FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State

© DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N94000005418
BAY AREA COMMUNITY CHURCH, INC.

FILED

Apr 09, 1999 8:00 am §

ecretary of State

04-09-1999 90048 002 ****61.25

Principal Place of Business Mailing Address
1413 W. WATERS AVENUE 1419 W. WATERS AVENUE
AR A A
TAMPA FL 33604 TAMPA FL 33604
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2 A0l W, WATErS Avplss] LT70) W, WATES g 10/31/1994
Suite, Apt. #, atc. Suite, Apt. #, etc. 4: FEI Number Applied For
2] AP +# JSO0S 7] AP H Z0% 59-3291764 ; Not Applicable
—City & State " - — T “City&State T T -, T T TS 17" o 5 8.75 additional
TSNP FL lal Y RBAPA, LA | b omemedsemomies O SRl
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
24] 53 é[ L/ [25] 4 A 2] 33 é / Lf ] & S /f,l Trust Fund Contribution U Added to Fees
9. Name and Address of Current Registered Agent 10. Mams and Address of New Registerad Agent
81| Name
GRECO, FRANK J 82| Street Address (P.O. Box Number is Not Acceptable)
HARRIS, BARRETT, MANN & DEW
1715 N. WESTSHORE BLVD., STE. 750 &
TAMPA FL 33607 84| City FL 85| Zip Code

SIGNATURE

T3 Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corpol
office or registered agent, or both, in the State of Florida. Such cha
agent. | am farmiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

ration submits this statement for the purpose of changing its registered

e was authorized by the corporation's board of directars. | hereby accept the appointment as registered

Signature, typed o printad name of registerad agent and title il applicabls. (NOTE: Regl Agent sig required whar DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TME D (] DELETE 1ATME [Change [ Addition
NAME MOYER, DAVID 12 NAME
sTReeTADDRESS| 4116 W. IOWA AVE. 1.3 STREET ADDRESS
CITY-ST-2P TAMPA FL 33616 1.4 CITY-ST-ZP
E VPD WDELETE 21THTLE N« CiChange  [3#dition
NAME APISA, FRANK 22NAE HOYAN = STEUrE _
sweevaooress| 7805 LAKESIDE BLVD. 23 §TREET ADDRESS q4o27, O)Qu' BrooK DP!::F
crv-stze___| TAMPA FL 33614 2. 40Y-§T.2P +AMmPA, FL_ 3362
TME -- 1D -— — s = = e — — - -CIDEETE - fatme - | -- - - - T . CIChange - []Addition
NAME LEWIS, SANDRA 32ZNAME
smeeraooress| 8412 FOREST HILLS CIR 33 STREET ADDRESS
OITY-ST-ZP TAMPA FL 33612 34,CITY-ST-ZP
THLE D {1 DELETE 41TME CJChange [ Addition
NAME ROTH, TM 4 2NAME
sTREET ADDRESS | 8307 N. NEW PORT 43 STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33604 44 CITY-ST-ZP
TME P [ DELETE 51TME [CiChange [ Addition
NAME GALLIGAN, GARY S2NAME
streev appress| 2701 W. WATERS, #505 5.3 STREET ADORESS
cv-st-zp | TAMPA FL 33614 54 CITY-ST-2P
TME D ] DELETE 81 TILE "] Change [ Addition
NAME HARDEE, BRUCE B2 NAME
sweeTanoress| 3417 PICWOOD RD. 83 STREET ADDRESS
CITY-§T-2IP TAMPA FL 33618 6.4 CITY-ST-2P

74, T hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this annual repert or supplemental annuel report is true and accurate and that my sighature shall have the same legat effact as if made under oath; that ] am an
officer or director of the corporation or the receiver or trustes empowered to 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 attachment with an add

SIGNATURE:

gss, with all other like empowered.

|

CR2E037_(11/98)_ .

4/a /o7

g3 ~
733-8/33



