FILE NOW: FILING FEE IS $61.25 FILED

1997 DIVISIOS;cCr:;agO(:PS(;:l:TIONS S C Cretary 0 f S tate

DOCUMENT # 76867 (1)

1. Corporation Nama

BAKER COUNTY CONCERNED CITIZENS, INC.

AR E AR

Principal Place of Businoss Mailing Address
WILLIAMS ROAD WILLIAMS ROAD
P.O. BOX 664 £.0. BOX 664
GLEN ST. MARY FL 32040 GLEN ST. MARY FL 320400864
3. Date Incgr aé%cbor Qualified | 3. Daﬁ.’o,tzlgﬁg&ort
08371
2. Principal Plage of Business 28, Malling Address 4. FEI Numbar Applied For
21 26] 5 %69266 [Not Appiicabio
Suite. Apt. #. etc. Suite, Apt. #, elc. ' -
Sullo. Apt. 4. ele wie. Ap ol 6. Cerlificate of Status Desired [ $|5.75 Additionat
22 |27] Foe Required
City & State City & State 6. Eiection Campaign Financing $5.00 May 8¢
23] 28] Trust Fund Contribution O Added to Fees
ap Country 2ip Country 8. This corporation has liability for Intanglble tax under s. 189.032,
;‘] ;;I E a Flprida Statutes _D vos [ Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
B1| Name
JOSEPH' THELMA 82| Street Address (P.O. Box Number Is Not Acceptable)
32 GASKIN CIRCLE, P.O. BOX 305
SANDERSON FL 32087 &
84| City FL 85| Zip Code
11, Pursuant 1o the provisions of Gections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the Stats of Fiorida. Such change was authorized by the corporalion’s board of direciors. | hereby accept the appointment as registered
agenl. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature typed or printed name ol ragistered agent and itle il applicabie. INOTE Reglstared Agent signature required when rainstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 12
THLE PD (] peLetE 1ATMLE [Ochange [ Addition
NAME WILLIAMS, JAMES 1.2 RAME :

stueeraoress | PO BOX 684 -WILLIAMS RD. 1.3 SYREET ADDRESS

CITY- ST-2F GLEN ST. MARY FL 1.4 CITY - ST- 2P

e VD O oeee 21 TLE T Change L] Addition
NAME GIVENS, RANDY 2.2 NAME

sweer avoress | RT. 1, BOX 598 HWY.127 2.3 STREET ADDRESS

CTY-ST- 2P SANDERSON FL 2.4 0ITY-ST-2P

TITLE sh L] DELETE 31TME Lt change [ Aaditien
HAME JOSEPH, THELMA 32NAME

st anoress | P.QL BOX 305 GASKIN CIR. 93 STREET ADDRESS

CITY-ST- 2IP SANMRSDN FL 34.CITY- ST-21P

TILE 5D J OELETE LTME [JChange” 1 Addifion
NAME RUISE, SHARON ROSE(ASST) 1. 2HAME

stieeranoress | PUO. BOX 238-RUISE RD. 4 3STREET ADDRESS

CITY-§7-2P GLEN ST- MARY FI. 44 CITY-81-21P

TILE 1] [ béCEre 5.1 TITLE [Jchange  [J Addition
NAME SMITH, MALICHI 52 NAME

steerr anoress | RT. 1, BOX 1050 HWY 127 5.3 STREET ADDRESS

ClIY-51-2P SANDERSON FL B4 LITY -51-2P

TLE RO [T CELETE B1ATALE [Jthangs ) Addition
NAME | GRIFFIS,FREDDIE N(REPTR) B2 NAME

smeeraooress | RT. 1, BOX 3F HWY 23A 5.3 STREET ADDRESS

CITY-8T-21P MAGCLENNY FL 5.4 CITY-ST-2IP

14. | go hereby certily that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the

information indwated on this annual report or supplementat annual tepodt is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an oificer or director of the corporalion or the raceiver or trustes empowsred to execule this report as required by Chapter 617, Florida Statutes, and that my name
appears in : Block 13 if changedgr on an altachment with an address.

L

SIGNATURE: /4.7

a e &3 J1 P b V: Vi ek Wi Ldms 4-15-97  (904) 275-2096

Farlime Bhone 8 SN YIRE

comonon SR romaeneuar or e May 05 1997 8:00am
ANNUAL REPORT s

CR2E037 (9/96)




