2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 05, 2007 8:00 am

DOCUMENT # N44675

1. Entity Name

BAKER AREA YOUTH ASSCCIATION, INCORPORATED

Secretary of State

06-05-2007 90013 002 ****70.00

Principal Place of Business
1420 CHARLIE DAY ROAD
BAKER, FL 32531

Mailing Address
PO BOX 191
BAKER, FI. 32531

2 Principal Place of Business - No P.O. Box # 3. Malling Address

R0 MR AGAR

Suite, Apt. #, etc. Suite, Apt. #, etc. 05302007 Chg-NP CR2E037 {12/06)
City & State City & State 4. FEI Number Applied For
59-3124197 Not Appticable
zZp Country ap Country 5. Certificate of Status Desired [ ?: gfq Additionz]
6. Namo and Address of Current Regisierad Agent 7. Name and Address of Now Registerad Agent
Name

MARELLI, LEISA A
1714 PICKENS CIRCLE
BAKER, FL 32531

Street Address (P.0. Box Number is Nol Acceptable}

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its regi

the obligations of regisiered agent.

d office or regi

d agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signahws, typad or prted nasne of regeserad ageni and tlle § apphcable. (NOTE: Regeshened AQent sgnalure roquirnec] wihon monsistng) DATE

Filing Foo is $61.28 8. Election Campaign Financing $5.00 may Bo Make check payable to

Due by September 14, 2007 Trust Fund Contribution, Added to Fees Florkia Department of State

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1D
TLE bv ] Oeete TLE OcCmnge [ Asdition
NAME KERSEY, JOE NAME
STREET ADDRESS | 1284 INNSBROOK LANE STREET ADDAESS
CITY-ST-2P HOLT, FL 32564 CoTY-ST- 7P
TE DP [ peiete TMLE O change ] Agdition
NAME DERRICK, LEO NAME
STREET ADDRESS | 4690 MIDDLEBROOKS RD. STREET ADDRESS
CITY-51-2P HOLT, FL 32564 CTY - ST- 2P
TILE DS B4 Deiete TTLE DS [JcChange [ Addition
NAE ADAMS, SHARON NAME Nitole RiChmon
STREET ADORESS | 115 BUTLER CIRCLE § smervooeess | 1Goy Yo Selreek, @4
cnv-s-2¢ | CRESTVIEW, FL 32536 erestze [Rayv ey BL 3983 |
TALE DT % pejete e [ Change Addition
NAME MARELLI, LEISA NAME evine N\ lDl’\
STREET ADDRESS | 1714 PICKENS CIRCLE STREET ADORESS |%LH Q.\‘\ le, I)C\
cY-sT-Z2 | BAKER, FL 32531 cirv-51-2¢ (.Qsen l
THE {7 Deiete TMLE CdCrange [ Aodition
HAME NAME
‘STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
LE O Delete TITLE [ change [ Addition
NAME NAME
“STREET ADORESS STREET ADDRESS
oY-§T-2P ¢ |- CITY-5t- 2P

12. | heteby certity that the informiation guppiied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the mfotmatnon
% accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director

indicated on this report or suppie
of the corporation or the tecew
changed, of on an attachi

SIGNATURE:

ental report is Irue an

r irusiee empowered 1o execute llns report as required by Chapter 617, Florida Statutes; and that my name appears

Biock 10 or Block 11 if




