NONPROFIT
CORPORATION
ANNUAL REPORT

1996

; DIVISION OF CORPORATIONS
DOCUMENT # 754850 (6)

BAY STATE SOUTH COMMUNITY ASSOCIATION, INC.

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

A RO RORA TR

Principal Place of Business

Mailing Address

606 PARK ST P. 0. BOX 490105
EUSTIS FL 32726 LEESBURG FL 34749
us us
3. Date lnoogoraled or Qualified 3a. Date of Last Qnéagon
10/28/1980 03/10/1
2. Principal Place of Business 7 2a. Mailing Address 4. FEI Number Applied For
21| 26] 58-2089606 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, at i
Ve Apl. 8, ete uite, APt 8. et 5. Gertificate of Status Desied [ $8.75 Adcitionet
EI -{ﬂ Fee Required
| Cily & State City & State €. Elaction Campaign Financing 0 $5.00 may Be
23] 28] Trust Fund Contribution Added to Fees
P Country Zip Country 8. This corporation has liabitity for intangible tax undler s. 199.032,
24 [25] [29] 30] Florida Statutes B Yes ONo
- 9. Name and Address of Current Registered Agent 10. Name end Addreas of New Registersd Agent
81| Name
JACOBY! MAX 82| Strect Address (P.0O. Box Number is Not Acceplable)
606 PARK ST
EUSTIS FL 32726 83

B4| City

85| Zip Code

FL

or registered agent, or both, in the State of Flarida. Such chal

familiar with, and accept the obligations of, Section 617 0503, Forida Statutes.

|11, Pursuant to tha provisions of Sections 6170602 and 6171508, Florda Statutes, the above namod corporation submits this statement for the purpose of changing its registered ofice
e was authorized by the comporation's board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE "Signatuns, vped or prinied nane of regatared agenl end Wlie f appicabis INCTE- Rogitiored Agent signalurs raquired when renstating] DATE —
3z, OFFICERS AND DIREGTORS | BB ADDITIONG/OHANGES 10 OFFICEHS AND DIREGTORS IN 15 §
TILE D [JDELETE LUTILE Ochange  [JAddtion |
hane WILSON, MARTHA 1.2 NAME I~
sreer aooess | 619 BROOKLINE AVE 1.3 STREET ADDRESS §
ehy-s1-2 EUSTIS FL 14 01Ty -5T-2P &
TILE P [IDELETE 2171 Clchange [ Addiion | ©
NAME SHEPPARD, KATHRYN 22 KAME
stherr ancess | 620 PARK ST 23 STREET ADDRESS
CTY-S1-2P EUSTIS FL 2 4 CITY-ST- 2P
THLE T BJDELETE 31T00LE T O Change  [X] Addition
NAME BARBER, ELEANOR 32 NAME BAGG, PATRICIA
sineer aceress | 615 BROOKLINE AVE sastreeraboness | 241 DIEDRICH STREET
Ciry-57-2p EUSTIS FL 34.CTy-ST1-2P EUSTIS, FI. 32726
TIILE S BROELETE L1TITLE s [Cdchange B Addition
LY LIVINGSTON, NELDA 4 2NAME ROSE, DOROTHY
steeer apaess | 607 ARLINGTON CT 43STREETADDRESS | 6,24, PARK STREET
| crv-s1-ze EUSTIS FL 44TITY ST-2F EUSTIS. FL 32726
TTLE D [JDELETE 54 TIILE - [JChange [ Addition
NAME MILLER, VIRGINIA 52 NAME
sreeT aooress | 609 PARK ST £ STAEET ADDRESS
Cy-51. 2P EUSTIS FL 5401Y-§7-7P
TNt D [CJOELETE 61 THTLE [Jchange [ Addition
hAME SAUER, BOB 6.2 NAME
sreeraochess | 603 BROOKLINE AVE £3 STREET ADDRESS
CITY-5T- 2P EUSTIS FL B4 CITY-51-2IP

appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: X

14. | do hareby certify that the information supplied wit this filing is voluntarily furnished and does not qualify Tor the exemption stated in Section 119.07(3)(}, Fiorida Statutes. 1 further
certify that the information indicated on this annual report or supplemental annual raport is true and accurate and that my signature shail have the same legal effect as if made under
oath, that | am an officer or director of the corporalion or the receiver or trustee empowerad 10 executa this report as required by Chapler B17, Florida Statutes; and that my name

SIGNATURE AND TYFED DR FRINTED NAME OF GIGNING OFFICER OR DIRECTOR

Daytire Phone &




