FILED

FILE NOW: FILING FEE IS $61.25

NONPRCFIT
CORPORATION
ANNUAL REPORT

1998

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

May 27 1998 8:00am
Secretary of State

POCUMENT #

Corporation Name

N92000000958 (0)
BAY OF THE HOLY SPIRIT MINISTRIES INC.

A

Principa! Place of Business

118 & WESTSHORE BLYD #148

Maiting Address

118 § WESTSHORE BLVD #148

3. Date Incorporated or Qualified

TAMPA FL 33609 TAMPA FL 33602
4. FE! Number Applied For
50-3155815 Not Applicable
2. Principal PI f Busi 28, Malli
Principal Place of Business 8. Malling Address 6. Cortificate of Status Desired 0O $a_75 Addltional
21 ;;] Fee Required
Suite, Apt. #, slc. Suite, Apl. ¥, etc. 6. Elaction Campaign Financing $5.00 May Be
?2-1 a Trust Fund Confribution Added to Fees
City & State City & State 7. Is this nonprofit corporation @ hameowners association?
5‘ —2;[ Yes No
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
;ﬂ ;1 29 a Personal Property Tax due Juhe 30. Yos No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
WALLACE, PATRICIA A 62| Bireet Address (P.0. Bax Number is Not Accepiable)
102 ASHBROOK DR
~BRANDON FL 33511 83
84} City FL 85| Zip Code

Y. Purguant fo the provisions of Sections 617 0502 and 617.1508, Flarida Statutes, the above-named corporation submits this staternent far the purpose of changing its registared
office or ragisterad agent, or both, in the State of Florida. Such change was authorized by tha corporation's board of direclors. | hareby accept the appoiniment as registered
agent. | arm familiar with, and accept the obligations of, Section §17.0503, Flonda Statutes.

Block 12 or Block 13 ifWur on an atlachment wit
PR AR R / Py, | /“/Z.

SIGNATURE

Signsture, typed o fiinted nama ol registercd agont and tlle il applicable. (NOTE: Raglslarac Agent eigneiure ragulrad when reinslaling) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTLE D L] DELETE 11 TLE U1 Change [ Addition -
NAME CIGANEK, MARY ELLEN 12 NAME I
smeevappess | 118 S. WESTSHORE BLVD., #148 1.4 STREET AGDRESS g
CiTY-5T- 2P TAMPA FL 33809 14 CHTY-ST-ZF
e D L] DELETE 21TIE [1Change” [T Addition |
NAME WALLACE, PATRICIA A 22NAME
steevaoriss | 102 ASHBROOK DR 2.3 STREET ADDRESS
CITY-ST-2P BRANDON FL 33511 y 2 4CITY.ST-2IP
TITE D [JPoECETE 31 TITE D e etange [ Addiion
NAME GARY WAYNE GIBSON 32 NANE aPRoL. ﬂwtﬁ,jz
streerazoness | 3707 VILLAGE ESTATE PLACE sasweeraoress | 249 BRyANTS
CITY-51-2IF TAMPA FL 1 34, CITY-ST-2IF e HwpY Al o 7S
TLE ] DECETE 41 TTLE [ change [ Addition
e 2w SONO0N253E 198
STREET ADDRESS 4.3 STREET ADDRESS (5728 -0 3--043
CITYST-2IP L4CITY-ST-7P LE 1 0
WILE J DeLETE S1TILE Cl change 3 Addition
NAME 5.7 NAME w (\
STREET ADDRESS 5.3 STREET ADDRESS D‘_/j\z
CITY-ST- 7P 54 CITY- ST- 2P
TITLE ] DELETE 81TNTLE [J change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2P 64 CITY-ST- 2P
14. | hereby certlfz_lhal the information supplied with this filing daes not gualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. ) further cartify that .the information

Indicated on this annual report or supplemontal annual report s true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an

officer or dirgclor of the corporalion or the receivor or lrustae empuwered to executs this repart as required by Chapler 617, Florida Statutes; and that my name appears in

Wﬂyess.
IM mﬂﬂll Y NN ﬂ.“‘_ 'y, U/a/ﬂ Y 57 ™o i o @




