FILED

2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT Jan 13, 2005 8:00 am

DOCUMENT # N31444 Secretary of State
1. Entity Name 01-13-2005 90004 013 ****p1 25
BAKER COUNTY EDUCATION FOUNDATIOCN, INC.
Principal Place of Business Mailing Address
C/0 GLENN MCKEADEEE (/0 RONME O-KIRKEAND CLENA MBEEIL o JUUURLOD
392 SOUTH BOULEVARD EAST 392 SOUTH BOULEVARD EAST
MACCLENNY, FL 32063 US MACCLENNY, FL 32063 US
2. Principal Place of Business 3. Mailing Address 7 ||'I“|I| |II !’m I!l” I‘I“ |l|“ l'l" |l|“ I'ln I"" lmlm Il l“l

Suite, Apt. #, etc. Suite, Apt. #, etc. 01112005 Chg-NP CR2E0S7 (10‘.03)

City & State Cety & Stats &. FEI Number Applied For

] 59-2949545 Not Applicable
Zp Country Ze - Country™ ™ | 5. Conificato of Status Desied [ ?eae gfq“:am'“
6. Name and Address of Current Registsred Agent 7. Name and Address of New Registerod Agent

Name

LYONS, JAMES G
106 WBLVD N Streat Address (P.O. Box Numbar is Not Acceptable)

MACCLENNY, FL 32063

City FL I Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered Uﬂlce or registered agenl or both, in the State of Florida. | am familiar with, and accept

the obligationsof registered agent.
/ //o Jo s
4 JDaTe

SIGNATURE

agent and Litke it applicabie. (NOTE: Ragistered Agent signatne saquired when reinstating)

(Filing Foo Is $61 _25V o 9. Election Campaign Financing .. $5.00 May s Maks check payable to_ .

" Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10. ¢ OFFICERS AND DIRECTORS 11. ADDATIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PO O Delete e O Crange (] Addion
NAME | KENNEDY, JOHN NAME
STREET ADDRESS | 595 SOUTH SIXTH ST STREET ADDRESS
CITY-ST-2IP MACCLENNY, FL CITY-SE-7IP
TMLE VD O belee TME [JChange [ Addition
NAME BARBER, GINGER NAME
STREET ADORESS | 20 EAST MACCLENNY AVENUE STREET ADDRESS
CIFY-$1-259 MACCLENNY, FL CITY-ST-2F
TILE |5 - . _Ooelste . TITE [ Change [ Addition
NAME | MCKENDREE, GLENN NAME
STREET ADDRESS | 392 S BLVD STREET ADDRESS |
CITY-ST-2P MACCLENNY, FL CITY-§T-2IP -
TMLE ™ [ Delete TNLE L [ cCrange {7 Addition
NAME LYONS, JAMES G. NAME
STREET ADORESS | 657 S 6TH STREET STREET ADDRESS
CITY-ST-2IP MACCLENNY, FL 32063 CITY-ST-2
TITLE O pelete TME [l cCrange [ Addition
NAME RAULERSON PAUL NAME .
smmmcmsss 12729 NORTH COUNTY ROAD 125 . ... [} STREET ADDRESS U S S
CY-5T-21P GLEN SAINT MARY, FL 32040 CITY-ST-2IP oo ) Yo e pd
TIRLE 1o - O bekete N Bt - 4 ' LS “ [ onange [ Addition
NAME BARTON, PAULAT .- NAME v v ot T T
STREET ADDRESS | 392 SOUTH BOULEVARD E. . STREET ADDRESS ' } . . . : - .
CIvY-SE-2P MACCLENNY, FL. cITY-57-29 .

12. 1 hergby cendg that the informatien supplied with this filing does not qualify for the exemnption stated in Section 119.07{3)(i), FRorida Statutes. | urther certify that the information
indicated on this repart or supplemental 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 gx trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Biock 11 if

changed, of on an attachment an address, with &l other ke empowerad.
MEM ’/ y /{5 (904) 259 -9/2.8

SIGNATURE: quammmmmmwmmmm Daytime Ptone: #

F



