Z

2003 NOT-FOR-PROFIT CORPORATIOJN.r FILED
UNIFORM BUSINESS REPORT (UBn) Apr 28,2003 8:00 am

DOCUMENT # N92000000958 ecretary of State

1. Entity Name 04-28-2003 91413 012 ****g] 25
BAY OF THE HOLY SPIRIT MINISTRIES INC.

Principal Place of Business Mailing Address
3011 SOUTH 54TH ST. 4532 W KENNEDY BLVD
TAMPA FL 33619 #1140
TAMPA FL 33609
Suite, Apt. #, etc. Suile, Apl. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 593455815 Applied For
Not Applicable
f t Zi iti
2P Gountry L Country 8. Certificate of Status Desired a $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALI-ACE' PATR'CV\ A Street Address {P.O. Box Number is Nol Acceptable)
1350 ORANGE AVE. STE 230
WINTER PARK FL 32789
City . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE :
Slgnatura, typed or printed name of registered agent and litie if applicable. (NOTE: Registered Agert signatura required when rainstating) DATE
o .
\ EILE NOW: FEE IS $61.25 9. Election Campa\gn EinanCing O $5.00 May Be M.ake Check Payable to
; Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS ANG DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE - |D 71 Delete TITLE [Ochange [ Additicn
wwe | CIGANEK, MARY ELLEN NAME
streer A0oResS | 118 S, WESTSHORE BLVD., #148 STREET ADDRESS
CITY-ST-21P ) TAMPA FL 33609 CITY-ST-ZIP
e D , ] Delete THTLE [Jchenge  [J Addition
NAME WALLACE, PATRICIA A NAME
STREET ADORESS | 102 ASHBROOK DR STREET ADDRESS
CITY-81-2P BRANDON FL 33511 CITY-S7-2IP
TIMLE D O Delete TITLE O change [ Additicn
NAME HENNESY, CAROL NAME
STREET ADDRESS | 1249 BRYANT ST STREET ADDRESS
CITY-ST-2IP RAHWAY NJ 07065 CITY-ST-ZIP
TTLE [ petete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS SIREE[ ADDRESS
CTY-ST-2P . - B B ™ S SR S
TLE : ' O Dpelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-57-2F i
12. | 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 certify that the information
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 directer
of the corporauon or the receiver or trygtee empowereﬁ to execute this r c}as requited by Chapter 617, Florida Statutes; and that my ngme appears in Block 10 or Block 11 if
YA/ 7 SR AT7<C

CR2E037 (10/02)



