2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 13, 2006 8:00 am

Secretary of State

DOCUMENT # N46558

1. Entity Name
BAYSHQORE CHRISTIAN SCHOOL, INC.

03-13-2006 90062 00 ****6]1 25

Principal Place of Business Mailing Address
3909 S MACDILL AVE 3909 S MACDILL AVE
TAMPA, FL 33611 TAMPA, FL 33611
2. Principal Place of Business 3. Mailing Address : H“”m m‘ IH” ‘l” |m. I‘I” |‘IU “l‘l ‘IH mm“ ” m‘

Suite, Apt. #, alc. Suite, Apl. #, etc. 03072006 Chg-NP CR2E037 (11/05)

City & State City & State 4. FEI Number Applied For

59-1371751 Not Applicable
Zip Country Zip Country " ' $8.75 Additicnal
5. Certificate of Stalus Dasired d0 Fee Required
T~ 7" 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

WRIGHT, ALAN
3909 S. MACDILL AVE.
TAMPA, FL 33611

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

City

FL [ Zip Coda

8. The above named entity submits this stalement for e purpose of changing its registered office or registered agent, or both, in the State ol Fiorida. | am familiar with, and accept

/ﬂ;é/ LS Al R g Al 505”454

the ghligations of regisiered.agent.

3-7 0€

SIGNATUR f)
iGnazure, typed of prdied name ¢l regrsu;red){and we d apphcable {NOTE Registerad Agent signajure raquve,nm resnstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS o 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10,
e D Anele[e e O Change Xﬁddition
NAME ENTENMAN, RAY NAME 8 R keTl, ,?5-;50”; /
STREE? ADDRESS | 3620 5. MACDILL AVE., APT 1 STREET ADDRESS ﬁ3 Box 19
civ-s1-2¢ | TAMPA, FL, 33629 CITY-ST- 2P 771*/’1/’»4, 2 7368 6
TILE D ﬂem TITLE [ Change Addilion
NAME KIRBY, BLANE NAME .TO;I nson, BiLL 5 AV
STREET ADDRESS | 3208 ROGERS STREET ADDRESS ‘7‘5/3 S ﬂ'M- m = Avé
cry-5T-2F | TAMPA, FL 33611 CITY-ST-2IP T/Hﬂp;f L 336'//
me D blcte e o) [ Change Addition
NaME HUMENANSKY, MELANIE }E NAE mrchtm, l’f = 0 Ave /&
STREET ADDRESS | 3418 W, HAWTHORNE RD STREET ADDRESS _"‘)C?/O VW ! ‘-T
arv-si-zf | TAMPA, FL CHIY-ST-2IP FAMpa [ 3’36(27
TITLE D O Delete THLE ! [ Change  [TJ Addition
NAME BROOKS, DONNA NAME
STREET ADDRESS | 3601 S GARDENIA STREET ADDRESS
CiY-ST-1IP TAMPA, FL 33629 CITY-ST-7P
TINLE D O oeiate TNLE O cChange [ Addition
NAME BYERMAN, BRENT NAME
STREET ADDRESS | 4709 SAN RAFAEL STREET ADDRESS
CITY-51-2P TAMPA, Ft 33629 CITY-ST-21P
nILE [ oetete TIME [ Changs [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Cry-SI-Ip CIir-57- 2P

12. | hereby cenify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowerad (0 exacute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

32/

/3/3) 835- Y397

SIGNATURE: (Dom .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR

Dale

Dayiwme Phore #




