FILE NOW: F

ILING FEE IS $61.25

BB . Y FLORIDA DEPARTMENT OF STATE
f ‘,' ¢ Sandra B. Mortham

S Seuratary of Starg
DIVISION OF CORPORATIONS

NONPROFIT B

CORPORATION *
ANNUAL REPORT

1996

DOCUMENT #

1. Corporation Name

BAY AREA NEW HOPE MINISTRIES, INC.

"l
‘\\

Principal Place of Business Mailing Address

O

333 MERIDEN AVE 3633 MERIDEN AVE
UNIT B UNIY B
OLOSMAR FL 34677 OLDSMAR FL 34677
3. Date Incarporated or Quaifiad 3a. Date of Last Report
04/13/1995
2. Principal Place of Business 2a. Mailing Address ! 4. FEi Number Applied For
(21] [26] 59-3308009 Not Applicatie
Suite, Apt. #, etc. Suite, Apt. #, elc, iti
A ulle. Apt. #, & 5. Certificata of Status Desired ) $8.75 Adaional
2 ?Tr—l Feo Required
City & State City & State 6. Election Campaign Financing O $5.00 MayBe
2_3[ ?al Trust Fund Contribution Added to Faes
Zip Country ap Cauntry 8. This corparation has liabiity for intangibie tax under s. 199.032,
24 E| El m Fiorida Statutes O ves (INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WRIGHT, JEFFREY L 82] Sueel Adthess (.0, Box Number s Not Acceptabia)
= 3833 MERIDEN AVE
UNTB 63
, OLDSMAR FL 34677 sl o FL B[

11. Pursuant to the provisions of Sectons 617.0502 and 617.1508, Florida Statutes, the above-named caor,
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE

poration submits this statement for the purpose of changing its registered office

board of directors. | hereby accept the appointment as ragisterad agent. | am

Signature, typed or prinled name of rengisterad a:_;e‘r"xl ard hites ¢ ar,-r;r@:al.\u (NOTE -Fliegwr.cp:red AgE® SigNgTure rex)

iu red whur rswns;tsi»rwgw

DATE
12. OFFICERS AND DIRECTORS 13, ADOIMONGTCHANGES TO OFFIGE RS AND DAL CTOE 1N 12
TITLE P [JDELETE 11701LE )2) [] Change mmmm
v WRIGHT, JEFFREY L 12 e CHALMERS RICiHARDSO X
sweet anoress | 3633 MERIDEN AVE UNIT B 13STAEET ADDRESS | 2275 & RS 8T,
CITY-ST-2IP OLDSMAR FL 34677 14 CHY-51-2P PAeTou FL BRAR20
TTLE '] CJCELETE 2ATILE 0 ' [ Change W\Mdntion
NAMEE WRIGHT, RENITA L 22 NANE [ 2n wWelod T
streer anoress | 3633 MERIDEN AVE UNIT B 23 STREET ADDRESS %&{L
CITY -ST- 2P OLDSMAR FL 34677 2 400Y-ST-2p %%OW P 33%30 )
e CIDELETE 31TIME N . [ Changs  Ji3-addition
NAE 32 NAME Demse Mathes
STREET ADDRESS sysmecraonaess | 2901 heelem S
CrY-$7-7¢ saovsrze | BALTOD Fo 3330
Tme [IDELETE A1 TITLE 4 [JChange ] Addition
NAME 4 2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-ST-7IP
TITLE [CIDELETE 51TITLE [JChange  [[] Addition
NAME 52 NAME
STREET ADCRESS 53 STREET ADDRESS
CITY-ST-2IP 54DITY-51- 2
TITLE [CIDELETE 61 TITLE SO0l .BUE;SQ@Q& [ Additian
NAME 6.2 NAME -07/29/96—-01014--034
STREET ADDRESS £ 3 STREET ADDRESS »¥61. 25
CiTY-51-2P 6.4 CITY-ST-2IP

14. | do harehy cerlify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Sechian 119,07(3)(k), Florida Statutes. | further

certify that the information in
oath; that | am an officer or,
appears in Block 12 or B

SIGNATURE:

ector of the corparation ar the receiver or trusiee empowered 1o execute
13 if changed, or on an attachment with an address.

atod on this annual report or supplemental annual report is trie and accarate and that my sgnature shall have the same legal effect as if made under

this report as required by Chapter 617, Florida Statutes; and that my name

i
ofl PRINTEDWAME OF SYGNING OFFICER OR DIRECTOR
P

ATURE AND ¥YF
Dr‘."-}.v.—-.. "

Wifi  BRYRe-1489

Daytimg Prane ¥
AT POk g S

CR2E037 (12/95)




