2007 NOT-FOR-PROFIT CORPORATION
" ANNUAL REPORT FILED

DOCUMENT # N97000006676

1. Entity Name

THE BAIRD CENTER ASSOCIATION, INC, Secretary of State

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

GAINESVILLE, FL 32601

A

Jan 09, 2007 08:00 Al

01042007 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE  |+—oo
S ' | 59-3483856 Not Applicable
i 5. Cortficate of Status Desired ~ []  $5+79 Additional

Fee Required

D

6. Name and Address of Current Registerad Agont e Twy 5,

THOMAS, KINNON
619 5. MAIN ST. STE. K
GAINESVILLE, FL 32601

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

SIGNATURE

Signalure, typsd or printad name of ragistersd agani and bilte  applcable. (NOTE- Ragsiered Agant signatuwe required whan renstabing) DATE

Flling Fee Is $61.25 9. Election Campaign Financing $5.00 May Be

Due by May 1, 2007 Trust Fund Contribution. O Addad to Fees
10. COFFICERS AND DIRECTORS Lo - o . : _' o .
TILE PD . o R T AR ST
NAME THOMAS, KINNON _ b ) e a . ”?:.1 b Yo e -
STREETADCRESS | 619 SOUTH MAIN STREET - T e, L
CITy-§1-21P GAINESVILLE, FL 32801 ; UQDBDUSBUdal _ I
TIME D 01 e.fmjﬂ?—’aﬂl;ldﬁ—uf]? ;1_.¢.,q
NAME CLARK, GALE ' R . T

STREET ADORESS | §19 SOUTH MAIN STREET
CIFY-§1-2IP GAINESVILLE, FL 32601

TME D
NAME SHITAMA, GLENN A

STREETADDRESS | 619 SOUTH MAIN STREET - \ BRI -'
ON-SI-ZP | GAINESVILLE, FL 32601 - - DO NOTWR'TE e e
e ©. INTHIS SPACE .. "+
STREET ADDRESS R t . e K
CIry-S1-2P T L

THLE e e .
NAME o o B AL S
STREET ADCRESS I :

ory-sr-2

e L.
NAME . .
STREET ADDRESS : S ‘
CITY-ST-71p o :

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report prupplerental report is 1e and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or thg faceiver or trustes erfpyaled 1o axecuts 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 afta ment with an address, wiif all other like empowered.

SIGNATURE: Kilved oM o 3123k op07

[ J/&\gl#rﬁns AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date © Daytima Phona #




