¢

2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

Jan 17, 2006 08:00 AM

DOCUMENT # N28367 Secretary of State

1. Entity Name )

BAKER HOUSE RESTORATION PROJECT, INC.

Principal Place of Business

5744 MOGG ROAD
HOLIDAY, FL 34680

Mailing Address

P.0.BOX 116 |
ELFERS, FL 34680

R

|

LRI

AUIIER LN

01112006 Ne Chg-NP CR2ED37 {11/05)
DO NOT WRITE IN THIS SPACE PR Frw— sppiedFar
- .o . comiia 59-2896675 Net Applicable
_______'____—_—'1 oo _ 5. Certificate of Status Desired 3% fi-giﬁ“‘m‘

. Namu and Address of Currant Registersd Agent

WILLIAMS, MARTHA H

7025 COGNAC DR

#4

NEW PORT RICHEY, FL 34653

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of thanging its registered office or registerad agemt, or both, in the State of Flonda. §am fermiliar with, and accept

1he obligations of regisiered agent.

SIGNATURE . . . 7
Signature, typed or printed name of registerad 2gant and lle It applicable NOTE. Registened Agent sGhatue required wnen reinsiating) ) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may8e
Duc by May 1, 2006 Trust Fund Contribution. Added io Fees
14. CFFICERS AND DIRECTORS . l S T - T
TILE PO
HAME BAKER, GORDON
STREET ADDRESS | 5822 VAN BUREN ST [ —— R
TITY.51-2P NEW PORT RICHEY, FL 34853 B e el 7- o Ugﬁsﬁ833m23
e vD 01423/406-00003-021 70,00
KAME L CECHELT, JOYCE
STREET ADERESS | 5145 ROSEWOOD DR
iy -51-2i¢ NEW PORT RICHEY, FL 34653 )
TILE 3D
NAME CLAYTON, MAXINE
SIEETADDAESS | P.D. BOX 5631 N/A
Civy -ST-21P HUDSON, FL Do NOT WR'TE
TiILE T
NAME WILLIAMS, MARTHA H IN THIS SPACE
STAEET ADDRESS } 7025 COGNAC DR. #4
oY-51-2p NEW PORT RICHEY, FL. 348532040 )
TTLE -
HAME
STREEY ADDRESS
Ciry-s7-2F
e i
HAME
STREET ADDRESS
oY -S1-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption
indicated cn this report or supplemental report is true and accurate and that my signature shal

s contained in Chapter 119, Flordda Statutes. | {urther cerily that the infom}at}cn
% nave the sams lopa) effect as if made under cath; that | am an officar or divector

of the carparation ar the recelver or trustee empowared ta execute this repart as required by Chapter 6§17, Florida Statutes; and that my name appears in Block 10 or Block 11 ¥

changed, or on an attachmant with an addrass, w‘i“:h all othar ke empowered.

SIGNATURE: %MM

ED Ot PRINTED HAME OF SIGHING OFFICER OK DIRECTOR

>

(mg viha B Ns“i qmﬁa c.t;i 2-6 & TIR[UA-L+10R

Daytima Phone #




