FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

BAY AREA BRIDAL ASSOCIATION, INC.

(2)

Principal Place of Business

138 LAKESHORE DR. N.
PALM HARBOR FL 34564

Mailing Address

138 LAKESHORE DR. N.
PALM HARBOR FL 34694

1 OO

3. Date Incorporated or Qualified

2
4. FEI Number

59-3154314

Applied For

Not Applicable

2. Principal Place of Business

2a. Mailing Address

(W]

§. Certificate ol Status Desired

$8.75 Additional

21 m Foe Required
Suite, Apt. #, elc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 may Bo
ZI 2—7[ Trust Fund Contribution Added to Fees

agent. | am f
SIGNATURE

amiliar wi

03, Florida Statutes.

City & State City & Sate 7. Is this nonprofit corporation & homeowners association?
23] 20 olves » I No
Zip Country Zip Country 8. This corporation owes or has pald the current year Inlanglbl%
24 ;] ;] ;;l Personal Property Tax due June 30. Oves DOno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Ragistered Agent
81| Neme
NOHWOOD, WILLIAM 82| Strest Address (P.O. Box Number Is Not Acceptable)
138 LAKESHORE DR. N.
PALM HARBOR FL 34884 83
84| City FL [as Zip Code
1%. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternaent for the purpose of changing Its registered

office or registered a;rem, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appolniment as registered
th, gend accep! the cbligations of, Soction 617.

Signaiwre, typed or grinted narmo of registerod agenl and tith It apphcable

(NOTE: Ragisterad Agent signature requirad whan reinstaling}

DATE

12. OFFICERS AND DIFECTORS I 13. ADDITIONS/CHANGES TO DFFICERS AND DIREGTORS IN 12
e D A oELETE 11 TITEE [+ 5 [FThange [T Addilon
NAME WHIFFEN, PAUL 1.2 NAME MICHAEL. ~HONE

stheet anoress | 28880 US HWY 19 N, Jasmecraoonss | 02 GOUNTIM Qb PrivG

CIv-§1-2 CLEARWATER FL 34621 P 14 CITY-ST-2F LvAGe  Pua 33N .

LE W [MDELETE 21 TMLE v.0 LbChange L} Addition
NAME MCKAY, MARK 22 NAME 0edRIEe M OsAMOTT

streeT aoness | 26168 US HWY 10 N. asseeranDiess | Ll (NE S RASKKA AVEVVE

Cy-§1-210 CLEARWATER FL ~ 2.4 CATY-ST-2P fALM MALBOUR  FLA 3B h-g 33

e DS i 2 3143 31TIE 0.5. hange Addltion
NAME SEIGEL, DONNA 32 AN MARY  MowWaD

steer anoress | 6801 114TH AVE. N. sasweRess | |65S  SWEFPICWD PrVEe

CTY-S7-2 LARGO FL . 34.CITY-ST. TP LA WaTen LA 3164

e DT [CFDELETE UITME PT [ Change [ Addliion
NAME HOFFMAN, LAURA 4.2 NAME OAVID EwrsT

streeT apokess | 3400 BLUE HERON ST, csmenaonss | 128 MROT VRAS AVE N

CITY- 51-2P SAFETY HARBOR FL A4 CITY-ST- 21 CLEAL VAT FLY BR16S

TILE [T oeLeTe 5.1TILE L] Changa  [_J Addition
WAME 5.2 NAME

STREET ADDRESS 5% STREET ADDRESS

CITY-S1-7P 5.4 CITY-5T-21P

TME [T oetEre 61TMLE [ Change [T Addition
HAME 6.7 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-S1- 2P I 64 CITY-ST-20

officer or diractor of the carporation or tho recoiver or trustee
Block 12 or Block 13 i changed, of on an altachrrent with

QIGNATURE-

ress.

Pl L MANCMAEL  mSBNES

14. 1 hereby certify that the information supplied with this filing doos not qualify for the exemﬁtion siated in Seclion 119.07(3)(i}, Florida Statutes. | further certify that the information
Indicated on 1his annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
red o axecute this report as required by Chapter 617, Flonida Statutes; and thal my name appears in

Il /'L&/“Iﬂ I3 L ")

Mar 10 1998 8:00am
Secretary of State

CR2E037 (1087)



