FILE NOW: FILIN

G FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

May 11 1998 8:00am
Secretary of State

OCUMENT

. Corporation Narne

# N95000001849 (7)

BAY AREA NEW HOPE MINISTRIES, INC.
Frincipal Place of Businoss Malling Address ”II"lII ||| Im Im"lm ||m I'I” llm mll ""”Im III,I "" I"’
9633 MERIDEN AVE 3633 MERIDEN AVE 3. Date Incorporated or Qualifisd
UNIT B UNT 8
OLDSMAR FL 4677 G.DSMAR FL 34677 A FE N s Appiod For
$9-3306009 Not Applicable
2. Principal Place of Business 2a. Maliing Addrass
- usine "o 8. Caertificate of Status Desired (| 33'75 Additional
;' ;l Fee Reguired
Sulte, Apt. #, elc. Suite, Apt. # etc, 8. Elaction Campalgn Financing $5.00 May Be
22] [27] Trust Fund Contribution Added 10 Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23] 28] Cves Do
aip Country Zip Country 8. This corporation owas or has paid the current yeer Intangidle
;4_[ 28 ;] ;01 Personal Property Tax due June 30, Yos No
$. Name and Addreas of Current Registered Agent 10, Nama and Address of New Reglstered Agent
81| Name
mﬂu JEFFREY L 82{ Street Address (P.0. Box Number Is Not Acceptable)
3833 MERIDEN AVE
UNITB 83
OLDSMAR FL 34877 |y FL ]“] T Code

office or registered agent, or bath, in the State of

agent. | am familiar
SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and

Florida. Such chan,

617.1508, Florida Statuites, the above-named corporation submits this slalement for the pur
] was authofrized by the corporation's board of directors. | hereby accept |
th, and atcept the obligations of, Section 617.0503, Florida Statutes.

e of changing Its registered
appaintment as reglstered

Signanre, typed o printad name of tegistersd ageni and [tk I applcable

(MOTE: Raglsterad Agent aignature

required when reinatating) DATE

indicated on thls annual repon
officer or director of the corpor
Block 12 or Biock 13 i chang

t SIGNATURE: L

of the
OF ON an

supplemental annual report Is true agd accuraly ang t
ver of irustea empowe:

t wigh an addres:

$0Ane. 9%

1%. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
e P [T ofLene 11 THLE ) T change DA addiion
e WRIGHT, JEFFREY L 12me lim Kivg & Y.
sveeraooress | 3633 MERIDEN AVE UNIT B wsweriooess | 49 J{ OAKS

| omvsrze | OLDSMAR FL 34677 LaCTy-51-2¢ AMPA L D3 625
TMe v LT pELETE 20TIME . [T change " T Addition
WAME WRIGHT, RENITA L 22 NAME
smeeyooress | 3633 MERIDEN AVE UNIT B 23 STREET ADDRESS
CITY- ST-2P OLDSMAR FL 834877 2 4 CITY-ST-2IP
TmE D Ty DELETE 31TINE [T Change T Adonion
NAME RICHARDSON, CHALMERS LHI:
sTeer aporess | 2275 GIBBONS ST 33 STREEY ADDRESS

| cy-s1-2¢ BARTOW FL 33830 34.6TY-57-2P
ThLE D LT oeLete 4.1 TITLE L.J Change  [] Addition
NAME WRIGHT, BARBARA 0.2 WA
swaeer ooness | 1055 CARVER A3 STREET ADDRESS
CITY-ST-28 BARTOW FL 338%0 44CITY-ST-2P
TmE D L] DELETE SATILE [JChange [T Addltion
NAME MATHIS, DENISE I 5.2 NAME
sTreer spoess | 2991 WHEELER ST 5.3 STREET ADDRESS
OITY-51-29 BARTOW FL 33830 5.4 CITY-ST- 2
TME L] DELETE 61TILE L] Change T Adaition
NAME 6.2 NAWE
STREET ADDRESS 6.3 STREET ADDRESS
oY -ST-79 6.4 CITY-ST-2P
14. [ heraby oerlily That the Informaiion »

ied with this filing does not qualify for the exemg;ion stated in Sectlon 110.07(3)i), Florida Statutes, | further certify that the Information
! my signature shall have the same legal effect as if made under oath; that | am an
d 1o exgfute this report as required by Chapter 617, Florida Statutes; and that my name appears in

CR2EG37 (10/97)



