FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

S e

FLORIDA DEPARTMENT QF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 74469

1. Corporation Name

BAY., INC.

THE YOUNG WOMEN'S CHRISTIAN ASSOCIATION OF TAMPA

Mailing Address
655-2ND AVE.S.

Principal Piace of Business

655-2ND AVE..S.
$7. PETERSBURG fL 33701

ST, PETERSBURG FL 33701

Mar 06, 1999 8:00 am
Secretary of State

03-06-1999 90041 035 ****70.00

A

;

. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
121] 28] 10/24/1978
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Applied For
22 [27] 530638517 —- - - Not Appiicable_}- -
City & Stat City & Stat it
ty e ity < 5. Certifcats of Status Desired $8.75 Add_lmnal
23 28 Fee Required
Zip Country Country 6. Eiection Campaign Financing 0 $5.00 May Be
24 E‘;I E\ I;I Trust Fund Contribution Added to Fees
9. Name and Address of Current Registared Agent 10. Name and Addrass of New Registered Agent
81| Name
SANCHEZ, PEGGY M 82| Stest Address (P.O. Bax Numbar is Not Accaptable)
855-2ND AVE.,S. =
ST PETERSBURG FL 33701
84| CGity FL as’ Zip Code
. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statuies, the above-named cofporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Signature, typed or printad namae of regisiered ageni and titte if applicable. (NOTE: Registared Agent signatura required when reinstating} DATE E
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TILE PD (] DELETE 1A TITLE CiChange  lAddion ] =
MAME PETERSON, CARLEN 12NAME o
sTREeTADDRESS| 2582 ANDERSON DR. W, 1.3 STREE ADDRESS 2
crv-stzp__ | CLEARWATER F 14CTY-5T-2P &
mE VPD [ DELETE 21 TMLE CJChange [ Addition | O
NAME JACKSON, SHARON 22 NAME
streeTADDRESS| 8001 MACOMA DR NE 2.3 STREET ADDRESS
amv-st-ze__ | ST PETERSBURG FL 33702 24 CITY-ST-ZP .
TILE ] DELETE 3ATITLE ‘ hange [ Addition
NAME \Sﬁ'ONE LAURIE 32 NAWE v/D &
sraeeTsooness| 4750 DOLPIHN CAY LANE S. #403D ssmesraoress| C2ULa Green
) ' 5203 Ba ore Blvd., Tampa, FL 33411
orv.stze | ST. PETERSBURG FL - 03 Baysh , Tampa,
TIME T [] DELETE 41TILE s/D s helChange [ Addition
NAME STEINMETZ, KAREN 4. 2NAME Patricia Patt
street aooress| 1064 45TH AVENUE NE 43 STREETADDRESS 332 icia Pa grson )
CITY-ST-ZP ST PETERSBURG FL 44 CITY- ST 2P Ora_ngewoo Lane, Largo, FIL, 33770
TME SD ] DELETE 51TILE [Change [ Addition
52ZNAME T/D x
NAME HANSEN, CONNIE : .
streeT ADDRESS| 10000 W BAY STREET sasmemaooress| Connie Hansen
cov-stze | SEMINOLE FL 540Y-5T-2p Same
TmE O DELETE BATME [DChange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZP
- | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicatéd on this annual report of supplemental 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 raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other iike ampowered.
i g i
SIGNATURE: (2 SIGN&TWRE REAUIRED 2-13-99
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

s Al W . e o A

S . Ry |



