2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000001978

1. Entity Name

Sep 15,2002 8:00 am
Sgcretary of State

/4
09-15-2002 90086 021 ****51.25
BAKER SCHOOL ALUMNI ASSOCIATION, INC.
Principal Place of Business Mailing Address
6060 HOMESTEAD ROAD POST OFFICE BOX 185 Duivuauvy
BAKER FL 32531 BAKER FL 32531
2. Principal Place of Business 3. Mailing Address ”II'”I Ill " II ”ll II’ " I” ”m"l"" m“m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEl Number Applied For
59-2479270 ‘
Not Applicable
Zp Country Zip Countfy S. Certificate of Status Desired O $B'75 Additional
Fae Required
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Regi: d Agent
Name
LUNDY. JIMMY L Street Address (P.O. Box Number is Not Acceptabie)
1584 SOUTH PEARL ST
CRESTVIEW FL 32539
City FL l 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed af printed name of registered agent and title if applicable, (NOTE: Registerad Agent signature raquired when reinstating) DATE

After September 13, 2602, ‘ : 9. Election Campaign Financing $5.00 May Be Make Check Payable to
- min. will be $236.25. ° - Trust Fund Gontribution. O Added to Fees Department of State
. 10. OF#ICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D O celsts TMLE ) change [ Addition
NAME SCHNEIDER, FLORRAGENE NAME
STREET ADDRESS | 5060 HOMESTEAD ROAD STREET ADDRESS
on-sT-zP | BAKER FL 32531 CITY-5T7-21P
TITLE D [ Detete TLE [ change  [J Addition
NAME WILKINSON, CHAD NAME
stReeT anoress | POST OFFICE BOX 317 STREET ADDRESS
ome-sr-zp"~ | BAKER FL 32531 - Senieeiit -0 2N o -~ - -
TTLE D [ oelete TMLE O Change [ Addition
NAME HENLEY, MARY A NAME
street aookess | RQUTE 2, BOX 240 STREET ADDRESS
orv-sT-2p | BAKER FL 32531 CITY-ST-2IP
TITLE D ] Delete TITLE Ol change [ Addilion
NAME MURPH, DAVID NAME
sTReeT anDREss | 6081 BUCK WARD ROAD STREET ADDRESS
CITY-ST-2IP BAKER FL 32531 CITY-ST-2IP
TITLE P [ pelete TILE [ Change [ Addition
NAME COOK, ALLEN R NAME
steeT apDRess | 2850 LAKE SILVER ROAD STREET ADDRESS
CITY-ST-Z1P CRESTVIEW FL 32539 CITY-8T-2P
TILE [ Delete TMLE [ Change [ Additicn
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-§T-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is trus 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered, -

/L ~T3N-L20)

CIANATIIDE. ™ .%SFM&T&ERFMGF%MIRFH Ly Y A

§

CR2E037 (4/02)




