£

FILE NOW:

FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

i ‘,-';- D FLORIDA DEPARTMENT OF STATE A R
| Sandra B. Mortham ' FEr : '
Secretary of State
DIVISION OF CORPORATIONS

S70CT -3 P e

DOCUMENT # N32809

1. Corporation Name

BAY AREA HEARTS OF GOLD, INC.

(8)

oL Ure iy i S TATE

TALL A58 E £ oRInA

Maiting Address

P.0. BOX 10247
ST. PETERSBURG FL 337330247

Principal Place of Business

P.O. BOX 10247
ST. PETERSBURG FL 33733

AR

[24] 25] 28] 30]

3. Dals Incorporated or Qualified | 3a. Date of Last Report
06/13/1989 07/18/199
2. Piinclpal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
=k 26 59-2039389 Mot Applicable
Suits, Apt. #, elc. Suite, Apt. 4, etc. iti
1 Ap j P 6. Certificato of Status Desired [ $8.75 Additione!
22 27 Fee Required
City & Stale Cry & State 6. Elaction Campalgn Financing $5.00 May Be
23 28] Trust Fund Contribution Added o Feas
Zip Country Zip Country 8. This corporation has tiability for inlangible tax under 5. 199,032,

Florida Statutes Yes D No

2. Name and Address of Current Ragistered Agent

10. Name and Address of New Reglsterad Agent

YOUNG, VERNELL
4327 14TH AVENUE §
8T, PETE FL 33711

81| Name

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

83

84| City 85| Zip Code

FL

11. Pursuant to the provisions of Soclions 617.0502 and 617.1508, Florida Statutes, the al
office or registered agent, or both, in the State of Florica. Such chan
agent. | am familiar with, and accepl the obligations of, Section 617.

SIGNATURE

0 was authorized by the corporation's board of directors. | hereby accept the appointment as registered
503, Florida Statutes.

bave-named corporation submils this statement for the purpose of changing its ragistered

Signature, typed or prinlad namp ol ragistered agonl anc title if applcablo

(NOTE: Registerad Agent signature requised whan relnsiating)

DATE

12 OFFICERS AND DIRECTORS 13, @
TLE VP [J okLete 1TIMLE g
NAME VINSON, ROBERT 1.2 NAME ~
streer aoDress | 10268 ALHAMBRA WAY SO 1.2 STREET ADDAESS g
CITy-ST-2P ST. PETERSBURG FL 33705 14CY-$1-2IP &
TITLE P [ DeCETE 21100 LI Change [T Adciion | O
HAME CONAGE, ALFRED 22 NAME g g T T I T T TR
sreeTaporess | 4327 14TH AVENUE S 23 STREET ADDRESS UUEB;“; :?"ﬁméf%}-—:‘?}ﬁ ?rDmUul‘J[]B :
CITY-ST- 2P ST. PETE FL 33711 2.4CITY-§T-ZIP g g g L e

TITLE sh U DELETE 1TME '

NAME YOUNG, VERNELL 32 NAME

streer anoaess | 4327 14TH AVENUE 8 33 STREET ADDRESS

CITY-ST-29 ST. PETE FL 34.0TY-S1-2P

TMLE 1O [T DELETE LA TILE i [ Change ] Adettion
NAME VINSON, WANZA 4.2 NAME '

sTReeTADORESS | 1028 ALHAMBRA WAY 80 43 STREET ADDRESS

CITY-5T-21F S$J, PETERSBURG FL 33705 44 TITY-5T-7F

T FCD ' [ DetEie ST T Change [T addition
NAME THOMPSON, ANTOINETTE 5.2 NAME :

staeer anpaess | 4955 37TH ST NO APT 1 5.3 STREET ADORESS

CITY-§1-29 ST, PETE FL 33714 54 CITY-ST-2IP

TILE ] DELETE 61TIILE [ ] change ] Addiiion
NAME 6.2 NAVE :

STREET ADDRESS 6.3 STREET ADDRESS

CTY-5T-2P 6.4 CHIY-ST-2P

appears in Block 12 or Block 13 if changed, or on an attachmenl with an

S A L

IR ATIIIE.

14. | do hereby cerlify that the information suppliod with this Tiling does not qualify far the exempilion stated in Section 119.07¢3)(i}, Florida Statutes. | furlher certify that the
infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; thal
{ am an officer or diractor of tho corporation or the raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

drgse-
/J/Z:,‘“.‘P;J’M DS oty n g

/s



