2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 706718

1. Entity Name

BAY CEIA BAPTIST CHURCH, INC.

FILED
Jan 14, 2004 8:00 am
Secretary of State

01-14-2004 90002 029 ****g] 25

Principat Place of Business Maiiing Address
4615 GEORGE RD. 4615 GEORGE RD. --
TAMPA, FL 33634 TAMPA, FL 33634
2. Principal Place of Business 3. Mailing Address ”IIm lllll Il“l |||I| lI“”IIIl |I|l |l|" I|I" I‘I" nl“ I|Iﬁ mmll |I |I|I
Suite, Apt. #, efc. Suite, Apt. #, efc. 01062004 Chg-NP CR2E037 (10/03)
City & State Cily & State 4. FEl Number Applied For
59-0995641 Nat Applicable
Zip Country Zip Country i - $8.75 Additional
5. Certificate of Siatus Desired O Feo Required .
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name O 2
QUINENES, ELADIO M Yuinone Y
4903 STOLLSAVE-~ - — — ~=— — - v =~ —==r———a—— | .Shect Address (P.O:-Box-Number is Not Acceptable)— - —_
TAMPA, FL 33615 r -,—._7\.,__ — C——y
City Pb"‘u ' FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office : Corve .;/‘f' 3. | am famiiar with, and accept
the obligations of registered agent. , I ,
Sratla j '
SIGNATURE L !
Signature. typed or privied name of registered agent and e f applcable, (MOTE Regnseted}\gerlslgi ’ DATE
Filing Fee is $61 25 ‘ " 9. Election Campaign Financing :e check payable to
Due by May 1. 2004 C : Trust Fund Contribution. T - v Department of State
10. OFFICERS AND DIRECTORS P 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 10~
TE P o # Deiete TILE T . Ol Crange [ Rociion
NAME DERISC, CHARLES NAME Choate, Viry: |
STAEET ADDRESS | 6537 W. HANNA AVE SREETARESS [ ) o2 b2 Dasis Palm Dr
CAY-5T-2P | TAMPA, FL. 33634 OY-5-2F |\ Tamps Fr 35415
THLE T [ Delete TI1LE [ Change [ Addition
NAME MOORE, SHARON NAME
STREET ADDRESS | 8311 NORTHBRIDGE BLVD STREET ADDAESS
GITY-ST-2P TAMPA, FL 33614 CITY-ST-ZP
TILE S [ pelete TITLE [ Change [ Addition
NAME COLLIER, BRENDA NAME
STREET ADDRESS | 4802 EL CAPISTRANO DR STREET ADDRESS
LCIMY:=ST-2P _ _ | TAMPA, FL_33634 _ o e ey | CITY-ST-21P___ e e . — —
TME T  Delere TILE T [ Change  [dKccition
NAME EVANS, ALLEN RAME Winters, Brad
STREET ADDRESS | 6709 MORNAY CIR s a0eess | M 1f Byerle Cir
eI-S-aP | TAMPA, FL 33615 CTY- 5T 2P 1’;1,,.?4 FL 3% 3v
TLE T £ Detete TmE O Change [ Addition
NAME QUINONES, ELADIC NAME" -
STREET ADDRESS | 4903 STOLLS AVE STREET ADDRESS
CiTY-51-2iP TAMPA, FL 33615 CiTy-ST-2P
TILE v [ Delete TTLE [ Change [ Aadilion
NAME MILLS, NANCY NAME
STAEET ADDRESS | 11635 HIDDEN HOLLOW CIR. - STREET ADDRESS
Cry-ST-ZP TAMPA, FL 33635 ey-st-ap oL L

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statstes. | further certify that the information
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same fegal effect as if made undet oath; that | am an officer or girector
of the corporalion or the receiver or rustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; ang that my name appears in Block 10 or Block 11 if

B(5-872-2997

changed, of on an attachmen| an address, with all other like empowered.
SIGNATURE: ﬁ@o@gﬂ(ﬁi €lade 1.4

GNATURE AND TYFED fn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

. '/8/0’1
M.hu\"r . i -

Daytime Phone #




