2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT .

DOCUMENT # 739652

1. Entity Name

BAY OF THE HOLY SPIRIT CHRISTIAN CENTER, INC.

Principal Flace of Businass Mailing Address

% H. KENT % H. KENT

16310 AVILA BLVD 16310 AVILA BLVD
TAMPA, FL. 33613 TAMPA, FL. 33613

DO NOT WRITE IN THIS SPACE

FILED
Jan 09, 2006 08:00 AN
Secretary of State

AR RO W

01082006 No Chg-NP CR2E037 (11/05)
4, FEI Number Applied For
53-1797268 Not Applicable
- $8.75 Additional
5, Certfficate of Status Deslred I Foe Required

8. Mame and Address of Current Registered Agent

KENT, HAROLD
16310 AVILA BLVD
TAMPA, FL 33613

DO NOT WRITE
IN THIS SPACE

&, The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the Stete of Florida. | am famiiar with, and accept

the ohligations of ragistered agent.

SIGNATURE
Signature, typad or printed name of Qistarad agent and e i applicable (NOTE Regigtarec Apant signaiun racuimed when reinstaiing) DATE
Filing Fee is $61.25 9. Elsction Campalgn Financing $5.00 MayBe
Due by May 1, 2006 Trust Fund Centribution, Added to Fees

10. CFFICERS AND DIRECTORS

TITLE PD

HAHE NELSON, GARY

STREETADDRESS | 11621 CARROLLWOOD DRIVE
CirY-ST-2P TAMPA, FL 33618

e VD

HAME KENT, HARCLD
STREET ADDRESS | 16310 AVILA BLVD
CIY-ST-2P | TAMPA, FL 33613

E §TD

NAME NELSON, MARY
STREETADDRESS | 11621 CARROLLWOOD DR
cimy-§1-ZiP TAMPA, FL 33618

me D
NAME TAYLOR, CHUGK
STREET ADORESS | 4704 MILL POND LANE
CAY-ST-ZF | TAMPA, FL 33624

TRE

NAME

STREET ADDRESS
CITY-$T-7IP

e

NAME

STREET ADDRESS
CiTe-SE-21P

CERHIE FE 4
U1 1 gl B2y

' DO NOT WRITE
IN THIS SPACE

12 {hereby certi\'g that the informaticn supplied with this filirg: doas not qualify for the exemptions conteined In Chapter 119, Florida Statutes. | further certify that the Informatlon
2 accurate and that my signature shalt have the sams legal effact as if made under cath, that | am an cfficer or director
of the corporation or the recsiver or Irustes smpewared to executa this report as required by Chapter 517, Florida Statutes; and that my name appears In Biock 10 or Block 11 if

Lo KENT _[f406 GFTELITT

Indicatad on this report or supplemeantal report is bue e

changed, of oh an attachment with an addrasg, with all other ke empowered.

SIGNATURE: ___ (7 2o

URE AND TYPED OR PRINTED NAME OF $iGNING OFFICER OR DIRECTOR

Deytime Phone #




