FILE NOW: FILING FEE IS $61.25

NONPROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State
1997 DIVISION OF CORPORATIONS

DOCUMENT # N92000000958 (0)

BAY OF THE HOLY SPIRIT MINISTRIES INC.

Maiiing Addsess
118 § WESTSHORE BLVD #1408

Principal Place of Businoss

118 5 WESTSHORE BLVD #1468

FILED
May 19 1997 8:00am
Secretary of State

A O O AR

TAMPA FL 33609 TAMPA FL 33609-2539
3. Date Incorporated or Qualified | 3a. Date of Last Report
04/26/1008
2. Principal Place of Business 2a, Mailing Addrass 4. FEI Number Applied For
21] |26] 59-3155815 _ [Not Applicable
Suite, Apl #, ele. Suite, Apt. ¥, etc. B 53,75 Additional
a ;?—] 5. Certificate of Status Desired O Fee Required
City & State Gity & State 6. Elaction Campaign Financing $5.00 May Be
Eﬂ ?ﬂ Trust Fund Contribution Added 1¢ Feas
Zip Country Zip Country 8. This corporation has lability for Intangible tax under s. 199.032,
;] ?5—1 ?ﬂ m Florida Stalutes Clyes o
9, Name and Addraas of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81| Name :
WN-LACE. PATRICIA A 82| Sweet Address (P.O. Box Number is Not Acceptable)
102 ASHBROOK DR
BRANDON FL 33511 L

84| City

88 Zip Code

FL

agent. | am familiar with, ant! accept the obligations of, Seclion 617.0503, Fiorida Statutes, .
SIGNATURE

11. Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose"a changing is registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as reglstered

(NOTE: Ragietered Agend signature required when reingtaling)

“ATE

Signature, typed or primed name of raglslered agent and filke il applicable .
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D [ DELETE 11 WILE L) Crange L] Addition | &
NAME CIGANEK, MARY ELLEN 12 WAME I
stveer wooress | 118 S, WESTSHORE BLVD., #148 15 STREETADORESS 3
CITY - §1-2IP TAMPA FL 33609 14 CITY-S1- 1P &
TILE D [ oeLeTe 21 TILE [ Change ~ ] Addition |
NAME WALLACE, PATRICIA A 22 NAME .
sweeraopeess | 102 ASHBROOK DR 23 §TAEET ADDRESS
CITY - ST-2IP BRANDON FL 33511 2.40/TY-5T-2P '
TULE D I DECETE LATLE D crenge  [J Addition
NAME GARY WAYNE GIBSON 12 NAME f
steert aoness | 3707 VILLAGE ESTATE PLACE 33 STREET ADORESS
Gty -S1-2F TAMPA FL 34, CITY-ST-2P
TITLE L] DELETE L1TIE [ change [ Addition
NAME 4 TNAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 GITY-5T-2P
TILE [ DFLETE 51 TTLE [T change T Addition
NAME 52 NAME
STREET ADDHESS 5.3 STREET ADDRESS
oy -S1-2P 5.4 CITY-5T- 2P
LE 7 pELETE 61 TITLE T3 Change 1] Addition
NAME £.2 HAME
STREE] ADDRESS I 6.3 STREET ADDRESS
CNY-S1- 2P 6.4 CITY-ST-2P

informaiion indicated on this annual report or sulf‘)plsmemal annual re,
I am an officer or director of the corporation or ¢ )
appears in Block 12 or Block#3 if changed, or on an alachment with an

SIGNATURE: %ggﬁk‘

drass.

14. 1 do hersby cerlly that the information supplied with this filing does not qualify for the exemption stated In Section 110.07(3X), Florida Statutes. | further certify that the
is true and accurate and that my signature shall have the same legal effect &8 if made under oath; thal
@ receiver of trustee empowerad 1o execute this repon s required by Chapter 617, Florida Statutes; and that my name

AEQ Ellen Cganell_Ya8/77




