2002 UNIFORM BUSINESS REPORT (UBR)

FILED

May 24, 2002 8:00 am ]

1. Emity Nare Secretary of State
ok e ok ok
BAY OF THE HOLY SPIRIT MINISTRIES INC. 05-24-2002 91272 011 #6125
Principal Place of Business Maiiing Address
3101 E.LAKE BLVD 4532 W KENNEDY BLVD ~f A
TAMPA:FL 33603 #148 ‘I J J 9 4 1
: TAMPA FL 23603
AN
2, Principal Place of Business o 3. Mailh‘*g\ﬂxddress :
201 Sputd Sy2GE <A A !
‘ﬁ?’?te, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
;' City & Statd City & State 4. FEl Number Applied For
59‘3 155815 Not Applicable
Zip Country Zip Country " . $8.75 Additional -
33(01 ? R 7 A=Y = T DO o e[S Cettiicate of Status Desired.. . =T poiind’
6. Name and Address of Current Registered Agent 7. Name and Addrpss.of New Registered Agent
Name . =
< 15 'Qf/tzf//ﬂ e
Street Address (P.C. Box Numbér is Not Agceptable) ~
WALLACE, PATRICIA A PN o P N
. bty @ (Ll \NPlr <>
102 ASHBROOK DR ]
BRANDON FL 33511 - -, Pt /
itM W Zip Code
, FL |'Z27¢ 7
B. The above named entity submits this slatement for the purpose of changing it istered office gr registered agent, or both, in the state of Florida,
Tk \ & Y :
SIGNATURE 85& Ri¢(a g \_9.) a\\ ale - ’//J hirte. )}/)/Ct,%ﬂa 7/}2 94 2
t Slgnature, typed or printed namarof registered agent and title if applicable. v(NOTE: Registered Agéﬁéignalure 'raq‘ﬁirad when reinstating) < / . /
- - 9. Election Campaign Financing $5.00 May Be Make Check Payable to
(=3 - L]
’ FILE NOW: FEE IS $61.25 Trust Fund Contribution. d Addad to Fees Department of State
- 10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiTE D O elete TITE O change O Addtion {5
NAME CIGANEK, MARY ELLEN NAME 2
STREETADDRESS 118 8, WESTSHORE BLVD., #148 STREET ADDRESS §
CITY-ST-2IP TAMPA FL 33609 CITY-8T-2iP %
o
TITLE D _ [ plete TITLE [ change  [7] Addition | G
NAME WALLACE, PATRICIA A NAME
STREET ADDRESS | 102 ASHBROOK DR~ ° e oo e < %n el STREETADORESS =i o o o mTm iz - Ares =g o e
CY-ST-2IP BRANDON FL 33511 CITY-ST-ZIP :
TITLE D 1 Deiete TITLE O changs [ Addition
NAME HENNESY, CAROL NAME
STREET ADDRESS | 1249 BRYANT ST STREET ADDRESS
CITY-87-2IP HAH\MAY NJ 07065 GITY-57-2IP
TITLE O delete TITLE [T} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-81-2IP
TIE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21f | CITY-5T-2IP
TITLE [ oelete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2IP
12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07 3)(1), Florida Statutes. | further centify that the infermation
indicated on this report or supplemental 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 empowered to execute this report as required by Chapter 617, Florida Statutes; and thg my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all cther likg empowered.
SIGNATURE: 7/
Davtima PRena 8



