* ' 2003 NOT-FOR-PROFIT CORPORATION

FILED
Apr 01,2003 8:00 am

DOCUMENT # N99000001988

1. Entity Nama

BAKER COMMUNITY COUNSELING SERVICES, INC.

UNIFORM BUSINESS REPORT (UBR) 3/

/

ecretary of State

03-10-2003 90132 03] ****5].25

Principal Place of Business Malling Address
213 EAST MCCLENNY AVENUE 213 E MAGCCLENNY AVE
MACCLENNY FL 32083 MAGCLENNY FL 32063

2. Principal Place of Business 3. Malling Address

MG AOLEAM L

Suite, Apt. #, etc. Suite, Apt. #, elc.

) CHECK HERE IF MAKING CHANGES

Ciy & State City & State 4. FEl Number 59.3570480 Applied For
Not Applicable
Zip Country " Zip Country ) . $8.75 additiona
‘ 5. Certificate of Stalus Desied O3 Foe Foquited
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
o PRI - —— -Nama - L. - .
|- CRUMMEY, JENNIFER —— -~ - ——= " [Strest Address (FO. Box Number is Not Acceptable)

213 E MACCLENNY AVE
MACCLENNY FL 32083

Gity FL Zip Code

8. The above named entity submits this statement for the purpogs
the obligagions of registered agent.

SIGNATUR

anging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Make Check Payable to

. 8. Election Campaign Financing $5.00 may Bo
Fl 5 . 2 ¥
LE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Florida Department of State
10. GFFICERS AND DIRECTORS P 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TiTLE CT mﬂm TILE [ thanga 7 Addition | &
NAME HOLBROOKS, E A NAME =
sTReeT ApDreEsS |P.0L BOX 1406 STREET ADDRESS ™~
omv-s1-2¢ | MACCLENNY FL 32083 c-57-20 2
TE ST 3 oelete TIRE [ Crange [ Addition g
NANE CRUMMEY, JENNIFER ~ ™ MAME
smert anoress | 213 E MACCLENNY AVE STREET ADDRESS
or-sT-P | MACCLENNY FL 32063 CITY-ST-2P e R .
WLE VCT: - T AT e e T o Deete  f ME pT T T T T _'_____ s Clcrange [ Addition :
NAME FOX, EDWARD——~—"T i - [
STReeT ADDRESS |P,0. BOX 1217 STREET ADORESS
omv-s-2¢ | MACCLENNY FL 52063 CTY-§1- 39
Tme cT — [ Deleta me Ochange  [J Addition
o aoess [ S TRl -
STREET ADDRESS | 2-4 %M& . Y e STREET ADORESS
CITY-s1-2F W’\D.(I_Q,l_ar\ﬂbl Fi 22063 cY-57-2°
TTLE : 1 pelete TLE O chanmge  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P NY-SI-7P
TILE 3 oeteta TINE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-51-2P CITY-S1- 2P

SIGNATURE:

12. | hereby centify that the inforrnation supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the inforration
indicated on this report or supplemental report is true and accurale and that my signature shall have the same lagal effect as if made under oath; that | am an ofticer or direcior
of the corporation of the receivar or rustee empowerad 1o execute this report as required by Chapter 617, Florida Statules; and that my name appears in Biock 10 or Block 11 it
changed, or on an attachment with an addrass, with all cter like empowered.




