FILE NOW: FILING FEE IS $61.25 ;- FILED

. H
NONPROFIT EREE FLORIDA DEPARTMENT OF STATE ! Mar 25 1 999 8 . 00 am $
CORPORATION LI Katherine Harrls , ’ : ¢
ANNUAL REPORT : Socroary of Sste ! Secretary of State
1999 4 DIVISION OF CORPORATIONS . 03-25-1999 90029 019 ****41 25
_
DOCUMENT # 75485
1. Corporation Name
BAY STATE SOUTH COMMUNITY ASSOCIATION, iNC.
Principal Place of Busihess Mailing Address 7
2719 BEAGON STREET P. 0. BOX 490105
s 7 30 (AT
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed :
in] ) , (26} . 10/28/1980
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For !
22] [27] 59-2089606 Not Appiicable
City & State City & State ] ] $8.75 Additional
E\ E 5. Certifcate of Status Desired [ Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;l [E| 2_91 |—3F| Trust Fund Contribution U Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
i 81] Name ED WOODS .
JACOBY, MAX : 82| Street Address (P.O. Box Number is Not Acceptablg)
806 PARK ST 600 ARLINGTON CT
EUSTIS FL 32726 83
84| City 85! Zip Code
EUSTIS FL || 32726
1. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registerad agent, or both, in the State of Fiorida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famiiimo&gjbns ? Section 617.0503, Florida Statutes.
SIGNATURE X : \3 /‘Qa [ 9?
Slgnature, typed or printed namae of registered agant and title if applicable. {NOTE: Registered Agent signature required whan rainstating) DATE g
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 =
e P (3 oELETE 1.1TME PD : [cChenge  [XlAddiion | ==
NAME ISRAELSON, DENNIS A. 12 NAME KATHRYN SHEPPARD ey
srreeTsooress| 710 HARVARD COURT 13smeeTapbress| 620 PARK ST i
crv-stae | EUSTIS FL 32726 wcrv.stze_ | EUSTIS FL 32726 &
TTLE ST [ DELETE 21TILE STD QfCtenge [ Addion | &
NAME COATS, BARBARA P. 22 NAME ' !
.| smeeraboress| 2719.BEACON STBEET e . 2.3 STREET ADDRESS | - ) O,
CITY-5T-ZP EUSTIS FL . 2,4 CITY-ST-2P
TMLE D X DELETE 34 TRLE D [JChange  [X)Addition
NAME MATHEWS, ROSE 32 NAME BOB GIDDENS
sreeTaporess| 2721 BEACON RD sasmeeTapbRess | 2801 HARDENBERGH LANE
CITY-ST-2F EUSTIS FL 32726 34.CITY-ST-2P EUSTIS FL_ 32726
TME D (X} DELETE 41TME D [JChange  [X] Addition
NAME BAGG, CHARLES E. 4,2 NAME NELDA LIVINGSTON
sreeTaporess| 241 DIEDRICH ST 43sTreeTaDDRESS| 607 ARLINGTON CT
CITY-ST-2P EUSTIS FL 32726 44 CITY-ST-ZP EUSTIS FL. 32726
TMLE D [ DELETE 54 TITLE [Change L) Addtion
NAME | WOODS, ED ‘ 5.2 NAME
smeeTaooress] 600 ARLINGTON COURT 53 $TREET ADDRESS
Crry-st-ziP EUSTIS FL 32728 54 CITY-ST-2P
e 1] {J DELETE 61 TLE VPD [RChange  [1Addtion |
NAME BALLENGER, GERALD 62 NAME |
swreeraporess| 711 KENMORE COURT 6.3 STREET ADORESS "
GITY-ST-ZIP EUSTIS FL 32726 54 CITY.ST.ZP .

14 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an
officer ar director of the corporation getf@’raceiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 43 if change "

n attachment with an gddreesTwith all er like empowered.
SIGNATURE: FIRED 5%4/?? 35/I57-TK72

4




