2004 NOT-FOR-PROFIT CORPORATION : FILED

ANNUAL REPORT (AR) . Feb 27,2004 8:00 am
DQCUMENT # N01000005052 ' Secretary of State

1. Enitity Name
02-27-2004 90026 031 ****70.00
BAY LIFE ASSEMBLY OF GOD, INC.

Principal Place of Business Malling Address

6923 SHELDON RD. POST OFFICE BOX 261431 :
TAMPA FL 33615 TAMPA FL 33685 Q¢ DA /370

Suite, Apt. #, etC. Suite, Apt. #, elc, MOCRE CR2EQ37 (11/03)
City & State City & State 4. FEI Number Applied For
’ 59-3307939 Not Applicable
Zip Coumiry Zip Country . . $8.75 Additional
§. Centificate of Status Desired IEf Fee Required
6. Name anhd Address of Current Registered Agent 7. Name and Address of New Registered Agent
= . - - i R . - Name T T [ —— — .
NEWMAN, WAYNE C - SR e r— Do - —==
{P.O. Box Number is Not Acceptable)
6923 SHELDON RD. i :
TAMPA FL 33615
- City FL i Zip Code

8. The above named entity submits this statement for 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.

SIGNATURE - —
S|gnature.‘1ypec| of prinled nama of registered ag'em and tide il applicatiie‘ - (NGTE: Registered Agenl éignamrs raquirad whan reinstating) ¢ " DAT% *
- +9-Election Campaign Financing ~ $5.00 MayBe
. Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS R AP ADDITIONSIC‘HANGES TO OFFICERS AND DIRECTORS IN 10
D ..
TiILE 3 Delete TILE b CIChange  [Rddition
NAME NEWMAN, WAYNE C AME MIEVES TbSEPH
sTheEr aporess | 19908 WINDING DRIVE stheer annvess | 665 DEER Kodw .
orv-sr-zp | TAMPA FL 33624 orv-stze | PR HARBOR Fi. 34684
TILE D [] Deiste THLE - [ Change [ Addition
NAME POTSIC, DAVID NAME
sTReer anoress |6041 LANSHIRE DRIVE STREET ADDRESS
crv-sr-ze | TAMPAFL 33624 CITY-§7-2P
me .- |- L e - . [Doete ~= ¢ mme . - -, - wi msws [ Change [ Addition -
NAME MCDONALD, KEN NAME . .
sTRect ApDResS 18719 EXPOSITICN-DRIVE o v o = N OSTREETADDRESST| T T mormemmmems sm oo s e i s
CiTY-ST-2IP TAMPA FL 33626 CiTY-sT-2¥P
T D ) O Delete TALE - [ Change [ Addition
NAME CASTILLE, GARY NAME ‘
sReeT aporess | 8707 RANGER DR. STREEY ADDAESS
orv-st.ap | TAMPAFL 33615 CITY-5T-Z8
TITLE .%IEVESJ TJOSEFM [ Delete TIME [ Change  [] Addition
::!:Ea ADDRESS 665 DEER Ryn M. :?:521 ADDRESS
CITY-ST-2/P PREM  HARBOR F}:,_,?i/éa"% CITY-S1-2P
TIE o : 1 Delete TLE : [ change [ Additien
NAME - NAME ‘ )
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP Crmy-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalil have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the raceiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; ana that my name appears in Block 10 or Block 1 if
changed, or on an attachment with’an address, with all other jike empowared.

SIGNATURE: WHYWE_C. NEWNIY /(/éwm @ //@M/‘éﬁﬁy BDFLY 396

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING DﬁEER OR DIRECTOR Date . Daytime Phone #




