2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N510861

1. Entty Narfks '~ | .
BAY AREA BRIDAL ASSOCIATION, INC.

Apr 03,2006 08:00 AM
Secretary of State

Prncipal Place of Busmess _Maiing Address
3142 ELKRIDGE DRIVE PO BOX 1662
L{(S)LIDAY FL 34691 - gSUNEDIN FL 34657

| ARRURCMmOH0RY

2. Principal Place of Business

3. Mailing Address
S A e

__ sS4 me .
Suite, AT 4, 6tc Suite, Apt. ¥, etc. 151 MOORE CR2EDI? (10/08)
L .
City & Siatg City & State 4. FELMNumber Apphad For
59-3154314 Nat Agpiicei.
Zp Country pdled Country

O $8.75 Addiional

5. Cemificate of Status Desved Fee Requirad

" 6. Nama and Address of Current Registered Agent

7. Kame gnd Address of New Registered Agent

CASLER, RAYMOND A
3142 ELKRIDGE DRIVE
HOLIDAY FL 34691

MNarme fﬁmé_‘

Streat Address {P.0. Box Nurrioer is Not Acceptable)

City

— N

he ohipatons of registered agent.

ot Mjfl_m

SIGNATURE

8. The above narved entity subimits this staEr?went for 1he purpose of changing iis registered ofhce or registered agent, or bolh, i1 ihe State of Florida. | am farmuac wih, and &

7;—1—* M 5-;5/)";

Sugfang cyped oF pretted faate o egpsiisd Dgpenl ol ITG 6 appicable

{MOTE: Ropretarsd Agent sigrotuca teegoes whell ieristatig]

3/3_0/_0&

FILE NOW: FEE IS $61.25
" Due By May 1, 2006

8. Blection Campaigiy Financing
Trust Fuhd Contribution,

Make Check Payam;a _tla‘

55.00 May Be .
Flortda Department of Stale

Addad 1o Fees

OFFICENS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND D&HECTGF\TS W10 7

10. N 1.
st TP 1 petete it D change  [J»
HAME CASLER, RAYMOND A B HAME
Sttt autss {3142 ELKRIDGE DRIVE SIEET ARLAESS O UNNO0D4a0enT
ov-s1-or JHOLIDAY FL 3468t CIFY - Si- 1P 4/ 18/06-80060-024 81,25
it v 3 peiie WL O thange T e
NAME ZIMMERMAN, JUDY NAME
STAFET ADDRESS J 2116 PINE RIDGE GRIVE STRET ALDPLSS
LIV -81-0F CLEARWNATER FL 33763 GiTY-S1- 2P
TTLE T {2 Delete niLE Tlemmge  [Jas
HEME SORBIE, JILL AN
STRLEY ADDRESS (2394 JONES DRIVE SIRECT ADDRISS
oiy-st-2r IDUNEDIN FL 34698 CITY-ST- 2P
UTLE 3 oeete Tne Ochange  [JA7
NEME N
STRELT ADORESS STHELT AQDRESS
CiTY-57-2IP CiTY-S7-ZiP
WLE 1 oetete TRE (7 change [ A
HAMME NAME
STRCET ADORISS STRELT AGDRESS
LiY-5T-2iP LiTE-§F- 0P
inihi 0 palete TLE 3 Change [
MAME NARE
STREET ADDRLSS SIREEY ADBRESY
LTy -53- 2P CITF-5T- 2

of Ihe corporation of the receiver o frusiee

g

EE R o B oM oms o owoae o e

12. | hereby cartily that the milormatien supplied wih Ihis filing does nol quaity for the axemptions contained 1 Secbon 119, Flonda Htaties. | fusthet cartity that the inlorm.-
ndicated cn this repart or supplemental report is frue and accurate and that miy signature shall have the same legal effect as i made under oath, that 1am an officet o dire
red (o exacute is report as required by Chapter 617, Slorida Staiutes; and that my name apperrs in Block 10 o Biod!

it changed, o on an anachnyw\? address, with all ather ke ermpowered

A

pE————

Y ¥ BRI ‘J‘}-‘):.)A‘L. ot TS



