- 2600 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000001978 Feb 16, 2000 8:00 am
- Enty ame Secretary of State

BAKER SCHOOL ALUMN} ASSOCIATION, INC. 02-16-2000 90051 040 ****6]1 .25
Principal Place of Business Mailing Address
6060 HOMESTEAD ROAD POST QFFICE BOX 185 B
1 Qs
BAKER FL 32531 BAKER FL 32531 Hyguvlaoeia
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2479270 Not Applicable
Zp Country 7P Country 5. Ceriificale of Status Desired ] $8.75 Additional
L Fee Required
6. Name and Address of Current Registered Agent B} 7. Name and Address of New Registered Agent - -
Name
t FO.B is Not A
SCHNEIDER, FLORRAGENE Street Address (RO. Box Number is Not Acceptable)
6060 HOMESTEAD ROAD
BAKER FL 32531 .
City FL Zip Code
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 Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FiLE NOW: ] 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fegs Department of State
10. - QFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
TTLE D ] Delete TMMLE C)change [ Addition
NAME SCHNEIDER, FLORRAGENE NAME -
STREET ADDRESS | 680 HOMESTEAD ROAD STREET ADDRESS ] :
Ciry-ST1-21P BAKER FL 32531 CITY - ST-2iP -
e D, 1 bekete e [ change [ Adition | e
NAME WILKINSON, CHAD NAME
smreet anoRess | POST GFFICE BOX 317 STREET ADDRESS
ory-s1-zP - _| BAKER FL 32531 - . CITy-S7-2Ip :
TE D O Delete e [Jcnange [} Addition
NAME HENLEY, MARY A NAME
streeT anoRess | ROUTE 2, BOX 240 STREET ADDRESS
CITY-ST-ZIP BAKER FL 32531 CITY-ST-21P
TILE D [ Detete TILE [ change [ Addition
NAME MURPH, DAVID NARIE
STREET ADDRESS | 6081 BUCK WARD ROAD STREET ADDRESS
CITY-ST-2IP BAKER FL 32531 CITY-ST-21P
TITLE [ Delete TITLE [J Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 pelete TIMLE {J Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplamantal 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 director
of the carporation or therzeceiuer cr)]r trustgg empowﬁreﬁ mhex?(l:(me this rep qguireq by gehapier 617, FloridMStatutes; and thats,y ng;neggs%f in Block 16 or Block 11 if
changed, or on an attachment with an address, with ali other like empower W R B P
- G/ AN 1A Sl I B . _ " ) '
SIGNATURE: 7%, Ao gy g ol AC00 3R |




