2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUM N45501 Feb 05, 2000 8:00 am
THE BAKER PLACE HOMEOWNERS ASSOCIATION, INC. Secretary of State
02-05-2000 90048 025 ****51.25
Principal Flace of Business Mailing Address
3998 BRADFORDVILLE RD . : 3998 BRADFORDVILLE RD
TALLAHASSEE FL 32308 TALLAHASSEE FL 32306-6335 e — - -
z PR R WEHARRAR SRR AR
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 13-3477815 Nnt 'ﬁ"ii’i_‘::'_ R
Zip Country Zip Country . . $8.75 additional
5, Certificate of Status Desired O Fee Required
|- ~6:-Name and Address of Current Reglstered Agent--— ———. — —-|- . _o=_~ -— 7. Ngme and Address of New Registered Agent . _ .

Neme [ AT B, Marier D M

LAMB. MARION D JR Street Address (P.O. Box Numbaer is Not Acceptable)

1972 RAYMOND DIEHL ROAD | 217 Pirc weed P Tr——

TALLAHASSEE FL 32308 oy Y
T<))anssead P FL

8. The above named entily suamits this statement for the purpose of changing its registered office or registared agant, ot both, in the state of Flarida. = Te

/=7-00

SIGNATURE
Sig a¢ name of registerad agant and title if applicadle. : Hegisterad Agent signature réquired when reinstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 may 8o Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees N Department of State

10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D [ Defete TTLE [JChange [ Acdition
NAME BAKER, GEORGE F Il NAME
STREET ADDRESS | 787 STH AVE #2850 STREET ADDRESS
CITY-5T-2IP NEW YORK NY CITY-S5T-2IP
TITLE D O betete TTLE O Change [ Addition
NAME BAKER, ANTHONY NAME
STAEEY ADDRESS } 767 STH AVE #2850 STREET ADDRESS
CITY-ST-2IP NEW YORK NY . . CITY-ST-2%9 R )
TLE D ) Delete TmE O Change {3 Aadition
NANE SUAREZ, ROCIO NAME
STREET SDERESS | 767 5TH AVE #2850 STREET ADDRESS
CITY-5T1-2IP NEW YORK NY CITY-S8T-2P
TITLE O pelete TLE O thange {7 Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O Deleta TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZiP
TITLE ' (7 Delete me o - [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
12. | hereby certify that the information supplied yith this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or lermnental repgtt is tfue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

of the coraoration o the, 2 povered o exacute this repart as required by Chaptar 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attg with all other like empowered.

SIGNATURE: \ A ﬁREG}UBRED /-4t~ 3000

54 T y— -



