SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). F IL E D

|
NonPROFT. FORDA epARTHENT O STAE Sep 01, 1999 8:00 am i
ecretary of State |

ANNUAL REPORT Secretary of State
1999 DIVISION OFbepoRAT'ONS 09-01-1999 90025 033 ****61.25

DOCUMENT # N92000000958 ./ 09-01-1999 90025 034 *****8.75

1. Comporation Narme

BAY OF THE HOLY SPIRIT MINISTRIES INC.

| 1IN L) U0 OB I o
*
* 65203 - 90025 - %7

Principal Place of Business Mailing Address T )
118 S WESTSHORE BLVD #148 118 § WESTSHORE BLVD #148 a
TAMPA FL 33809 TAMPA FL 33609 i
2. Prncipal Piace of Business 2a. Mailing Addrass 3. Date Incorporated or Qualifed g
ml3lor 1Pk Brop  Jml YS32 L) Kenped y Bup  12/28/1992 :
Suite. Apt. #, etc. Suite, Apt. #, etc. ’ ’ 4, FEI Number Applied For
7] 2/ 48 58-3155815 i Not Applicable B
cny 2 Slate : City & Stats _ . $8.75 additional =
7"l ﬁ' F/ -2;‘ Wlpﬂ /T:/ 5. Cerlifcate of Status Desired E( Fee Required l
Country Zip 7 Country 6. Election Campaign Financing $5.00 May Be !
24 IEI E&B [’0 ? [El Trust Fund Contribution - Added to Fees B
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
WALLACE, PATRICIA A _ [82] Street Address {P.C. Box Number is Not Acceptable)
102 ASHBROOK DR
BRANDON FL 33511 . 83
84| City FL 85] Zip Code

p pepigrs 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
" office or regisiepe A/ Fuch chafige was author i ed by the corporation’s board of directors. i hereby accept the appointment as registered

agent. | any f4 ith, e 2 / ion & .3503, oddaSatutes.

2 Magy Etlen Ciganek & /OLS/ i

N (NOTE Registered Agent signature required when reinstating) ——

12 OFFIRS AND DIRECTORW 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8-,?
TME D ] DELETE 1ATITLE (1 Change [ Addition | 4«3,
NAME CIGANEK, MARY ELLEN 1.2 NAME >
smeeranoress| 118 S. WESTSHORE BLVD., #148 1.3 STREET ADDRESS a_
CITy-ST-2P TAMPA FL 33609 14CTY-ST- 2P g
TME D ] DELETE 21 TME [CChange [ JAddiion | O
NAME WALLACE, PATRICIA A 22 NAME -
streeTaporess| 102 ASHBROOK DR 23 STREET ADORESS -
CITY- 8T- 2P BRAMDON FL 33511 LACHY-ST-ZP -
TALE D 3 DELETE 31TME [IChange [ Addition =
NAME HENNESY, CAROL 32 NAME =
sTReeTaDDRESS| 1249 BRYANT ST 3.3 STREET ADDRESS =
CITY-ST-2P RAHWAY NJ 07065 34, CITY-ST-2P ~
TME O oeete 44 TME [IcChange [ Addition =
NAME 4. 2NAME -
STREET ADDRESS 43 STREETADORESS

CITY-ST-2P 4.4 CITY-ST-2ZF =
TE (J DELETE 51TME [JChange  [J Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-7P 54 CITY-ST-ZIP

TILE 1 DELETE 61TIMLE [OChange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-ST-2P 64 CITY-ST-2P

14. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemgntal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporatlon gr thF receiver or trus ampowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changs 4 2 attachmenpwily/af/address, with all other likg empowered.
IS //./ / PELTESH - .
SIGNATURE: ZEPVA L L Cecomedt  FT23 [ 7

SIG! R AH ED ”—r NTED NAME O I B OFFICER OR DR CTOR Daté Baytima Phond

(LR AR TN

1l



