FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT#

. Corporation Narré

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State ”

DIVISION OF CORPORATIONS

Mar 19 1997 8:00am
Secretary of State

“N51 061
BAY AREA BRIDAL ASSOCIATION, INC.

(2)

% Principal Place of Business

138 LAKESHORE DR. K.
PALM HARBOR FL 34684

Mailing Address

138 LAKESHORE DR, N,
PALM HARBOR FL 346841217

PO G

3. Date Incorporatad or Qualified | 3a. Datai}éés}t'lﬁg%n
2 Frincipal Place: of Business T “2a. Maiing Address 4. FEI Number Applied For
21 o 26 54314 Not Applicable
Suie, A[ri"'#l elc. Suite, Ap #, etc. - s 53.75 Additional
El 2ﬂ 5. Certificate of Status Desired 0 Fes Required
| Ciy & State City & State 6. Election Campaign Financing $5.00 May Re
23 R ) m Trust Fund Contribution Added to Faes
_p Counley . dp Country 8. This corporalion has liability for intangible tax undar s. 199.032,
Eﬂ ~ 25[ »»»»» 29] ;ﬂ Florida Statutes Oves Ono
o 9 Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
NORWOOD, WILLIAM 82| Street Address (P.O. Box Number is Not Acceptable)
138 LAKESHORE DR. N.
PALM HARBOR FL 34884 83
B4} City 85| Zip Code

FL

[ 11, Pursuant to the | prrmsnom ns of Seclions 617.0502 and 6171508, Flonda Statutes, the above-named corporation submits this statement for the purﬂose of changing its registered
office or registerod agent, or both, in the State of Florida. Such change was authorized by the corporation’'s board of directors. | hereby accept i
agent | am farilar with, and accept the obligatons of, Section 617.0503, Florida Stalutes.

e appointment as rogistered

CR2E037 (9/96)

appears in Hock 12

SIGNATURE:

SIGNATURI R
Sapviture typedn of prmed mare of regetered agent and b e it applcanls (NQOTE- Registerad Agent signature requirad when reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [ ] DELETE 11T0E [ change [T Addition
HAME WHIFFEN, PAUL 12 NAME
st anoress | 26860 US HWY 19 N. 1.3 STREET ADDRESS
Bl 526 CLEARWATER FL 34621 ) 14 LITY~51-21P
r”n{i P xnmrc 21TME vick f’te.r,d m'crxanue [T Adition
NAME 22 NAME &J }'
STREL T ABDRESS ?‘ilch ' ALL\ID. 23 STREET ADDRESS vz,%% 015‘ / L/ ?Nﬂ /
Qe s ap CLEARWATER FL 34830 2.4CY-51.7P cwﬁ“)”ﬂﬂ FL 393
e TTDS _ ToiEe /; 3TILE J&Gﬁd'{M( DS PR Crange [ Addition
NenE MCKAT 32 NAME faiwl/ # ers e WO
st soneess | 20166 U 19N 33STREET ADDAESS ad
| ooestoae | CLEARWATER.FL 34021 34 CIIY-ST.7P ‘-—ﬂ’ﬂ o , FL 3‘/‘ 43
e B DT WDELETE A1TTLE Tﬂcﬁﬂ/& B Changs L] Addion |
haME 4 2NAME L AuvRA goFF""
STHE T ADUHESS s3sTReET ks | 37e® BRY Hews F
| v 5121 i 44CITY-ST-21P J)H‘ﬁfl’/?‘#fﬂﬂﬂ FL 3 tfé f‘r
i ] DEteTE 51TITLE Tl change [ Addition
HAM: 52 NAME
SUR{ ] ATHORE 55 5.3 STREET ADDRESS
ony-g1 e o 54CITY-5T-7P
IR T peLeie 61TITLE [Jchange [ Addition
NAME £ NAME
SIRLED ABDRES6 5.3 STREET ADDRESS
| GIy-S1-ae £4CITY-ST-7P

14. 1 di herety certly fhal the iniormation supphed wilh this fiing does nol quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
information nd-cated on this annaal reporl o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; tha
I 'am an oficer of director of the corporation or the receiver or trusiee empowered to execute this reporl as required by Chapter 617, Florida Statutes: and that my name

ri‘[jprf changed, or on an atlaghmen} with an addrass.

SIGNATURE AND TYJED OR PRINTED NA|

IGNING OFFICER OR DlRECTOH

(Bl T (JHir Fz A/

¢' 7 #IIEL

Caytime Fnore # m'fﬁ"




