T

2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 20, 2005 8:00 am

DOCUMENT # N04000002138 ecretary of State
1. Entity Name ot 04-20-2005 90347 012 ****70.00
BAY FOREST COMMUNITY CHURCH INCORPORATED
Principal Place of Business Mailing Address
6058 50TH AVE. N 6058 50TH AVE. N
I
2. Principal Place of Business 3. Mailing Address :
PO Bpy Y43
Suite, Apt. #, etc. Suite, Apt. 4, etc. / 1st MOORE CR2E037 (10‘,04)
City & State City & State 4, FEI Number Applied For
_S‘t P P SR F L X0 -SSP / Not Applicable
Ze Country ZIFi?..? 755 Ceyntry as A 5. Certificate of Status Desired Z/ ?g‘gglﬁ:ﬂm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g'dsoé&gléfng\lfg N. ‘. s T i Street Address {P.O. Box Number is Not Acceptable) T
KENNETH CITY FL 33709-3523
Ty FIL | 2° o

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 cbligations of registered agent.

. SIGNATURE
Slgnature, lyped or prnted name of regrstered agent and ttle il appkcable (NOTE RAegisterad Agenl s:ignalurs 1equirad when rensialing)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (| Added to Fees

0. OFFICERS AND DIRECTORS | KIB ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10__

TLE D C Delete me [ Change [ Addition
NAME SLOAN, EDWIN NAME .

STREET ADORESS {6058 S0TH AVE. N. STREET ADDRESS

civ-st.ap {KENNETH CITY FL 33705-3523 CIFY-ST-2P

o S W Delete e _ ) R change 7] Adetion
o KYLE, MERCELE HAME A-I.Sah Foyses '

STREFT ADDRESS | PO BOX 4340 STREET ADDRESS |10 cor‘)mﬁ—m

ory-st-zp - {SEMINCLE FL 33775 CIry-ST-2IP L-cvgs  FL 33117

MLE T 2 Delete TILE T B Change [ Addition
HAME MALAPIRA, MARIA HAME Deberadn Pendergrass

STAEET AUDRESS [ 3428 RIDGE'BLVD. - STRETADORESS | iole (Y™ Ave., MNE - - = = - -
ory-st-zp (PALM HARBOR FL 34684 CITY-sT-21P St Petasbuws Pr. 3372

TILE O Delete e " [J change [ Addition
NAME HAME

STREET ADDRESS ) STREET ADDRESS

CTY-ST-2IP : CITY-ST-2P

TMLE 3 Delete 1LE : [ Change  {J Addition
NAME HAME

STBEET ADDRESS STREET ADORESS

CITY-ST-21P CifY-ST-2P

TILE [ Detete TLE [T change [ Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

ClIY-S3- 2P CIY-S1-2P

12. | hereby certify that the information supplied with this hllng does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | fusther cerlify that the infarmation
indicated on this report or supplemental report is true and.accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
X of the corporation or the receiver or fustes empowered 10 executs this report as required by Chapter 817, Florida Statutes, and that my name appsars in Block 10 or Block 11 if
T changed of on an attachment with an address, with all other like empowered.

SIGNATURE: i 7 Eoioin S Slaan T OY-/5-05 727 5 7P- Fa52

SIGNATURE AND TY!| PRINTWE OF SIGNING OFFICER Of DIRECTOR Date Dayuma Phone #




