FIi.LE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ' FLORIDA DEPARTMENT OF STATE —‘ A r 29, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Socretary of Staie ecretary of State

1999 DIVISION OF GORPORATIONS 04-29-1999 90189 037 ***150.00

DOCUMENT # P97000084132

1. Corporetion Name

BAYCREST ACADEMY, INC.

R AT

0396167

e

Principal P ace of Business Mailing Address
4202 WINDING WILLOW DR. 4202 WINDING WILLOW DR
TAMPA FL 23624 TAMPA FL 33624
DO NOT WRITE IN T+1S SPACE
3. Date Incorporated or Qualifed
09/25/1997
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Apy lied For
[21] 26 ] Bo-3474504 Not Applicatle
Suite, At #, etc. Suite, Apt. #, elc. . yditi
uie ee uie 2P © §. Certifc ate of Status Desired | $8 75 A iQrt|onai
;l ;l Fee Recuired
City & Slate City & State 6. Election Campaign Financing O $5.00 r1ay Be
a a Trust Fund Gantribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntarlgi:;le/
’;1 |2_5| El |—3_0| Persor at Property Tax. es |ZINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registercd Agent
B4{ Name
GIBSON, v 82| Street Acdress (P.O. Box Number is Not Acceptabl
Q. ri
4202 WINDING WILLOW DR. reet Acdress ( ox Number is Not Acceptable)
TAMPA FL 33624 83
84| City FL 85] Zip Cade

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submits this statement for the purpose >f changing ils r :gistered
office cr registered agent, or borh, in the State ¢f Florida. Such change was swthorized by the corpore tion's board of ¢ irectors. | hereby accept the apgointment as registered
agent. am familiar with, and accept the obligatians of, Section 607.0505, Florida Statutes.

CR2EQ34 (11/98)

SIGNATURE o
Slgnature, typed of printed na ne of registerad agent and fitle if applicable (NOT::: Registered Agent signature requ red when reinstating} DATE

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ,\ND DIRECTOF'S IN 12

TILE DP [] OELETE 14 TITLE [IChange [ Addition

NAME GIBSON, GARY J 1.2 NAME

sweeraooress| 4202 WINDING WILLOW DR. 13 STREET ADDRESS

CITY-ST-ZIP TAMPA FL 33624 14 GATY-ST-ZP

ME DST T DELETE 21 TALE [lChange L Addition

NAME GIBSON, CARI M 22 NAME

streetaporess| 4202 WINDING WILLOW DR. 23 STREET ADORESS

CITY-ST-2P TAMPA FL 33624 2.4CITY-ST-2P

TITLE (] DELETE 31 TITLE OChange [ Addition

NAME 32 NAME

STREET ADDRE.S 3.3 STREET ADDRESS

CITY-ST-2P 34.CITY-ST-ZIP

TILE [ DELETE 4.1 TITLE [JChange [ Addition

NAME 4.2 NAME

STREET ADDRE!S 4.3 STREET ADDRESS

GITY-§1- 2P 44 CITY-ST-2IP

TITLE [C] DELETE 51TITLE [JChange ] Addition

NAME 5.2 NAME

STREET ADDRE! § 53 STREET ADDRESS

CITY-ST.ZIP 54CITY-ST-2IP

TITLE [ DELETE 61 TITLE [change [ Addition

NAME 6.2 NAME

STREET ADDRES § 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-ST-2IP

14. | hereby certify that the informatian supplied with this filing does not qualify fo - the exemption stated in Section 119.07:3)(i), Florida Statutes. | further ¢ertify that the information
indicated on this annual report o° supplemental ¢nnual report is true and accurate and that my signature shall have the: same legal effect as if made unier cath; that1zm an
officer cr director of the corporat on or the receiv.sr or trustee empowered to € xecute this report as req lired by Chapte* 607, Florida Statutes: and that my name appears in
Block 1 of Block 13 i changed, of on an aftachinent with an adgdress, with all other like empowered.

- Mu;ma\f o ~— . 8 L ;-1{-& w1 / . - S-
SIGNATURE Wvﬁﬁ‘:—nr%é mt;g Hcén'é‘!'ﬂ'lﬁcro;‘w ‘{[/Zé" qq Dats ?73 25&'“%'1573'




