FILED

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997
AMODUNT DUE ON OR BEFORE 9/17/97: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

TN oo | Sep 22 1997 8:00am
ANNUAL REPORT Secrelary of Stale Secretary of State

DIVISION OF CORPORATIONS

1997
DOCUMENT # N21417

BAKER ACADEMY ALUMNI FOUNDATION, INC.

(3)

LR T

DO NOT WRITE IN THIS SPACE
3, Date Incorsorated or Qualified | 3a, Da‘{te5 t}fo l.138! Report

Mailing Address

224 WESTLUND TERR NE
#T CHARLOTTE FL 33952

Princlpal Place of Business

224 WESTLUND TERR NE
PT CHARLOTTE FL 33952

. Principal Place of Business 2a. Mailing Address 4. FEINumber Applied For
;ﬁ 28] 59-2601407 _|Not Appiicable
ite, Apt. #, atc. Suite, Apl. #, etc.
Sulte, Apt. #, sic uite, Apl. #, etc §. Cenificate of Status Desired O $8.75 addtional |
22 ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing §5.00 May e
23 ;l Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 29l m Personal Property Tax dua Juna 30. COvwes ONo '
g Name and Address of Current Reglstered Agent 19, Name and Address of New Registered Agent
81| Name ’
WO"TZKY. LEO 82| Street Address (P.O. Box Number is Not Acceptable)
WETITZTY, WETITZKY, WILKINS ET AL ' |
201 W. MARION AVE. #301 63
PUNTA GORDA FL 33950-4497 8a| City FL 85] Zip Code

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation subimits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. { am famitiar with, and accepl the obligalians of, Section 617.0503, Florida Statutes,

SIGNATURE
Signatura, yped of printad name of registerad agant &nd thls f applicabie. (NOTE: Ragislarac Agent signaturs reguired when reinslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TG OFFICERS AND DIRECTORS N 12
TITLE ] OftETE 1.1 THLE Change  |J Addition
NAME OLIVER, EARLENE T. 1.2 NAME
smeeraooress | 26364 ASUNCION DRIVE 1.3 STREEY ADDRESS
CITY-ST-2P PUNTA GORDA FL 14 CITY-ST-2P
TME VU ] oELEvE 21 TME [T change [ Addition
NAME THOMAS, CHARLIE ANN 22 HAME
smeeTaporess | 26272 ASUNCION DRIVE 23 STREET ADDRESS
eiY-51-21p PUNTA GORDA FL 2.4 GITY-§7- 2P
TILE T [J DELETE 31 TNLE [T change 1] Addition
NAME HILL, ROSCOE 3.2 NAME
seeTaporess | 390 MONACO DRIVE 8.3 STREET ADDRESS
OITY-51- 2P PUNTA GORDA FL Bascmy-siap
THLE - § [ Decete 41 TTLE [J changs T Addition
NAME WALLS, BARBARA 4.2 NANE
seevacoress | 224 WESTLUND TERR NE 4.3 STREET ADDRESS
CITY-§T- 2P PT CHARLOTTE FL 44TY-51- 2P
TITLE D ~ [JDrETE 51TMLE dChange ] Addition
NAME RUSSELL, BERNICE 5.2 NAME
sweeraooress | 402 IDA AVE 53 STREET ADDRESS
CTY-5T- 2P PUNTA GORDA FL 54 CITY-51- 2P
- TITLE ] oeLene 6.1 TITLE [T chenge L3 Addition
HAME 62 NAME
STREET ADDRESS 69 STREET ADDRESS
oIy -51- 2P 54 GITY-SY- 2P

14. | do hereby certify that tho information suppliod with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the
information Indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
I am an offiger or director of the corporalion or the receiver or trustee smpowsred to execute this repan as required by Chapter 617, Florida Statules; and that my name
appears in Block 12 or Biock 13 if changed, or en an attachment with an address.

CIAM AT HOE BEAIGBER 2 287 i e 5

CR2E037 (4/97)



