FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N97000006676 (7)
THE BAIRD CENTER ASSOCIATION, INC.

Principat Place of Businass
618 SOUTH WAIN STREET

Mailing Addross

613 SOUTH MAIN STREET

FILED

Mar 27 1998 8:00am

Secretary of State

AW RTRI A0

GAINESVILLE FL 32601 GAINESVILLE FL 32601 3. Date Incorporated or Quallfied
4, FEI r | Appliad For
b -Er'jf LS é Not Applicable
2. Principal Place of Business 2a. Mailing Add -~
P aling Address 6. Certificate of Status Desired O $8.75 Additional
m 26 Fae Required
. Suite, Apl. ¥, elc. Sulte, Apt. #, stc, 6. Election Campaign Financing ss.oo May Be
22] 27] Trust Fund Contribution Added 1o Fees
City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
23 26] Oves B no
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I E ;;] ;0_1 Pereonai Property Tax due June 30. O ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81 Nams
MURPHY‘ MELISSA JAY 82| Street Address (P.O. Box Numbar is Not Acceptable)
703 N.E. 18T STREET
GAINESVILLE FL 32601 83
B4 Ciy Zip Coda

FL |*

SIGNATURE

3, Florida Statutes.

11, Pursuant lo the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its reglstered
office or reglstered agent, or both, in the State 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 abligations of, Section 817

Signature, typad of printed name ol 1agistered agont and tile i applicable

{NOTE: Registered Agent aignature required when reinetating}

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE FD T DELETE TITITE O Crange L] Addrion
NAME THOMAS, KINNON 12 NAME

swoeer aooeess | 619 SOUTH MAIN STREET 13 STREET ADDRESS

gry-st-ze__ | GAINESVILLE FL 32601 14 CIY-ST-2P

e VFU [J DELETE 21 TITLE L change LI Addition
HAME RUEGGER, TERRY 22 NAME

smeersopress | 619 SOUTH MAIN STREET 23 STREET ADDRESS

CITy-§T-21p GAINESVILLE FL 32801 2.4 GITY-5T-2P

TILE 8T T DELETE 31 TLE T Change 1] Addition
NAME SAPP, DAVID 32 NAME

STREET ADDRESS B‘D SOUTH MAIN STREET 3.3 STREET ADDRESS

GITY-S1-2IF GAINESVILLE FL 32801 _ 3.4, CITY- §T-ZIP

TME U L] DELETE 41 TILE [J change ] Addition
NAME SHlTAMAa GLENN A 4. 2 NAME

streer aponess | 619 SOUTH MAIN STREET 4.9 STREET ADDRESS

CiTY-ST-2IP GAINESVILLE FL 32601 44 0/TY-ST-21P

TE L peETE 5.1 TITLE [T change [T Addiflen
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 5.4 CITY-ST-ZIP

ME 1] DELETE S1TILE L) Changs L1 Addiflon
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY- ST- 2P 8.4 CITY-ST-2IP

indicated on

F ) P N B

nt with an address,

R N

$4. | hereby cerlify that the information supplied with this filing doas not quality for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further cenlify that the information
is annual repart or supplamental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath: thal | am an
officer or director of the corporgtion or the raceiver or trusiae empoweted 10 axecute this repor as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ch?pﬂ%. or on anw

2 o LS T Gy PN

CR2E037 (10/97)



