FILED
__2005.NOT-EOR-PROFIT.CORPORATION. Feb 16, 2005 8:00 am -~

ANNUAL REPORT Secretary of State

DOCUMENT # N01000005052 02-16-2005 90033 012 ****70.00
1. Entity Name i}
BAY LIFE ASSEMBLY OF GOD, INC. e
)
o
Principal Place of Business * Mailing Address 'i\-.‘
6923 SHELDON RD. POST OFFICE BOX 261431 5001571 4 -
TAMPA, FL 33615 TAMPA, FI. 33685 .
! .
2. Principal Place of Business 3. Mailing Address
. .- ) [
ite, Apt. #, etc. ite. . ¥, . -
Suite, Apt. #, elc. Suite. Apl. #. eic 02142005  Cng.NP CR2EO037 (10/03) .y
City & State City & State 4. FE| Mumber Applied For O
59-3307939 Not Applicable ’ :
Zip ' Country Zip Country . $8.75 Additional
5. Cerlificate of Status Desited IE/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent \
Name "
NEWMAN, WAYNE C
6923 SHELDON RD. Syeet Address {P.C. Box Number |3 Not Acceptable)
TAMPA, FL 33615 3
= e m— = - - —— - — —— - e —— — - — l‘;_
City FL | Zip Code e
8. The above narned entity submils this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. am famillar with, and accept R
the obligations of registered agent, T
SIGNATURE ES
Signate, typed of phved name cf regetared agem and ttia if appiicable. (NOTE: Reg:sterad Agem signanses recrared when renstaing) DATE -:
Filing Fee Is $61.25 9, Election Campaign Financing $5.00 May Be "
Due by May 1, 2005 Trust Fund Cantribution. O Added to Fees :
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIFIECTO'RS N 1ﬁ
TIE D 1 petete e [Dchange [ Acdition
NAME NEWMAN, WAYNE C . HAME
STREET ADDRESS | 15908 WINDING DRIVE ] STREET ADDRESS I
Ty -ST-2IP TAMPA, FL 33624 ‘ CrY-sT-7IP ; !
[ D ] e O crange [ Addtion S
NAME POTSIC, DAVID NAME
SIREET ADDRESS | 6041 LANSHIRE DRIVE STREET ADDRESS . o .
Cay-sT-7P TAMPA, FL 33624 CITY-S5-2F i
Tne D Fetete e d Fthange [ Addition
NAME MCDONALDKEN- NAME HEN MERPALD
STREET ADORESS | BF49-EXPOSIION-DRIVE SREETADORESS | 6o/ T AASTIN KRANEE DR :
ory-sT-2P | FAMPA-FL-33626 ervestze  (RAMD-0- iakes FL. 34639
TME D i R et . _ K TE ID... . 2 thange_. [ Adition :
MAME CASTILLE GARY : NAME GARY CASTILLE ' -
STREETADIRESS | BPOT-RANGER-DR— smoness | 5503 AVENTURA €T "
oresi-zP | FAMPARL-336+5— et N\rAmeA  PL. 336254 y
L o O elete Tne D change [ Asdition e
NAME NIEVES, JOSEPH NAME ;,-
STREET ADORESS | 665 DEER RUN N. STREET ADDRESS %,
om-s-2p | PALM HARBOR, FL 34684 LITY-S1-2p N
TnE O3 pelete e , ’ O change [ Asdition .:,
NAME NAME Wy
SIREET ADDRESS STREET ADDRIESS ¥
Loy-51-2P CiTY-St-ar T
12. | hereby cerlify thal the information supplied wilh this fling does not qualify fof the exemption stated In Section 119.07(3)(i), Florida Siatutes. | further cerlify that the information .
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath: that | am an officer or direclor .
of the corporation of the receiver or trustee empowered 1o execule this report as required by Chapter 617, Florida Statutes. and thal my name appears in Block 10 or Block 111 Tt
changed, or on an atlachment with an adaress, with all other like empowered. ',:‘_“
) s
SIGNATURE: LIHE ¢ AELmW 1418 68 6’13)5’943’ é7% o
Date Dayime Frone 8 LR
AL



