2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N28367

1. Entity Name

BAKER HOUSE RESTORATION PROJECT, INC,

Mailing Address
P.0. BOX 116

Principal Place of Business
5744 MOOG ROAD
HOLIDAY, FL 34690

ELFERS, FL 34680

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc.

AT A

FILED

Jan 20, 2004 8:00 am

Secretary of State

01-20-2004 90071 Q03 ****70.00

LRUULJIIO

Jil

Sulte. Apt. #,ote. 01082004  Chg.NP CR2E037 (10/03)
Cily & State City & State 4. FEl Number Applied For
59-2895675 Not Applicabls
Zie Country Zip Country 5. Certificate ¢! Status Desired & $8.75 Additional
- . -~ - —— . - - - : . . Fee Required..
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg d Agent
Nama -, t

BAUER, EDITH H faac+ha H, W-“.GMS
6039 TENNESSEE AVE eet Address (P.Q. Box Number is Not Acceptable)
NEW PORT RICHEY, FL 34653 HDQ.S Cogarac Dreive ¥ 4

“New Por¥

Zip Code

Richey  FL [$3%8zmu0

8. The above named entity submits this statement for the purpase of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE m = “Z(/o@&a/)m) ((ﬂm—-\hm *H W‘- \

Slgnature. typed or printed name of regislered agenl and title if applicatile.

{NQTE: Registered Agent signature required when reinstating)

fams) Ja n.A3, 2004

Filing Fee is $61.25
Due by May 1, 2004

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added o Fees

Make check payable to
‘Florida Department of Staté - -

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10

TITE PD ‘ [ Delete TINE [ change [ Additian
NAME BAKER, GORDON NAME

STREET ADDRESS | 5822 VAN BUREN ST STREET ADDRESS

CITY -57-2P NEW PORT RICHEY, Fl. 34653 CITY-ST-2IP

TILE vD [ Detete e [ Change [ Addition
NAME LOECHELT, JOYCE NAME

STREET ADDRESS | 5145 ROSEWOOD DR STREET ADDRESS

CITY-ST-2F NEW PORT RICHEY, FL 348653 * CITY-ST-ZIP

TMLE 8D | O elete e [ Change [ Addition
NAME CLAYTON, MAXINE : NAME o T B : :
STREET AODRESS | P.C. BOX 5631 N/A STREET ADORESS

CITY-51-2P HUDSON, FL CHY-ST-2P

THLE TD Delete TTLE . . Change  [] Addilion
N BAUER, EDITH H x e gg,'?-“q& wow i liamss a

STREET ADDRESS | 6038 TENNESSEE AVE STREETADCRESS | 1 p & § CogNAC. Dr. XY

on-st-2F | NEW PORT RICHEY, FL 34653 ot | New Poet Richew FLE 346532040
THLE 07 pelete e -7 [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiY-51-2P CIry-ST-21P

TME 3 Delete TITLE ! [0 Changg”  [] Addition
NAME NAME B ’

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-5T-2IP . L .

12. | hereby certify that the information supplied with this filing does not quality for the exempticn stated in Section 119.07(3)(1). Florida Statutes. | further certily that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appeats in Block 10 or Bioek 11 if

changed. or on an attachment with an address, with all othar ke empowerad.

*

3

SIGNATURE:

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING QFRCER

.,

AN am 152D

DIRECTOR Date

'll“l—glk"i-‘\‘b,g)

aytme Phone #




