FILE NOW: FILING FEE IS $61.25

FILED

May 13 1997 8:00am

gONPROFg % FLORIDA DEPARTMENT OF STATE

CORPORATION R Sandra B. Mortham

ANNUAL REPORT (X8 vy of St Secretary of State
1997 . DIVISION OF CORPORATIONS

DOCUMENT # N95000001849 (7)

BAY AREA NEW HOPE MINISTRIES, INC.

I O

Principal Place of Businass Mailing Addrass

office or registered agent, or both, in the State of Florida. Such change wa
agon! | am famitiar with, and accepl 1he obligations of, Section 617,85()3,

SIGNATURE

3633 MERIDEN AVE 3633 MERIDEN AVE
UNT 8 UNlTsa "
DLOSMAR FL 34677-5632
OLOSMAR FL 34677 3. Date (ﬁﬂyfmi of Qualiied | Ja. Da!6 70}557:1 %n
2, Principal Place of Business 2a. Mailing Address 4. FEI Numbet Applied For
21] 126] | Not Applicable
Sue, Apt #, elc. Suite, Apt. #, eic. N . 33.75 Addltional
E} ;’] B. Ceriificate of Status Desired D Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
2_3] ?8] Trust Fund Contribution Added to Fees
Zip Cauntry Zip Couritry 8. This corporation has liability for intanglble 1ax under 5. 199.032,
m 25 @ 30 Florida Statutes Olvee [Ino
9. Name and Address of Current Reglistered Agent 10._Name and Addrass of New Reglstared Agent
B1| Name
WRIGHT, JEFFREY L 82| Street Address (P.O. Box Number is Not Acosptable)
3833 MERIDEN AVE
UNIT B 8
OLDSMAR FL 3“877 [T City FL I.sl Zip Code
11. Pursliant to the provisions of Sections 6170502 and 617,1508, Florida Statutes, the above-narned corporation submits this slatement for the purpose of changing its registered

s authorized by the corporation’s boa¢d of directors. | hereby accept the appointment as registered
Florida Statutes,

Stgnature typed ¢ prinled name of regislorad agent and titie i applicable.

{NOTE: Regigtorsd Agenl signaturd neguires whan reinstaling}

DATE

12 OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
THLE p ] DELETE 11 T0E [T Change [ Addition g
HAME WRIGHT, JEFFREY L 1.2 RAME §
strerr anohess | 3833 MERIDEN AVE UNIT B 1.3 5TREET ADDRESS

CTY-S7- 2P OLDSMAR FL 34877 14 GITY-5T-29 §
TITLE v “[JoelETe 21 TTLE [Ichenge L Addition
HAME WRIGHT, RENITA L 22 KAME

steeTaooriss | 3633 MERIDEN AVE UNIT B 23 STREET ADDRESS

Ciry-81-2 OLDSMAR FL 34877 2.4 CITY - 51-21P

THLE 0 I beiETE 3TTINE [Jchange [T addition
NAME RICHARDSON, CHALMERS 3.2 NAME

sweeraporess | 2275 GIBBONS ST 3.3 STREET ADDRESS

CllY-ST- 29 BARTOW FL 33830 34.CITY-81-21p

e D T T CELETE £1TILE [T Change ] Aadition
N WRIGHT, BARBARA 4.2 NAME

street aooatss | 1055 CARVE 4.3 STREET ADDRESS

Gy -ST-2p BARTOW FL 33830 44CITY-5T-2P

me | D WG SATILE [T Change L] Adaition
NAME MATHIS, DENISE 52MAME

staeeranoess | 2911 WHEELER 8T 8.3 STREET ADDRESS

Cliy- §7-2 BARTOW FL 33830 SACITY-]-2P .

TIHE T DELETE 6.1 TILE L Change ™ [_J Addition
NAME 6.2 NAME

STREET ADDRESS 5.3 $TREET ADDRESS

CITY-ST- 29 64 CITY-57-2P

infarmation indicatad on this annual re
I am an officer or diraclor
appears in Block 12 or By

SIGNATURE: _

ck 13 If changed, or onan atladtiment wif

S )

g A Y TR Y
BIGUATLIAE AND TYPED OR FRINTED NAME OF &)

an address.

e

14. | do hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Saction 110,07(3)(). Florida Stalutes, 1 furtrar cﬁﬁy that the
i port or sUpplemantal annual report Is tiue and accurate and that my signature shall have the same legal effect as if made undar cath; that
tha corporation of 1he receiver or trustes empowered to execute this report as required by Chapter €17, Fiorida Statutes; and that my name

Daytime Phona # - 0088510



