FILED

08 NOT-FOR-PROFIT CORPORATION . ;
. Secretary of State
)gSNUMENT # 733380 03-05-2008 90027 031 ****51.25
. Enl ame
‘OUTH FOR CHRIST/BAY-AREA, INC.
rincipal Flace of Businass | Malling Address 4uyoov1s
419 EAST 4TH AVENUE PO BOX 5996 . :
AMPA, FL 33605  US TAMPA, FL 33675 US . )
P S Y| S IR ERIA IR
Suite, Apt. #, atc. Suite, Apt. #, etc. 01302008 Chg-NP - CR2EQ37 {12/06)
Clty & State City & Stata 4, FEl Nurnber Applied For
59-1610246 Not Applicable
Zip Co_unuy Zip Country 5. Certificata of Status Desired O Ei:gesq Sf;jfﬁmal

6. Nama and Addreas of Current Registerad Agent 7. Name and Address of New Registerad Agent

Narne
{OCH, RONALD B

419 EAST 4TH AVENUE Straet Address (P.C. Box Number 18 Not Acceptabls)
‘AMPA, FL 33605

City _ F L Zip Code

. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

IGNATURE / /

Sign istered egent and e il appéicable. (NOTE: Registered Agent signature requirad when reinstaing) DATE
Filing Fee is $61.25 9. Elaction Carnpaign Financing $5_00 May Bé Makecheck Bés}a"t';léﬁtc}‘ B :
Due by May 1, 2008 Trust Fund Conttibution. O Added to Fées N Florida Départmén@ of State
). e FRTCERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS INT0 s
iLE TDC [ Delate TITLE (8] : [ Crangs  [XAddition
WE KOCH, RON NAME Thi200, WilLuanA
REET ADDRESS | 13186 LINDEN PLACE DRIVE STREET ADORESS | [ S W{lf-)dUALE.ﬂE M on D2,
TY-5T-2Ip SEMINOLE, FL 33776 CITY-ST-2I TRwAern , &L 25007 - !
& M ‘ [ Datete TILE ) ) [} Chenge  [J Addition
ME BACKMAN, BILL B NAME
REET ADDRESS | 3221 W, MARLIN AVE STREET ADDRESS —— L
IY-ST-2FF TAMPA,-FL 33611 CITY-ST-2IP o7 L
3 D malae TME D iChange [ Addltion
Me CARTETZ, WAYNE NANE CRRTER , MNIAY)E
REET ADDRESS | 1203 OX BRIDGE STREETADORSSS | 120 %, EXBreaoes (D8
y-szp | LUTZ, 9 OTY-51-2F LUTL, fL 33549
LE D Eﬂga[ata TLE i [C] CGhangs [ Addition
ME SHILLING, TOM NAME
REET ADORESS | 237 DUKE SIM STREET ADDRESS
¥-51-2P B FL 33511 CiTY-S1- 2P
13 D . ] Dalate TITLE [ Change [T Addltion
ME EDWARDS, TOM NAME
EET ADDRESS | 24230 LANDING DR STREET ADDRESS
¥-§%-ZF LUTZ, FL 33548 CITY-ST-2IP
LE D ) 3 Dalete TITLE [J Change [ Addition
ME ANDERSON, BRUCE . NAME
EETADDRESS | 1001 LA CRESCENT CT STREET ADDRESS
Y-§1-7P ODESSA, FL 335586 CITY-57-ZP

. | hereby cerﬁfz.mal the information supplied with this filing does not qualiiy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemeqtal report is true and accurate and that my elgnature shall havs the same legal effect as If made under oath; that | am an officer or director
of the corporation or tha receiver opffudtee empowsred 10 execifa this report as required by Chapter 617, FWoridiljatutes: and that my name appears In Block 10 or Block 11 it

changed, or on an anac ant v emeawared. M/LL}QML;/SHCKMFI ' é,O/ ‘ |
IGNATURE: am . ohlua ' Gemie Dggerne _ [[B00D  813-249-9202.

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR 4 Toas 7 Daytime Phone #




