2005 NOT-FOR-PROFIT CORPORATION FILED

_~ ANNUAL REPORT . Jan 05, 2005 08:00 AM
DOCUMENT # N97000006676 e Secretary of State

1. Entity Name
THE BAIRD CENTER ASSOCIATION, INC.

Principal Place of Business Mailing Address
619 SOUTH MAIN STREET " 619 SOUTH MAIN STREET
GAINESVILLE, FL 32601 " SUITE K

GAINESVILLE, FL 32601

— (LT MR T

01032005 Mo Chg-NP CR2EQ37 (10/03)
DO NOT WRITE IN THIS SPACE oo
59-3483856 Mot Applicable
5. Cenificate of Status Desired ™ [ fi g;‘sqlfi'fadc;“ma]

6. Name and Address of Current Registared Agent

73NE ISTSTREET - DO NOT WRITE
GAINESVILLE, FL 32601 - - IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. ! am familiar with, and accept
the obligations of registerad agent.

SIGNATURE = —_ . .
Sigraturs, typod or prnlnd rama af rou-sterad agant and (ltle i applicable. (NOTE Rogislerad Agent signature requited whan reinstating) . DATE
Filing Fee is $61.25 9. Election Campaign Finanging $5_00 May Be
Due by May 1, 2005 Trust Fund Contriution, [0 Added to Fass
10 . ~_OFFICERS AND DIRECTORS B — e S
TILE PD
NAME THOMAS, KINNCN
! ]
STREETADDAESS | 818 SOUTH MAIN STREET : Ifil'rﬂrﬂﬂ;i_? Rﬂ
CITY-5T-21P GAINESVILLE, FL 32601 o N _ _ 91 3*.’.-‘.! Ga*aﬂﬂﬂ% 803 51 " a..,S
TITLE D
NAME CLARK, GALE

STREET ADDRESS | 618 SOUTH MAIN STREET
ar-s-2P  f GAINESVILLE, FL 32601

finid B
NAME SHITAMA, GLENN A L R

STRETADDRESS | 619 SOUTH MAIN STREET
Cir -51-2IP GAINESVILLE, FL 32601 ) - Do NOT WRITE

e IN THIS SPACE

NAME
STREET ADRRESS
CITy-ST-2i

e
NAME

STAEET ADDRESS
CITY-5T-2F . » e R

TIME
HAME

STREET ADDRESS
CITY-ST-ZP . e

12. | hereby cenify that the mformauo supplied with this flling dogs not qualify for the exemphon staled in Section 119.07(3)(i), Ficrida Statutes, | further cemfy that the information
indicated on this report or su ental report is trug and accurate and that my signature shall have the same legal effect as if mada under cath, that | am an officer or director
of tha carparation of the v ar o trustea empow & ihis repon &s required by Chapter 617, Fierida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgfit with an address, with all empowered.,
N - -y
: f ql SO TS|

SIGNATURE: Z
"TG'NA'}UHE AND TYPED OR PRINTED RAME OF OFFICER OR D Dale Daytme Phona &

T



