2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N28367

1. Emity Name
BAKER HOUSE RESTORATION PROJECT, INC.

Principal Place of Business

5744 MOOG ROAD
HOLIDAY, FL 34690

Mailing Address

P.0. BOX 116

ELFERS, FL 34680

FILED

Jan 22,2007 08:00 AM

Secretary of State

RSN

[N

01152007 No Chg-NP CR2EQ37 (4/086)
i ', 4, FE| Number Applied For
59-2895675 Not Applicable
t, 4| 8 Certificate of Status Desired ﬂ $8B.75 additional

Foe Required

6. Name and Address of Currant Registered Agent

WILLIAMS, MARTHA H

7025 COGNAC DR

#4

NEW PORT RICHEY, FL 34653
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8, Tha above namead entity submits this statement for the purposs of changing its registered office or registered agent, or both. in the State of Florida. 1 am Iammar wuh and accepl

the obligations of registered agent.

SIGNATURE

Signature, typad o printed neme of regisiered sgent and tile If applicable, {NOTE: FAogislored Agont signature required when reinstaling) DATE

Flling Fee Is $61.25 9. Election Campaign Financing $5.00 May Be

Due by May 1, 2007 Trust Fund Contribution, Addad to Fees
10. OFFICERS AND DIREGTORS o T T . o . R
e PD S S
NAE BAKER, GORDON o SR I S N S : ST
STREET ADDRESS | 5822 VAN BUREN ST : ' N ! (: ’ N i : “ CoTie .L“ - -' : :, e ' . . ) ;
CTY-51-2F | NEW PORT RICHEY, FL 34653 : R T :. LT
LFL;EE :_’(?)ECHELT JOYCE ! | l 01 g%@%gogﬁggéqgig : m}

. : P ‘ b L
STREET ADORESS | 5145 ROSEWOOD DR ; S v U
CTy-$1-2¢ | NEW PORT RICHEY, FL. 34653 ' ' ; .
TLE sD . 2 o -f e ; K ! ;‘ '
HAME CLAYTON, MAXINE e ;;‘ .
STREET ADDRESS | P, 0. BOX 5631 N/A N L
CITY-ST-2P HUDSON, FL cet : Do NOT WR'TE o i
] o ! Y

TITLE TD R f-f ch
NAME WILLIAMS, MARTHA H Pl lN THIS SPACE o i
STREET ADDRESS | 7025 COGNAC DR. #4 P '
cmy-sT-2¢ | NEW PORT RICHEY, FL 346532040
TITLE
NAME
STREET ADDAESS
CITY-ST-2IP
TIMLE
NAME
STREET ADDRESS
CITY-$T-2P

12. | hereby cerlify that the information supplied with this fifin

changed, or on an attachment with an acddress, with all other like empowerad,

Wi

BISNATURE AND TYFED OR PRINTED NAME OF

SIGNATURE:

Ahe, AL

INING OFFICER OR DIRECTOR

-

dg does not qualify for the exemptlons contained 'n Chapter 119, FIorida Statutes. | further cerlify tnat the information
indicated on this report or supplemental rapart 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 required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

5- o

Date Daytime Phone #




