FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION

1999

ANNUAL REPORT

Secretary of

FLORIDA DEPARTMENT OF STATE
Katherine Harris

State

DIVISION OF CORPORATIONS

Mar 02, 1999 8:00 am
Secretary of State

03-02-1999 90197 024 ****61.25

1. Corporation Name

DOCUMENT # N51061
BAY AREA BRIDAL ASSOCIATION, INC.

Principal Place of Business

138 LAKESHORE DR. N.
PALM HARBOR FL 34684

Mailing Address

130 LAKESHORE DR. N.
PALM HARBOR FL 34684

LT

2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
71l 02 counvt™ Lwes 0[] P.o. Box 6AuS 09/25/1992
Suite, ApL. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
a ;I 593 1543 14 Not Applicable
City & State City & State _ . $8.75 addiitional
El LANG O ? v Eﬂ CLEALW BTEA YL 5. Certifcate of Status Desired ~ [J “Fee Requilr::in
Zip Country Zip Country 8. Election Campaign Financing $5.00 May Be
m ?) % -1*1 \ [El us N ;;l B u— 6 ( 8 E‘ Vs A Trust Fund Contribution g Added to ?:es
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
BiNeme e S ONES
NORWOOD, WILLIAM 82| Street Address (P.O. Box Number is Not Acceptable)
138 LAKESHORE DR. N. SR PoCaoN s ORIE
PALM HARBOR FL 34684 8 L ANGO c Lo _
84| Ciy 5] Zip Cod
' FL [*1355%

11. Pursuant to the provisions of Sections 617,
office or registered agent, or both, in the

2 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accegt thg’obligations of, Section 617.0503, Florida Statutes.

SIGNATURE MicnhREL —SONES L\ glaa
Slgnature, typed or pnnted name of ilslered agent and title if applicable. {NOTE: Registered Agent 8y required whan rei) ing) DATE

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12
TITLE D [ DELETE 11 TME [OcChange ] Addition
NAME JONES, MICHAEL 1.2 NAME
sreeTaopress| 702 COUNTRY CLUB DR 13 STREET ADDRESS
CITY-3T- 2P LARGO FL 33777 14 CITY-§T-21
TITLE VPD FADELETE 24 TILE v pD [FThange A Addition
NAME MCDERMOTT, DEBBIE 22 NAME .1 AVALE T ‘
steet aooress| 1417 NEBRASKA AVE 23smectaobeess| 20V GULE TO BAM gLvb - e
crv-sze | PALM HARBOUR FL 34683 2scv-stzr | CLEMMWIATEA.  FA. 33165
TITLE DS JA DELETE 31 TLE 0s [#Change [P Addition
NAME HOWARD, MARY 32NAME DonNA Siegew
sTrReeT aporess| 1655 SHEFFIELD DR 33 STREETADDRESS | GO He™ Ave N
CITY-ST-2IP CLEARWATER FL 33784 34.CITY-ST-2P LAMGO T 3391%
e 1] {3 DELETE 41TME ClChange  []Addition
NAME EWART, DAVID 4,2 NAME
streeTaooress| 125 ARCTURAS DR N 4.3 STREET ADDRESS
CITY-57-7P CLEARWATER FL 33765 44 CITY-ST-ZIP
TITLE ] DELETE 54 TITLE [ClChange  [JAddition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREETADDRESS
CiTY-5T-2IP 54 CITY-ST-2P
Tme [ ceLETE 6.1TIMLE [JChange  [C] Addition
NAME 62 NAME
STREET ADORESS $.3 STREET ADDRESS
CY-ST-2PP 64 CITY-ST-2IP

14. T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this annual repart or supplamentat annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee e
Block 12 or Block 13 if changed, or on an attachment with an &d

SIGNATURE:

ered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
ss, with all other like empowered.

7 \EQUIR&E&H%L “SONES

T

3|°tq

27 B N

0072197

CR2E037 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



