FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORI:/:"[;EP.A:-T:I:\::;; fTA:E Apl. O 1 1 99 8 8 OO am

CORPORATION *
ANNUAL RERORT P oh Sacretary of State

‘1’998 5 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # N97000001978 (2)

1. Corporation Name

BAKER SCHOOL ALUMNI ASSOCIATION, INC.

L L T

Principal Place of Business Mailing Address
6080 HOMESTEAD ROAD POST OFFICE BOX 185 3. Date Incorporated or Qualified
BAKER FL 32591 BAKER FL 32531 04{07 11997
4, FEl Number Applied For
% - a'{’] q 9-7 0 Not Applicable
2, Principal Place of Business 28, Mailing Address 5. Certificate of Status Desired D $8-75 Additional
2_1| E Fes Required
Suite, Apt. ¥, elc. Suite, Apt. #, etc. 8. Eloction Campaign Financing $6.00 May Bo
;;l ;.1 Trust Fund Contribution O Added 1o Fees
City & State City & State 7. ¥5 this nonprafit corparation a homeowners association?
E_‘ 23] Oves [ONe
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m 25 _;] 30 Personal Property Taxdue June 30.  [Tves [ No
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Ragisterad Agent
81| Name
Wmv ﬂm ,Qw B2| Street Address (P.O. Box Number is Not Acceptable)
6080 HOMESTEAD ROAD
BAKER FL 32531 83
84| City 85| Zip Code
FL ”|

11. Pursuant to the provisions of Sections 617.0502 end 817.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing Its registared
office or registerad agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. + hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Slonates, bepad Or gritited name o regiatersd agent and ik d applicabla. {MCTE  Registerad Agent signature requirad whan reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [ DELETE 11 TITEE [_TChange ] Addition
NAME SCHNEIDER, FLORRAGENE 1.2 HAME
sweeraooress | 6080 HOMESTEAD ROAD 1.3 STREET ADDRESS
CITY-ST- 2P BAKER FL 32531 14 Y -51-21P
TITLE D [J DELETE 21 TIME L] Change L Addition
WAME WILKINSON, CHAD 2.2 NAME
smeeranoress | POST OFFICE BOX 317 /\/ A 2.3 STREET ADDRESS
CITY-ST-2P BAKER FL 32531 ' 2.4€Y-5T-2P
TLE D ] DELETE 3.1 TITLE [J change ] Addition
NAME HENLEY, MARY A 3.2 NAME
smsoouss | ROUTE2,BOX200 77 5357881 ADDESS
CHTY-ST-2P BAKER FL 32531 34, CITY-ST-2IP
THE i} T DELETE FEENT: T JChange [ Asdition
NAME MURPH, DAVID 1. 2 HAME
sieeranbress | 6081 BUCK WARD ROAD 43 STREET ADDRESS
CITY-ST-2IP BAKER FL 32531 4ACITY-51-P
TME 7 oeLete 51 THLE T change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- ZIp 5.4 CITY-5T-2IP
TILE [T peLene 8.1 THLE [ ] Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- ZIP A CITY-S1-21P
14. 1 hereby certify tha! the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on thie annual reporl or suppiemental annua! report is true and accurate and that my signature shail have the sama legal effect as if made under oath; that | am an
officar or director of the corporation of the receiver of irustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atlachment wilh an addrggs. 225
~ . PR | [ - [ & ;
snenmune:c%rwxg)‘muumaw RS Z(dw 7L

CR2E037 (10/97)



