FILED

2005 NOT-FOR-PROFIT CORPORATION Feb 21, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N99000001988 02-21-2005 90055 022 ****6] 25

1. Entity Name
BAKER COMMUNITY COUNSELING SERVICES, INC.

Principal Place of Business Malling Address 4 U 0 2 0 37 9

213 EAST MCCLENNY AVENUE 213 E MACCLENNY AVE
MACCLENNY, FL 32063 MACCLENNY, FL 32063
T > Ve RERRFATE AR RPN
Suite, Apt, #, etc. Suite, Apt. #, efc. 01242005 Chg-NP CR2E037 (10/03)
City & Stale City & State 4. FEI Number Applied For
59-3570480 : Not Applicable
e Country Zip Countey 5. Certificate of Status Desired O fese gesql’:f:c;“""a'

6. Narne ahd Address of Current Regiatared Agent 7._Name and Addrass of Now Registered Agent ==-————~=—

e ————

CRUMMEY, JENNIFER

Name

213 E MACCLENNY AVE Streat Address (P.O. Box Number is Not Acceptable)
MACCLENNY, FL 32063

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. ) sy

SIGNATURE -
- Slignzture, typad or printed name of registered agent and tifle if epplicabla. {NOQTE: Registerad Aganl signalure requireat when reinstaling) DATE
" Flling Fee is $61.25 . __‘-E_Eleéf'ion,campaign Financing: --$5.00 May Bo "+ "+ Make check 'pa'yable to . )
Due by May 1, 2005 ' Trust Fund&gmribution‘. () Added to Fees -, “Florida Department of State

10. . OFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

WILE ST O vekete TE "D{Y@DY‘ © Dchange e Additon
NAVE CRUMMEY, JENNIFER NAME =R o

STREET ADGRESS | 213 E MAGGLENNY AVE STREET ADDRESS & N\C/\C,UJJYV\ A've

orv-sr-2p | MACCLENNY, FL 32063 CY-S1-71 N\G\QJ(\JLD NNy, L R0 :
e veT }@;me TOLE i Change L] Adation
NAME FOX, EDWARD NAME™ * :

STREET ADDRESS | P.O. BOX 1217 STREET ADDRESS

GITY-ST-2IP MACCLENNY, FL 32063 CITY-ST-ZF t

me _[CT .« . Oooelete. - TE . . SR - -— [ Change~ —~{T] Addition
HAME RUISE, JOE NAME

STREET ADDRESS | 243 E. MACCLENNY AVE. . STREET ADDAESS

CITY-ST-2IP MACCLENNY, FL 32083 CITY-57-2IP

TILE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-S$1-ZIP cITy-S1-2IP

T1LE - O Defete TITLE {Ichange [ Adaiticn
. NAME ‘ . NAME ] S . - -

STREET ADDRESS | . ‘ S STREET ADDRESS |~ o )

CITY-ST-2Pp o , cs. - - Qorvstze o ol .

M “ .. © Ologee " fme ™7 . . O cChange [ Addition
NAME . - . B R . .

 STREET ADDRESS _ b L " | ‘stheer apoRess -

CiTY-5T-ZP - i CTY-§7-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Fiorida Statutes. | further certify that the information
indicated on this report of supplemental regort is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered to axecute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11if

changed, or on an attach ddre ef like empowered.
J;wéy ﬁfummzz/ /J¢/0§;> ogee

RBTHECTOR Date Daylima Phong #




