G FEEIS $61.25

FILE NOW: FILIN

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 712825

1. Corporation Name

BAYSHORE PRESBYTERIAN CHURG

(9)

H (U.S.A), INC.

Principal Place of Business

2515 BAYSHORE BLVD
TAMPA FL 33529

Mailing Address

2515 BAYSHORE BLVD
TAMPA FL 33628

FILED

Jan 29 1998 &:00am
Secretary of State

A A TR

3. Date Incorparated or Qualifieg!

7
4. FEI Number

Applied For

59-163 1648

Not Applicable

Principal Place of Business

2a, Mailing Address
26

=

5. Certificate of Status Desired

O $8.75 Additional

Fae Required

Suite, Apt. #, etc.
22

=
=

Suite, Apt. #, etc.

3

=

6. Election Campaign Financing
Trust Fund Contribution

. $5.00 May Be

Added to Feas

2.
21
23]
24

FL.

City & State City & State 7. s this nonprofit corporation a homeocwners association?
E Eves no
Zip Country Zip Country 8. This corperation owes or has paid the current year Intangible
_| El E] E‘ Personal Property Taxdue June 30. [1Yes [ Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
&1 Name
PIEPER.NATHANIEL GW. 82| Street Address (P.Q. Box Number is Not Acceptabla)
804 BAYSIDE DR.
TAMPA FL 33609 &
84| City 85| Zip Code

03, Florida Statutes.

11. Pursuant to the pravisions of Sections 617.0502 and 617.1808, Florida Statutes, the above-named cerparation submits this statement for the purpose of changlng its registered
oiflce or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent, | am famitiar with, and accept tha obligations of, Section 617,

indicated on this annual repart or supp

SIGNATURE:

Vo faNg

1 QREMELIVRED

NATUAN e G, PIERER

Y74 /4

SIGNATURE Stgnalure, lyp&d o printed name of registsred agent and Litle If zpplicatla, (NCTE: Registered Agent signature required when relnstaling) DATE

12 QFFICERS AND DIRECTORS 13. ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE PD [T DELETE 1.1 TLE [ change [ Addition
NAME ELLIS, VIRGINIA 1.2 NAME _ _

smeer anpress | 585 LUZON AVE 1.3 STREET ADDRESS ’

CITY- 5T-2P TAMPA FL . 14 CTY-ST-2P

THLE D [_1 DELETE 21 TIME [1change  [1 Addition
NAME BULNES, JOSETTE 2.2 NAME

staeeT apoRess | 2515 BAYSHORE BLVD. 2,3 STREET ADDRESS

CITY-ST-2IP TAMPA FL 2.4 CITY-ST-2P

MLE D L] DELETE 3.1 TIME L | Change LI Addition
NAME HANSMA, DAVID 32 NAME

sreet aoress | 3110 LAKE ELLEN DR 3.3 STREET ADDRESS

GITY-$3-21P TAMPA FL 34 CITY-S3- 71

TILE D t | DELETE 41 THLE [T crange [T Addition
NAME PIEPER, NATHANIEL 4.2 NAME

steeraooRess | 2515 BAYSHORE BLVD. 4.3 STREET ADDRESS

CITY-ST-2P TAMPA FL 4.4 GITY-ST-21P

mE ¥ [T DELETE 5.1 TITLE [f change LT Addition
HAME WELLS, CAROL 5.2 NAME

smeeT anoess | 965 W. DAVIS BLVD. 5.3 STREET ADDRESS

CITY-ST-ZiP TAMPA FL 5.4 CITY- ST- 2P

TILE §] [T CELETE 61 TINE [T Change 1 Addition
NAME JOHNSON, JODI 6.2 NAME

streey Avoress | 2515 BAYSHORE BLVD. 6.3 STREET ADDRESS

CITY-ST- 2P TAMPA FL 54 CITY-ST-ZIP ]
14. ] hereby certify 1hat the information suplglled with this filing does not qualify for the exemption stated In Section 119.07(3)j), Florida Statutes. | further certify that the infarmation

mental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that [ am an
officer or director of the corporation o the recelver or trustee empowered to executs this report as required by Chapler 617, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or on an attachment with an addr,

/92 P13 330 252/

CR2E037 (10/97)



