FILED
2005 NOT-FOR-PROFIT CORPORATION Abpr 28. 2005 8:00 am

ANNUAL REPORT )
ecretary of State

DOCUMENT # N0O3000010406
1, Entity Name 04-28-2005 90200 020 ****6]1 25
BAKER COUNTY TOUCHDOWN CLUB, INC. .
Principal Place of Business Mziling Address 1 q
MEMORIAL STADIUM P 0 BOX 875 -
MACCLENNY, FL 32063 MACCLENNY, FL 32063
e T I A AR
Suite, Apt. #, etc. Suite, ApL. #, elc. 02152005  chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Nomber Appiiod For
20-0922224 Not Applicable
e Country Zp Country §. Certificate of Status Desired [} 2989 :gtﬁf:fc’mr
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Reglstered Agent
Name . .
FOSTER, MORRIS L Thacge , Ridnard ¥
15951 PIPER LN Street Addrass (P.0. Box Number is Not Acceptabla)
CLEN ST MARY, FL 32040
_ A5 E Shuey St I
ity
Maeelenny, FL | 535852

8. The abovae named entity submits this statement for the purpose of changing its registered oftice or reglsterad agentr both, idhe State of Florida. | am familiar with, and aceept
the obligations of registered agent.

‘/ P AR
sonnre 1cnard X Taepe (D) ) 2505
wwummwwmmwnw (ND‘rF_w»o-t w-d-ﬁmmu) DATE
Filing Foe is $61.25 9. Election Campaign Rnancing $5.00 mayB= Make check payable to
Duo by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10 OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
me o p Delete e D [ Change ¢ K] Addition
NAME FOSTER, MORRIS L NAME Qidnasd &
STREET ADDRESS | 15951 PIPER LN STREETADDRESS | S 1p 1T Srywoe
om-s1-2p | GLEN ST MARY, FL 32040 om-S-20 IPAQCRL e new, )
TMLE D 1 Delete ' TME e O ctange [ Addition
NAME ROBERTS, KENNETH NAME
STREET ADORESS | P O BOX 874 STREET ADDRESS
CITY-S7-21P MACCLENNY, FL 32063 CITY-57-2P
TME D 3 Detete TME [ change [ Addition
NAME FRASER, RYAN HAME
SYREET ADDRESS { 6311 SOUTHERN STATES NURSERY RD STREET ADDRESS
CITY-ST-2P MACCLENNY, FL 32063 GITY-S7-2P
TITLE D [ Detete TME Ocange [ Addtion
NAME YARBROUGH, W. BRIAN MAME
STREET ADDAESS | 14696 JESSE YARBROUGH RD STREET ADORESS
CITY-5F-2P GLEN ST MARY, FL. 32040 CITY-ST-2P
me D KM mE By (3 Change 5 Additon
HAME NORMAN, CINDY : NAME <+ Pcﬁ— BHorern 3 .
STREEY ADDRESS | 11421 PINE LOOP STREET ADDRESS bl-\\ Laverne s
Gry-51-20 | GLEN ST MARY, FL 32040 GIY-§1-27 Moctiennd, S\ 2052
e 0 Detete e i Cicnge (] Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CIvY-ST-2P

12. | hereby cerify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shalt have the same tegal effect as if made under oath; that | am an officer or director
of the corporation ot the raeceiver or trustee empowered to execute this reporl as required by Chapter 617, FIonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: T>arora \F\DDQA—‘\‘ QTWES% Qi 05

ENANATURE AND TYPED OR PFONTED NAME OF SIGMING OFFICER OR DIREGTOR Daytrne Phone #




