FILE NOW: FILING FEE IS $61.25,

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N28367

1. Corporation Name

BAKER HOUSE RESTORATION PROJECT, INC.

Principal Place of Business

5744 MOOG ROAD
HOLIDAY FL 34690

Mailing Address

P.O. BOX 116
ELFERS FL 34660

FILED
Feb 10, 1999 8:00am
Secretary of State

02-10-1999 90055 045 *##%6] 25

RO OO

2. Principal Place of Business

2a. Mailing Address

. Date Incorporated or Qualifed

24] f2s]

[30]

29

121] 26 09/15/1988
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] 27] 59-2895675 Not Applicable
City & Stat City & Stat = : e
i ae v e 5. Certifcate of Status Desired O $8.75 Adqahonal
23 2T| Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing O $5.00 May Be

Trust Fund Contribution Added to Fees

8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CARBINE, HILDE M 82| Street Address (P.O. Box Number is Not Acceptable)
12217 CIDER MILL LANE .
BAYNOET PT FL 34667 8
84| City FL . 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida. Such chani
agent. | am familiar with, and accept the obligations of, Section B17.

503, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the: purpose of chahg'ing'its registerad
o was authorized by the corporation’s board

of directors. | hereby accept the appointment as registered

Signature, Typad or printed name of registered agant and title if applicable. (NOTE: Registered Agent sig! requitad whan g DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ DELETE 11THLE : [ Change [ Addition
NAME HILDEBRAND, ANN 12NAME
streeTADPRESS| 5311 WINDWARD WAY 43 STREET ADDRESS
ofTy-ST-2P NEW PORT RICHEY FL 14 CITY-ST-2ZP
TTE VD [ DELETE 21 TMLE OChange [ Addition
NAME LOECHELT, JOYCE 22 NAME
arreeTaooress| 5145 ROSEWOOD DR 2.3 STREET ADDRESS
CITY-ST-ZIF NEW PORT RICHEY FL 34653 2. 4CITY-$T-2P
TME Sh L [ DELETE 34 TME e P ctange [T Addiion
NAME . | CLAYTON, MAXINE 22 NAME
streeTanoress| PLO. BOX 5831 N/A 13 STREET ADDRESS
orv-st-zp | HUDSON FL 34, CITY-ST-ZP
TIE i) [ DELETE 41 TIME [IChange [T Addition
NAME CARBINE, HILDE M 4.2NANE -
streeTaporess| 12217 CIDER MiLL LANE 43 STREET ADDRESS '
CITY- $7-2P BAYONET PT FL 34667 44 CITY-ST-2P :
TILE CS {7 DELETE 51TITLE [JChange [ Addition
NavE NILES, ARLENE szne :
street aocress| 12300 OAK FOREST LANE 53 STREET ADDRESS !
CITY-ST 7P BAYONET PT FL 34867 54 CITY-ST. 2P
TITLE [J DELETE 6.1 TIMLE [JChange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 $TREET ADDRESS
CITY-ST-2P 64 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not gqua

lify for the exemption stated in Section 119.07(2)(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 oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as requi
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Y- StBNIT e RESUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

red by Chapter 617, Florida Statutes; and that my name appears in

CR2E037 (11/98)

Daylime Phone #
h .

V. 15 1999 327- $48-5073
Ld 77 Daie i -



