FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORII::\ nf:A:.T:ir: hc::“ STATE Apr 2 4 1 99 8 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

POCUMENT # N94000005418 (8)

poration Name

BAY AREA COMMUNITY CHURCH, INC.

RO A

Principal Place of Business Mailing Address
1419 W. WATERS AVENUE 1410 W. WATERS AVENUE 3. Date Incorporated or Qualifiad
SUITE 112 SUITE 112
TAMPA FL 33604 TAMPA FL 33604 4. FEI Number Applied For
5_&3291764 Not Applicable
2. Principal Place of Business 2a. Malling Address
fincHp . afing ' 5. Coertificate ol Status Desired 1 $8'75 Additional
21 ;] Fee Required
Suits, Apt. #, etc. Suite, Apt. ¥, etc. 8. Elsction Campaign Financing $5.00 may Be
';l ;ﬂ Trust Fund Contribution O Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23 28] Clves Ko
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
m m ;l ;I Personal Property Tax due June 30, Oves [no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
GRECO, FRANK J 82| Streat Address (P.O. Box Number is Not Accoplable)
HARRIS, BARRETT, MANN & DEW
1715 N. WESTSHORE BLVD,, STE. 750 83
TAMPA FL 33607 B4 Ciy FL asl Zip Code
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits thig stalement far the purpose of changing its repistered

office of repistered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registerad

agent. | em familiar with, and accepl the obligations of, Section 617. , Florida Statutes.

SIGNATURE
Signaturs, typed or printad name of registared agent and e ¥ apphcable {NOTE: Regisiered Agent signahse required when reinstating) DATE

2. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE 2] T peLETE 1.1 TTLE [Tchange [ Addition
HAME MOYER, DAVID 12 NAME
streeT aboaess | 4116 W, IOWA AVE. 13 STREET ADDRESS
CITY-ST-2P TAMPA FL 33818 14 CITY-ST- 7P
TILE VWD [J bewete 21TIMLE [T change [T Addilion
NAME APISA, FRANK 22 NAME
sweer aooness | 7805 LAKESIDE BLVD. 23 STREET ADDRESS
CITY-51-29 TAMPA FL 33814 2 4 CITY-ST-2IP
e i) T oELETE 3ITNLE [a) . . PFTange L Addition
WA LEWIS, SANDRA 32NANE Loew(§: SANQOri
smeeraoress | 2311 BELLECHASE CIRCLE sasmeoess | G412, ForesT ks c(rck@
gIry-St-2P TAMPA FL 33834 34.CITV-51-2P TAMPRY L. D3 A 19\
TILE D ] pELETE ATIRE ¥ J Change ] Acdition
NAME ROTH, M 4.2 NAME
sweeer apoatss | 8307 N, NEW PORT 43 STREET ADDRESS
Y- $1- 79 TAMPA FL 33804 44 CITY-ST-ZIP
TILE P [ oEceTe 5.1 TITLE [ Changs ™[] Addtion
NamE GALLIGAN, GARY 5.2 NAME
sTReeT ADoRESS | 2701 W. WATERS, #505 5.3 STREET ADDRESS
CITY-51-2P TAMPA FL 33814 54 CiTY-§1-29
TLE D [T oeLeTE s TILE CJChange [ ] Addition
NAME HARDEE, BRUCE 6.2 RAME
streeT aporess | 3417 PICWOOD RD. 6.3 STREET ADDRESS
CITY-ST-2P TAMPA FL 33618 6.4 CITY-ST- 2P

14. 1 hereby certily that the inforration supplied with this filing does not qualify for the exemption stated In Section 118.07{3){l), Florida Statutes. | further certify that the Information
indicated on this annual repon or supplemental annual report is frue and accurate and that my signature shall have the same legal efect as if made under ocath; that | am an
ofticer or director of the corporation of the receiver or truslea empowergd lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears In
Block 12 or Block 13 if changed, or on an atiachment with an addr g‘ S —~

SIGNATURE: e, *//‘7 ,qc? G235 ~Llo/

CR2ED37 (10/7)



