FILE NOW: FILING FEE 1S $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS

OCUMENT # 768675

. Corporalion Name

BAKER COUNTY CONCERNED CITIZENS, INC.

(1)

Principal Piace of Business Mailing Address

FILED
Mar 31 1998 8:00am
Secretary of State

N

oftice or registerad agent, or bath, in the State of Florida Such change was autharized by the corporation's board of directors. | hereby aceapt the appointmaent as registerad

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

WHLLIAMS ROAD WILLIAMS ROAD 3. Data Incorporated or Qualified
P.0. BOX 664 P.O. BOX 684 w"a‘“m
OLEN ST. MARY FL 32040 GLEN ST. MARY FL 32040
4. FEI Number Applied For
5-2069266 Not Applicable
2. Principat Place of Businass 28. Mailing Address 5. Cerlificate of Stalue Desired O $8.75 Additional
21 m Foe Required
Sulte, Apl. #, elc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Bo
27] Trust Fund Conirlbution Addod 1o Foes
City & State City & State 7. Is this nonprofit corporation & homeowners association?
23] [20] Yes o
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 m ;I ;] Personal Property Tax due June 30. Yes
$. Nams and Addreas of Curreni Registersd Agant 10. Name and Addreas of New Registered Agent
81| N
JOSEPH, THELMA Soseph  Thelma
. 82| Strept Address (P.O. Box Numlﬂ}s Not Apgptgle) g
32 GASKIN CIRCLE, P.0. BOX 305 4y raskin Clclle, 120 Ro¥ 30
SANDERSON FL 32087 83 4
84) Ci 85| Zip Code
Sandersom Fl_-_u,?_ngm_
T1. Pursuant 10 the provisions of Sactions 617.0502 and 617.1508, Florida Staiules, the above-named corporation submits this statsment Tor the purpose of changing its registered

Signatura, typed or printed name of registered agenl and titke H applicable {NOTE: Rogistered Agent signature required when relnstating) DATE f:-
12, OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PD I oeLere 1A TITLE [T Change [T Addion |2
NAME WILLIAMS, JAMES 1.2 NAME ’
smeeraooress | PO BOX 664 -WILLIAMS RD. 13 STREET ADDRESS §
CITY- ST-2P GLEN ST. MARY FL 1.4 CITY-ST-2 &
WILE D [ DELETE 21 TILE [J Change ] Addition |€O
AME GIVENS, RANDY 22 NAME
smeeTaporess | RT. 1, BOX 998 HWY.127 2.3 STREET ADDRESS
I SANDERSON FL. 2.4 DITY-5T-2P
TME SO T DELETE 31 TiTLE T Thange ] Addition
NAME JOSEPH, THELMA 22 NAME
smeevanoress | PO, BOX 305 GASKIN CIR. 3.3 STREET ADDRESS
CITY-S1- 2P SANDERSON FL 34.CITY-ST- 2P
TMLE (] ] CELETE 4.1 TIMLE L change [ Addition
NAME RUISE, SHARON ROSE(ASST) 4.2 NAME
smeeraooress | PLO. BOX 236-RUISE RD. 43 STREET ADDRESS
CITY-ST-29 GLEN ST. MARY FL A4 CITY-§T-2P
L ™ T oELETE 5.4 TITLE [ Change L] Addition
NAME SMITH, MALICHI 5.2 NAME
smeeraooness | RT. 1, BOX 1050 HWY 127 5.3 STREET ADORESS
CITY-5T-7P SANDERSON FL §.4 CITY-ST-21P
e “RD [ DELETE 61 TLE [JChange ] Acdition
NAME GRIFFIS,FREDDIE N(REPTR) 6.2 NAME
smeeraporess | RT. 1, BOX 3F HWY 23A 6.3 STREET ADDRESS
CITY-S1-2ip MACCLENNY FL I 6.4 CITY-5T-21P
14. | hereby cerlify thal the information supplied with this filing does not qualify for the exemﬁlion stated in Section 119.07(3)(i), Florida Statutes. | further certify thal_lha information

indicated on this annual report of supplemsntal annual report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an
officer | o cofporation or the regoiver or trustee empowered o execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in

Blockyf12 or Block 13 itghanged, or on an gfachment with an addrass.

QIGNATURE: /) 250 i~ L TSAMESE Y W1 mne

AN fra\VYTS DG



