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2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Jan 11, 2007 08:00 AM
DOCUMENT # N31444 TR Secretary of State

1. Entity Name
BAKER COUNTY EDUCATION FOUNDATION, INC.

Principal Place of Business Mailing Address
(/0 GLENN MCKENDREE C/0 GLENN MCKENDREE
392 SOUTH BOULEVARD EAST 392 SOUTH BOULEVARD EAST :
- S VRSO RO
01032007 No Chg-NP CR2E037 {4/06)
Do NOT WRITE I N TH IS SPAC E 4. FEI Number Applied F
59-2949545 Not Applic
5. Certificate of Status Desired (| gg‘gfql‘;?:‘;ﬁo"al

6. Name and Address of Current Registered Agent

oW SO C DO NOT WRITE
MACCLENNY, FLL 32063 IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floride 1 am familiar with, and act
the obligations of registered agent.

SIGNATURE
Signature, typed or printect name of registared agent and btte if apphcable - {NOTE: Registered Agent signatura isguired whan reinstating) DATE
Filing Fee Is $61.25 8. Election Campaign Financing $5.00 May Bo
Pue by May 1, 2007 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS
TITLE PC
wwe | KENNEDY, JOHN UIN0NASERTTL
STREET ACORESS | 595 SOUTH SIXTH ST /110700045004 B1,25
CITY-S1-7IP MACCLENNY, FL
ILE VD
HAME BARBER, GINGER

STREET ADDRESS | 20 EAST MACCLENNY AVENUE
CIy-S51-2IP MACCLENNY, FL

TITLE S
NAME MCKENDREE, GLENN

STREET ADDRESS
2 | MAGGLENNY, FL DO NOT WRITE

. ™ IN THIS SPACE

NAME LYONS, JAMES G.
STREETADDRESS | 657 S 6TH STREET
CITY-5T-2IF MACCLENNY, FL 32063

MLE D

NAME RAULERSON, PAUL

STREETADDRESS | 12729 NORTH COUNTY ROAD 125
CITY-ST-21P GLEN SAINT MARY, FL 32040

WLE D

NAME BARTON, PAULA T
STREETADDRESS | 392 SOUTH BOULEVARD E.
CITy-5T-2P MACCLENNY, FL

12. | heraby certify lhat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. i further certfy that the informali
indicated on this report or supplemental report is true and accurate and thal my signature shali have the same tegat effect as if made under oath; that 1 am an officer or direc
of the corporation or the receiver pr trustee empowered to execute this report as requirad by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block

changed, or on an attachment ar] address, with all other like empowgred.
NS [ 5O

SIGNATURE:




