2001 UNIFORM BUSINESS REPORT (UBR)

FILED :

DOCUMENT # N94000005418

1. Entity Name

BAY AREA COMMUNITY CHURCH, INC.

Apr 04, 2001 8:00 am °®
ecretary of State

04-04-2001 90071 012 ****61 .25

Mailing Address
2701 W WATERS AVE

Principal Place of Business

2701 W WATERS AVE

APT #505 APT #505
TAMPA FL 3314 TAMPA FL 33614
us us

LUuad1dey

2, Principal Place of Business 3. Mailing Address

qOI5 MOuNTA /)y SPFM{:E)('

Lol MOUNTRIN

SPP:,Q%

[l [

Suite, Apl. #, etc.

Suite, Apt. #, etc. ;\H,Me

LAYEe

DO NOT WRITE IN THIS SPACE

City & State City & Stap 4. FEI Number Applied For
-5 /\/\/pﬁ P [ \’— ,q NA F)— FL 58-3291764 Not Applicable
Zip Count Zip Count " - $8.75 Additional
3 5 6 ;)' )7[ ?:{ E 3 3 é ;2_ L’[ r{( S ) 5. Certificate of Status Desired 0 Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
—T— Name - - e e = . me — |-
GRECO, FRANK J Street Address (P.O. Box Number is Not Acceplable)
HARRIS, BARRETT, MANN & DEW
1715 N. WESTSHORE BLVD., STE. 750 _ ‘
TAMPA FL 33607 - oy FL | #Pc
8. The above named entity submits this statement for the purpose of changing its registered pﬁice or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printad name of registered agent and lile if applicable. (NGTE: Registared Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Feas Depariment of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TILE D 1 Delete TITLE [ change [ Addition g
NAME PHELPS, STEVE NAME =
- STREET ADDRESS | 15142 SPRINGVIEW ST. STREET AODRESS 5
CITY-ST-2IP TAMPA FL 33624 cIy-S7-2IP o
o
TITLE C 7 Detete TIMLE C [@Thange  [J Addition x
NAME HOGAM, STEVE NAME Ho 6 Q—l‘fj sSréve
seeT A00REss | 4022 DELLBROOK DR STREET ADORESS L‘ 015 Moy NTR iy S Pr ING < L/:)/\Q
orv-st-2¢ | TAMPA FL 33624 oy st-2¢ TAMPA, Fr >3 634
TIE N L petete JME B L o i e GG L] Addiion
mwE | MENESES, MARIO % -
STREETADDRESS | 516 EL SERENO PL. #135 STREET ADDRESS
CITY-ST-2IP TA_M_PA FL 33603 CITY-ST-2IP
TITLE D [ pelete TITLE [J Change ] Addition
NAME ROTH, TIM NAME
STREET s0DRESS | 8307 N. NEW PORT STREET ADDRESS
CITY-ST-2IP TAMPA FL 33604 CITY-ST-ZIP
TITLE P {7 Delete THTLE E [Change [ Addition
HAME GALLIGAN, GARY NAME A1/, 64 ~Y
STREET ADDRESS | 2701 W. WATERS, #505 smereooness || MO0l OFAMgGe Grove Drived 1208
orv-st-2e | TAMPA FL 33614 CIY-ST-2F FANPA, EL 2, L1 F
TILE D [ Delete TITLE ’ [ change [ Addition
HAME HARDEE, BRUCE NAME
STREET ADDRESS { 3417 PICWOOD RD. STREET ADCRESS
CITY-8T-2IP TAMPA FL 33618 CITY-ST-2IF
12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(}), Florida Statutes. 1 further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same lega) effect as it made under oath; that } am an oificer of 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 10 or Block 11 if
changed, or on an attachment witmher like empowgle C?IS f—
M TQRT REQLRE A 5-4
SIGNATURE: ___ SIGMNZQRRY RECKIYZED 1101 965 6499
SIGNATURE AND TYPED OR PRINTEDNAME OF SIGNING OFFICER OR DIRECTOR (/ - " Daws Daytime Phone # i



