FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARIMENY OF STATE
CORPORATION ¢ ‘3 Sandr;: B. Martham
ANNUAL REPORT {E’ Secretary ol State

1996 ' ‘ DIVISION OF CORPORATIONS

DOCUMENT # N51061 (2)

1. Corporation Name

BAY AREA BRIDAL ASSOCIATION, INC.

I WRORTET RO FRRURA s

Principal Place of Business Maiting Address
138 LAKESHORE DR. N. 133 LAKESHORE DR. N.
PALM HARBOR FL 34684 PALM HARBOR FL 34564
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Agdress 4. FEI Number Apphed For
a1 26] 53-3154314 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc iti
e, A v AP 5. Centificate of Status Desired O $8.76 “dd_""’"a'
22] 27] Fee Required
City & State City & State i 8. Elaction Campaign Financing $5.00 May Be
;:;\ ;g] Trust Fund Contributian 0 Added 10 Fees
Zip Country 70 Country 8. This corparation has liability for intangible tax under s. 199.032,
(24] 25 (28] [20] Florida Statutes O ves CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Nams
NORWOOD. WILLIAM 82| Street Adclress (P.O. Box Number is Not Acceptable)
138 LAKESHORE DR. N.
PALM HARBOR FL 34684 83
84| City FL 85| Zip Code

11. Pyrsuant to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered affics
or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the apponiment as registered agent. | am

familiar with, and accept the abligations of, Secticn 617.05973, Florida Statutes.
-
SIGNATURE %“"’ z I ./é%;/ b/
gnaly Ied name of regrstarao agonl aswd tlie if apowcatbb: NOTE: Réxgistorend Agen™| Signalure required when reinstating! DAt

12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICE RS AND DIRLSTONS IN 12
TILE D pperere 11THLE D EChange [ Addition
NAME VERHAGE, SHARON M 12 NME AUC Wh Freal ~

sweer aoress | 2008 GULF TO BAY BLVD 1asteeer sooess | DG PO VS Hwy 19

€Ty -S1-2IP CLEARWATER FL L weanv-srze | QUCARMWATER L~ Fdeai

TIMLE VP [ LETE 21 TILE ye Bthange L] Addition
NAME WHIFFEN, PAUL 22 NAME Dlwmm, PH;M ALND

streer anpress | 28880 US HWY 18 N 23 STREET ADDRESS 1!5@?} GU“‘F‘“ =

GITY-5T- 2P CLEARWATER FL 2 4CIV-ST-2IP & RATER, FL. 3"’0'&3

TINE DS PTLETE INIE bs [change [ Addition
NAME DISCIANNO, PAT 32 NAME MARY- MS KAy N

sweetanosess {745 SO GULFVIEW BLVD sasmeerness | Qb le VS Hw{ i

cITy-S1-2P CLEARWATER FL _ aonsize | QLOARWATCR, FL—  S4ed|

TE i1} RJetLeTE 41 TILE o1 BebtPange [ Addgition
NAME BOWLES, TAMMY 4 7NAME L& ALVARCZ-

smeeraconess | 445 HAMDEN DR 43 STREET ADORESS J 19 GULF T GAY MD

QTY-ST-2IP CLEARWATER FL 440ITY-ST-21P CLEARWATER. FL-  34i0dS

TITLE [ JDELETE 54 TITLE [Jchange [ Addition
NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADORESS

£TY-ST-7P 5.4 CITY - 51-2IP S00001

LE CIDELETE 61 TITLE -03/726796—-

NAME 62 NAME kb1, 25

STREET ADDRESS &3 STREET ADDRESS

CITY-ST-2P £.4CITY-5T- 2P

14. | do hareby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exempbon stated in Section 119.07(3)(K), Florida Statutes. | further
certify that the information indicatad on this annual report or supplemental annuat report is true and accurate and that my signature shall have the sarme legal effect as it made under
oath; that | am an officer or director of the carporation or the receiver or trustee empowered to execute tnis repart as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 i changed n an attachment with an addspss f }

/

SIGNATURE: Jab-6CFE

" " Daytme Pnone #

IGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGIR ﬂ DIRECTOR /‘

CR2EQ37 (12/95)




