T
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT 3 FLORIDA DEPARTMENT OF STATE ‘- .
CORPORATION 3 ; '{é; Sandra B. Morlham
ANNUAL REPORT ",3';: Secretary of Stale

1996 EIVISION OF CORPORATIONS

DOCUMENT # KO2825 (4)

1. Corporation Name

DOROTHY B. BAKER MORTGAGE COMPANY

O

Frincipal Place of Busness Mading Address

8810 SW HWY 8810 SW HWY 200
STE 4 STE 4
OCALA FL 34481-3635 OGALA FL 34481-9635 —
us us 3. Date Incorporated or Qualifed | 3a. Date of Last Report
- - 06/02/1589 04/26/1995
2. Piincipal Piace of Business 2a. Mailing Address 4, FE! Number Applied For
el [26] 58-2856209 Not Applicatie
Suiter, Apt. #, elc. | Suite, Apt. #, etc 5. Cortificale of Status Desired 0O $8_75 Additionat
22] 7 o e 27] ) Fee Required
Oy & Slale Crty & State 8. Election Campaign Financing 0 ss'oo May Be
L’L’}I e ;l Trust Fund Contribution Added 1o Feas
_p Country 71p Country 8. Thig corporation has liability for intangitle tax under s 199.032,
E‘“] o 25/ ?9‘ Eﬂ Florida Stalutes O Yes [ONo
B 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
BAKER, DOROTHY B. 82| Street Address (P.C. Box Number is Not Acceptable)
8810 S.W. HIGHWAY 200, SUITE 4
OCALA FL 34481 83
84] City FL lssJ Zip Code

P provisans of Sectiens 607,0502 and B07.1508, Flonda Statutes, 1he abave-namad corporation submis this statement for The purposs of changing s registered office
or regstored agent, or both, in the State of Florida. Such change was autharized by the corporaton's board of girectors. | heraby aceept the appointment as registered agent, | am
famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ - e —_—
&

LSyl hped oo ra T of rogoered agenl & e fappeatin (MOTE. Hagislerad Agert Sgnature recured wher reinstahogt DATE &
|12, - ___OFFICFRS AND DIRECTORS 13. ADDITIONS/GHANGES TC OFFICERS AND DIRECTORS N 12 %’
. pPSY [ DELETE 1 1TITLE £ Change ] Addibon | =
Nibk BAKER, DOROTHY B, 12 e hid
st azomiss | BGASB SW 94TH LANE 13 STREET ALDRESS a
Cry-st-z1 OCALA FL 14 CTY-S1-2P &
v | Y ) ' [ GELETE 214 T0LE v O thange L] Addtien [
NAM BAKER, JOKN L 27 Nkt BARER, JoHN £
st aoonens | 6120 WAYCROSS DRIVE 23SIREETADORESS | S Go o Su) /o8 SFoCET
| civstze | SPRINGHILL FL _ now-se | OCheqd Fo S¥vY 76
Tl {J DELETE ERRAO [ Change [ Addition
haNE 32 NAME
STHEET ANTRESS 33 STREET ADORESS
T 34CINV-ST-21P
e [} DELETE 4 1TIME [ Change [ Addition
HaLt 42 NAME
STHELT ADRELS 43 STREFT ADORESS
CNY-S1-2F o ) 44 CITY-51-7P
T [ DELETE 5 1 THLE [ Change  [] Addition
B 53 NAME
SIRLES AIDRESS 59 SIREET ADDRESS
| orose aw N o 5400Tr-S1-2p
1 [ DELETE €.1TITLE [] Change ] Addition
Nabi 6.2 NAME
SINEEL ADDAESS € 3 STREET ADDRESS
CIy-§1-7p €4 0iTY-ST-2iF

certify hal e information indicated on thieannual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oathn; that | ar an officer or directol e Garporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida $tatutes; and that my name
appears i Blook 12 gr Block 13 ipehanged, or on an atlachmient with an address.

SIGNATURE: _ Ve 4( f{é LS 500 -96 G d¥aviy
{ . ATURE AND‘TVPED’Q!;;HINT AAMEO E GNING OFFIE‘E\ﬂ OR PR Date

ECTOR Daytime Prhona &

14} do heraby centfy that the }nbrrifalw with this filng is voluntarily furnished and does not qualify for the exemption stated n Section 119.07(3)), Fiorda Statutes. | furthor




