FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # 766591

1. Corporation Name

BUSINESS ASSISTANCE COUNCIL, INC.

Principal Place of Business Mailing Address

FILED

May 17, 1999 8:00 am

Secretary of State

05-17-1999 90017 050 ****61 .25

C/O-MAGOUENE-EEMTH % BAC PRESIDENT
1930-8-BErCHER-RD~STE=C P.O. BOX 73
LARGE RSN CLEARWATER FL 34617
-4 us
ol
. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
A BAW, [26] 01/18/1983
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEi Number Applied For
2 B |27} 59-2256978 Not Applicabi
City & State City & State . . $8.75 Additional
P . Pl— ;B] 5. Certifcate of Status Desired 0 Fee Required
Zip Codntry Zip Country 6. Election Campaign Financing $5.00 may Be
24| 387(e3 5] VSO 29} Trust Fund Contribution S Added 10 Fees

9. Name and Address of Current Registered Agent

40. Name and Address of New Registered Agent

SMITH, JACQUELINE D
1479 S BELCHER RD
STEC ’
LARGO FL 33771

81) Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

SIGNATURE

office or registered agent, or both, in the State of Florida. Such change was authorize
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
d by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed or printed name of registered agent and title if appiicable {NOTE: Ragistered Agent signature requirad when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P [1 DELETE 1ATTLE P P Change [ Addition
NAME MURPHY, KELLY 12NAME
STREET ADDRESS) 13755 U.S. 19 N. 1.3 STREET ADORESS :
CITY-51-2P CLEARWATER FL 14 CITY-ST-21P
e lpa L DELETE 21 TME P W hhange L] Addition
NAME EPSTEIN, HANK 22NAME
STREETADORESS| 1844 N. BELCHER RD., #1019 23 STREET ADDRESS
CITY-5T-ZIP CLEARWATER FL 2.40TY-8T-2P
TITLE D [ DELETE 34 TILE [JChange  [] Addition
NAME HAUCK, ROBERT 3ZNAME
STREETADDRESS| 8611 SPARTAN CT 33 STREET ADDRESS
CITY-ST-2IP TAMPA FL " 34.GITY-ST-2P
TTLE JE. #oELETE 41TNE [#Change  [] Addition
e SMPFHJAGQUELINE-B «2miE RAymorid @. macy, s
STREET ADDRESS| 4470-G-BELEHER-RDSTE-6 casmreeTaooress | 28VE CamaTiRAS LOE BLvo.
arv-szp | PARGO-F-AARE. sorvsrze | CUEAGIAOTER, Fl- 233
TME D (] DELETE 51 TILE CiChange [ Addition
N CLARK, ROBERT SENAE
STREETADDRESS| {(})2 GROVE ST 53 STREET ADDRESS
CITY-ST-2P CILEARWATER Fl 33755 54 CITy-s7T-2P
TINE D [] DELETE 6.4 TMLE D C)Change  [f#Bdition
NAveE DOYLE, LINDA sanaHE TACGUELWE D. ST
STREETADDRESS| 3025 GLEN OAK AVE 63 STREETADDRESS | | ™3 G S. BELL\‘]‘& o) i skl
orv-sr-ze_ | CLEA £4CITY-ST-2IP Loz @ . D371

14. \ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. i uether certify that the information

indicated on this annual report or 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 or the receiver or trustee empaowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed,

SIGNATURE:

n an attachment with an address, with all other like empowered,

£ REQUIRED

3-599

227-536 1427

Z

CR2E037 (11/98)

E OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #

e s £ b R

- LT



