. FILED
20 Nt ANNUAL REPORT TION Mar 25, 2004 8:00 am

DOCUMENT # N03000003557 Secretary of State

1. Entity Name 5 e o e ok
BAY LIFE CHURCH, INC. 03-25-2004 90010 050 61.25

Principal Place of Business Mailing Address
316 KENSEY LANE 316 KENSEY LANE
OSPREY, FL 34229 OSPREY, AL 34229 540 21 997
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f i ST, tererspore, FL. | """ Booa09200 o b

BZ:'%_-] M I;‘;r?/ /a S 3‘3 7, O(zé P}?&WE L/ AS 5. Certificate of Status Desiked ?eae;"gl Addiional
" 6. Name and Address ol}:urrenl Registered A'gant 7. Name and Address of New Registered Agent

KUTINSKY, RON , :ame ?/M é _ ,M/ AN ){/I gjlr . S
treet ress {P.O. Box Numb Not bl
SSPREY. FL 34275 VRS a7 )

™ ST, FPETERSBURG FL | 3555«

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 Plorida. 1 am familiar with, and accept
the obligations of registerec agent. -

i

SIGNATURE
Signature, typed of printed name o registered agent and title if applicable. (NOTE: Ragistered Agen signature required when reinstating) DATE
Filing Fee Is $61.25 8. Election Campaign Financing $5.00 M ay Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D O pesete TITLE [ cChange ] Addition
NAME KUTINKSY, RON RAME
STREET ADDRESS | 316 KENSEY LANE STREET ADDRESS
CITY-S7-ZP OSPREY, FL 34229 CITY-ST- 2P
IME D 1 Delete TITLE [ Crange £ Addition
NAME KUTINKSY, DONNA NAME
STREET ADDRESS | 316 KENSEY LANE STREET ADDRESS
CITY-5T- 2P OSPREY, FLL 34229 CITY-57-21P
TMLE D O vetete THLE [ Change  [T] Addition
NAME HILL, ROGER NAME
STREET ADDRESS | 12323 GOLF COURSE ROAD STREET ADDRESS
CITY-5T-2P PARRISH, FL 34219 oiTY-ST-2IP
TITLE [ pelete TILE (] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-2IP
TITLE [ Delete THTLE (71 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE 3 Delete TITE [ Chenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal etfect as if made under oath; that | am an officer or director
of the carporation or the receiv rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attach n acdres: ith all other I ered.

SIGNATURE: | =-2 ?-D;OV 72 7-2/<-S 383

D OR PRINTED MWFJ OFFCER OR DIRECTOR Daytima Phona #




