FILED
2005 Ot NNUAL REPORT —ON Jan 27,2005 8:00 am

DOCUMENT # N44675 Secretary of State

1. Entity Name 01-27-2005 90058 031 ****70.00
BAKER AREA YOUTH ASSOCIATION, INCORPORATED

Principal Place of Business Mailing Address

1420 CHARLIE DAY ROAD PO BOX 191

BAKER, FL 32531 BAKER, FL 3253t 50007516

e i RN SR LTG0

Suite. Apt. #, elc. Suite, Apl. #, 81C. 01122005 Chg-NP CR2E037 (10/03)
City & State City & State . 4. FE1 Number Applied For
59-3124197 , Not Applicable
Zp . Couniry i Zp Couniry 5. Certificate of Status Desired d ?i'gfql‘:‘:fional
8.: Name-and ‘Address of Curreni Reglsterad Agent 7. Name and Address of New Registered Agent -
. _l.j Nﬁme . -
COOK, STEFFANIE: /. - Mare H_l Le- isa A
G89 STATE LINE ROAD‘_‘ Street Address (P.0. Box Number is Not Acceptable)
BAKER, FI. 32531 - -
L 1714 Pickens Circle ]
Co ity Zip Code
Raker FL | %%

" B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the Stale of Floriga. 1am familiar with, and accept
the obligations f pBgistecéd agent.

e Mawlly  Dansunen Yzijos

SIGNATURE:

S:Uuni. typedor p&m-y:mmrwmwm 't appicanis. {NOTE: Flogumered Agent eignatuse requred when rentatng)

Filing Foo is $61.25 9. Etection Campaign Financing $5.00 way Bo Make check payable to

Due by May 1, 2005 Trust Fund Contribution, 0 Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS ) 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10,
TLE D ™ peiere TITLE D / VP . C]Crange B2 Addition
NAME JERNIGGA, ANDREW NAME Kersey, \\0 e
STREET ADDRESS | 5889 HWY 4W STREETADORESS | j 284 Anslorook Lane
CTr-5-7F | BAKER, FL 32531 av-s-zp | Hold, Florida 32564 i Wi,
i D (O Delete e D/ i Change [ Adaiion
NAME DERRICK, LEOQ NAME “
STREET ADDRESS | 4680 MIDDLEBROOKS RD. STREET ADDRESS
GNY-5i-2p | HOLT, FL 32564 cY-57-29
e D 1 Delete Tie D j 5 A Crange [ Adellion
MME_ | ADAMS, SHARON L RAME
STREET ADDRESS | 115 BUTLER CIRCLE STREET ADDAESS .
omv-s-zp | CRESTVIEW, FL 32536 , CY- 5727 "
e D  betete e [ . Clcrange (& Addition
Ntz COOK, STEFFANIE NAME Marelli , Leisa
STREET ADDRESS | 989 STATE LINE RD. STREETADDRESS | |7 o Piokens CJ(‘C’_‘@
CiTY-S1-2P BAKER, FL 32531 on-s-2* | Bynker. Florida 3153\
e 7 oelete e ' Olcnarge I Adtion
NAVE NAME
STREET ADDAESS STREET ADDRESS
CTY-57-27 CHTY-ST-2P
TME [ oetete TLE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CAY-ST-2P CITY-ST-2P

12, -| hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3i), Florida Statutes. | further certify that the information
indicated on this report 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 direcior
of the COERMQJion or the receiver of tustee empawered to execute this report as required by Chapter 617, Florida Statutes; and that ry name appears in Block 10 or Block 11 if

changeg, oo/ an attachment with an addres, with allgther like empowered.
SIGNATUR e / / /"'vﬂ/ l2pR005 L8P -8537-45H5
e

b1 Daytme Prone #

1 1
TPED OR PIANTED MAME OF SKINING CFFICER OR DIRECTOR




