E IS $61.25

FILE NOW: FILI

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

G FE

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N2141

1. Corporation Name

BAKER ACADEMY ALUMNI FOUNDATION, INC.

(3)

Principal Place of Business

224 WESTLUND TERR NE
PT CHARLOTTE FL 33952

Mailing Address

224 WESTLUND TERR NE
PT CHARLOTTE FL 33952

UMM

WOTITZKY, LEO
WETITZTY, WETITZKY, WILKINS ET AL
201 W. MARION AVE. #301

PUNTA GORDA FL 33950-4497

3. Date In ated or Qualified 3a. Datg of Lastrt
0673071687 i
2. Principal Place of Business 2a. Malling Address 4. FEl Nurnber | |Applied For
P 6] 592601407 Not Applicable
ite, Apt. #, etc, Suite, Apt. #, elc. ) i
Suite, Apt. #, et uile. Ap < 5. Gertificate of Status Desired O $8.75 Additionat
22 E\ Feo Raquired
Gity & State Gity & State 6. Election Campaign Financing $5.00 may Be
23 28] Trust Fund Gontribution S Added to Faes
Zip | Country Zip Country 8. This corporation has liabiity for intangible tax under s. 199.032,
EI 25] E‘ "3;] Fiorida Statutes O ves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
Bi| Name

B2] Street Address (P.O. Box Number is Not Acceptable)

B3

84| City

FL |*®

Zip Code

SIGNATURE

lorida Statules.

1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | heraby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0603,

Signature, typed or prinled name of regislored agent and thie ¥ epphoabl.

{NQTE" Registerad Agent signature required whan reinstating}

DATE

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CRANGES TG OFFICERS AND DIFECTORS IN 12
TITLE PD ' [CJDELETE 11TILE CyChange  [) Addition
NAME OLIVER, EARLENE T. 1.2 HAME

ctreer aponess | 26364 ASUNCION DRIVE 1.3 STREET ADDRESS

CITy-§7-2IP PUNTA GORDA FL 14 CITY-ST- 2P

TLE V1] C]DELETE 21 THILE Ochange [ Addition
NAME THOMAS, CHARLIE ANN 23 NAME

stree aporess | 26272 ASUNCION DRIVE 23 STREET ADDRESS

CITY-ST- 2P PUNTA GORDA FL 2 4CITY-5T-2P

TITLE T ] DELETE 31TILE OChange [ Addition
NAME HILL, ROSCOE 32 NAME

streer aporess | 390 MONACO DRIVE 33 STREET ADURESS

CITY-51-ZIP PUNTA GOHDA FL 34 CITY-ST-2IP

TMLE [ [JDELETE G TITLE ClChange ] Addition
NAME WALLS, BARBARA L 2MAME

steeer aooress | 224 WESTLUND TERR NE 4.3 STREET ADDRESS

Ciry-S1-21P PT CHARLOTTE FL 44 CITY-ST-2P

TITLE D [IDELETE S1TIILE OcChance [ Addition
HAME RUSSELL, BERNICE 52 NAME

streer anoness | 402 DA AVE 53 STREET ADDRESS

CITY-ST- 2P PUNTA GORDA FL 54 CITY-ST-21P

TITLE [CIDELETE 6.1 TIILE Ochange [ Addition
HAME 67 NAME

STREET ADORESS 63 STREET ADDAESS

CITY-ST- 7P 54 CTY-51-21P

SIGNATURE: ___

240

y-25-F

&37 ¢

14. 1do hereby certify that tha information supplied with this fiing is voluntarily furmished and doss not gualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental ennual report is true and accurate and that my signature shall have the same
oath: that | am an officar or diractor of the corparation or the receiver or trustes empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 If changed, or on an attachment with an address.

legal effect as i made under

7/

BIGN(;I\E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale

Daytme Phone #

CR2E037 (12/95)




