2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

Secretary of State
DOCUMENT # N94000005418 ry
1. Entity Name 05-01-2003 90832 007 ****70.00
BAY AREA COMMUNITY CHURCH, INC.
Principal Place of Business Mailing Address
4015 MOUNTAIN SPRINGS LANE 4015 MOUNTAIN SPRINGS LANE
TAMPA FL 33624 TAMPA FL 33524
us us
R v IR
Suite, Apt. #, etc. Suite, Apt #, etc. D CHECK HERE IF MAK'NG CHANGES
City & Staie City & State 4, FEI Number Applied For
59-3291764 Not Applicable
Zip Country Zip Counry 5. Certificate of Status Desired ﬁ fg.;gq;s:ci’tional
6. Name and Address of Current Registered Agent.. N . 7. Name and Address of Now Registered Agent
- Name ’
HOGAN STEVE Street Address (P.O. Box Number is Not Acceptable)
4015 MOUNTAIN SPRINGS LANE
TAMPA FL 33624 '
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe obligations of registered agént.

o

SIGNATURE :
v . Slgnature, typed or printad nans of registered agent and title if applicatle. {NOTE: Registered Agent signature required when rainstating) DATE
S J 3 9. Election Campaign Financing $5.00 Make Check Payable to-
.~ FILE NOW: FEE IS $61.25 5T -UU May Be
N S $ Trust Fund Contribution. O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFlCEHS AND DIRECTORS IN 10

MmeE D ’ 7 Delete TITE [ Change [ Addition
NAME PHELPS, STEVE NAME

STREET ADDRESS
CITY-ST-21P

STREET ADDRESS | 15142 SPRINGVIEW ST.
orv-sT-ze | TAMPA FL 33624

TITLE [J Change [ Addition
NAME

STREET ADDRESS
SCmy-stap | - -- e .

THLE C [ Dalete
NAME HOGAN, STEVE
STREETADDRESS | 4015 MOUNTAIN SPRINGS LANE

- OITY-8T-2P TAMPA FL-33624 . - .

TITLE [ Change  [] Additicn
NAME

STREET ADDRESS
CITY-ST-ZP

TILE D [ pejete
NAME MENESES, MARID

STREETADDRESS | 1519 EAGLE RIVER WAY

cm-sT2P ) TAMPA FL 33624

TITLE [OChange [ Addition
NAME
STREET ADDAESS

TILE D [ pelete
NAME ROTH, TIM
STREET AD0RESS | 8307 N. NEW PORT

erv-st-ze | TAMPA FL 33604 CITY-5T-2IP
TITLE P . [ peiete TILE [JChange [ Addition
NAME GALLIGAN, GARY - NAME i

STREET ADDRESS

STREET ADORESS | 12401 ORANGE GROVE DRIVE #1205

CITy-ST-2IP TAMPA FL 33618 CITY-ST1-2IP

TITLE D [ pelete me O cmngs ) Addition
NAME HARDEE, BRUCE NAME

STREET ADDRESS | 3417 PICWOOD RD. STREET ADDRESS

GHY-ST-2tP TAMPA FL 33613 GIY-8T-ZIP

12. | hereby certify that the informaticn supplied with this lemg does not qualify for the exemption stated in Section 119.07(3)(1), 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 director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ ACUATHSS. RENGEBED Hosan  %-02-02  §I3-90§ DDkF

QUO1155

CR2E037 (10/02)



