4

2608 NOT-FOR-PROFIT CORPORATION FILED
~ ANNUAL REPORT Jan 10, 2008 08:00 A}

739652

DOCUMENT # 73 Secretary of State
BAY OF THE HOLY SPIRIT CHRISTIAN CENTER, INC. '
Principal Place of Business Mailing Address .
% H. KENT % H. KENT .
16310 AVILA BLVD 16310 AVILABLVD Co.
e —= — (AR WM CRNE o

K B N . . ‘| 01042008 NoChg-NP ~ CR2E037 (4/06)

DO NOT WRITE IN THIS SPACE Ry Fonied Fo

’ . . 59-1797268 Not Applicable
A . . ‘ - : T 4 . . 5. Cenlificate of Status Desired o .?g-g?qg?:é“"“a"

8. Name and Address of Current Registered Agent o v

16310 AVILA BLVD ~ . DONOTWRITE - - |
TAMPA, FL 33613 IN TH|S SP_ACE - . I

8. The above named entity submits Ihis statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famillar with, and aceept
ther abligations of registered agent.

SIGNATURE

Signature, typad or printed nams of registered agenl and title If applicabie. (NOTE: Registered Agent signalute sequired when tinstating) DATE

Filing Feo Is $61.25 9. Election Campaign Financing 0 $5.00 May Be

Due by May 1, 2008 Trust Fund Contribution, Added to Fees f_UjD]jﬂD??E:I 41

[ L N W lnls B et S T S

10. OFFICERS AND DIRECTORS R I e L R S L B st T
e PD . R TR S ’ o
A NELSON, GARY : T
STREET ADDRESS | 11621 CARROLLWQOD DRIVE ’ ' fr R " 5
CmY-51-2F | TAMPA, FL 33618 A S S T 7
TITLE vD o ' oL e
NAME KENT, HAROLD . ;
STREET ADDRESS | 16310 AVILA BLVD B 4 o '
CrY-57-2P TAMPA, FL 33613 . :
TITLE STD . . : :

NAME NELSON, MARY ‘ C e e ‘
STREET ADDRESS C R g -

CITY-ST-2P llﬁ;;Aa:?R;IéI;\;VOOD oR o ' DO NOT WRITE ,.
o ~ IN THIS SPACE -
STREET ADDRESS : R -

CRY-ST-2P G o ‘
TITLE ' CLohr B o . ‘
NAME T e :

STREET ADDRESS .
CY-SF-21P ) oo s

TITLE S . e

. ) o S o
STREET ADDRESS ! .
CITy-8T-2IP

' -

12. 1 hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiz or trustee empowered to execute this report 85 required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment w\ an address, with all gyher like gmpowered.
SIGNATURE: __ >4 rp Cglm 71,2008 éf’//})%? -1}

“" SIGNATY ECTOR Date . Oayiima Phona #




