FILE NOW: FILING FEE 1S $61.25 FILED

CORPORATION " cona b torthan Mar 25 1998 8:00am
ANNUAL REPORT

1998 DlVlSi(?:cg:aezr:t;:PSg:l;lc»Ns Secretary Of State

OCUMENT # N97000001367 (8)

. Corporation Name

BAY AREA RINGERS, INC.

O N 0

Principal Place of Business Meiling Address
5012 WESLEY DR 5012 WESLEY DR 3. Date Incorporated or Qualified
TAMPA FL 3647 TAMPA FL 30647 o 7
4. FEI Number plied For
53' 34&72-’ 7 Not Applicable
2. Principal Place of Business 28. Malling Address 5. Certificate of Status Desired m| $8.75 Additiona!
21| ;l Foe Required
Sulte, Apl. ¥, etc. Suite, Apt. #, etc, 8. Election Campaign Financing $5.00 May Be
;I ;;] Trust Fund Contribution 0 Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
;l m 3 Yes No
2ip Country Zip Country B. This corporation owes or has paid the current year Intapgible
24 ;;I ;0] @ Personal Property Tax due June 30. [ Yes No
9. Name and Address of Curreni Registered Agent 10. Name snd Addrass of New Reglstered Agent
B1] Narme
MARKS. LYNNE G 02| Street Address (P.O. Box Number is Not Acceptable)
5012 WESLEY DR
TAMPA FL. 33647 8
#[ City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this slatement for the purpose of changing its reglistered
oftice or registered agent, or both, in the State of Floride. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or prinfed name of mjistersd agant and titke I applicable {NOTE: Registarad Agen! signature required when feinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 12
TILE DP ] peLeTe 11 TILE T change ] Addition
NAME MARKS, LYNNE G 12 NAME

sweer aooress | 5012 WESLEY DR 1.3 STREET ADDRESS

CITY-$1-2 TAMPA FL 33647 14 CITY-ST-ZP

TMmE 05 ] peLEvE 21TIME  [Jchange L1 Addltion
NAME FLOYD, KiM 2.2 NAME

sweeT aporess | 7004 DEMAY ST 23 STREET ADDRESS

CITY-S1- 2P RIVERVIEW FL 33568 2 4 CTY-ST-2P

e DT T oErete 31TME " [JChange L) Addition
NAME GRADY, KAREN 32 NAME

steevaporess | 10925 WHISPERING QAKS CIR 3.3 STREET ADDRESS

CITY-51-2IP RIVERVIEW FL 33569 34.01TY-5T-2P

THLE L DELETE 41TMLE "I Change [ Addition
HAME 4.2 NAME

STREET ADDRESS 43 STREET ADORESS

CITY-51- 2P 44 CITY-ST-21P

TALE [J DELETE 51TILE ~ [JcChange ] Asdition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-$1-0P 5.4 CATY-ST-21P

LE 1 pEteTe 6.1 TILE ~ [JChange [ Addition
HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITy-$1- 2 6.4 CITY-5T-2P

4. § hereby oeniiz that the inlormation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report of supplemental annual report |s trus and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or diractor of the corporation or the recaiyer or trustee empowaered to execute this repon as raquired by Chapter 617, Florida Statutes: and that my name appears in

Block 12 or Block 13 if chagyped, or on an alia wil ddress. 5 / .
13198 212[71-83>

T (T T TN Y W Y . YT T3 e

CR2EO37 (10/97)



