2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 19, 2005 8:00 am

DOCUMENT # 752697

1. Entity Nama

BAKER COUNTY CHAMBER OF COMMERCE, INC.

Secretary of State

01-19-2005 90004 030 ****61 .25

Principal Place of Business
20 E. MACCLENNY AVE.
MACCLENNY, FL 32063

Mailing Address
20 E. MACCLENNY AVE.
MACCLENNY, FL 32063

50003502

2. Principal Place of Business 3. Mailing Address

AR R IR

Suite, Apt. #, etc. Suite, Apt. #, etc.

01112005  Chg-NP CR2E037 (10/03)
City & State City & Stato 4. FEI Number Applied For
59-2076369 Nat Applicable
Zip Country Zip Country 5. Corlificate of Status Desied ~ [] ~ $8+7D Addilional
- e el . mwm—— w— —_ . — - . e, - U -Fee Required: —— . _. |_._ _ ~—.
8. Name and Address of Current Reglstered Agent 7. Namo and Address of Naw Registerad Agent
Name

BARBER, GINGER
20 E. MACCLENNY AVE.
MACCLENNY, FL 32063

Street Address (P.Q. Box Number is Not Acceptabla)

City

FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registerad office or registarad agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of regrisiered agent and titta If applicable. (NOTE: Registerac Agant signaturs requirsd when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Ba Méke check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Feas « Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES Tb OFFICERS AND DIHECTﬁRS N 10
e o O petete e Ochangs ] Addition
NAME BARBER, GINGER MS NAME
STREET ADDRESS { 20 E. MACCLENNY AVE. STREET ADDRESS
CITY-ST- 2P MACCLENNY, FL 32063 Criy-§7-2P
TME L) O Detete E [ Change [ Addition
NAME DRIGGERS, PEGGY MS NAME
STREET ADDRESS | PO BOX 620 STREET ADDRESS
oTY-57-2P GLEN SAINT MARY, FL 32040 CITY-ST-2P
TmE PD_ __ x0otee me  [vPD i . _ _DOonge_ ®aggton |
mve ~ '['BARBER,JOEL MR "~ =~ 7 ' NANE Glenn McKendree ‘
STREET ADERESS | 1468 SOUTH SIXTH STREET STREET ADDRESS 392 §. Boulevard Eas+
CITY-S7-7IP MACCLENNY, FL 32063 CITY-ST- 2P Macecrenny. FL 3 2-3&3
me #FD O Delete me ! [JChange (3 Addition
NAME ROMEC, MARGARET DR NAME
STREET ADDAESS | 1161-AS SIXTH STREET STREET ADDRESS
CITY-S1-2P MACCLENNY, FL 32063 CITY-ST-2IP
TMLE 3 Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIRE . 3 Detete TmE O Change [} Additlon
NAME NAME
STREET ADIRESS STREET ADDRESS
orTY-ST. 7P - BITY-ST- 2P

12. | hareby certify that the information supplied with this tiling does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 10 execute this repon! as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with afl other like empowered.

SIGNATURE: Jw ﬁm&ff- G"V\qequ-brv
SIGNATURE TYPED OR PRINTED NAME OF

OFFCER OR T

/'/}: b{as 1) 259- ¢ 433

Daytima Fhone #




