¥
O FiLE NOW: FILING FEE 1S $61.25 FILED

DIVISION OF CORPORATIONS

1997 P
DOCUMENT # N36003 (4)

1. Corporation Name

BAY AREA UNIT 112 INCORPORATED

Principal Place of Business Mailing Address ”IIMI‘ ||| |"|| l‘lllllul II’Il ml Ill‘l“ll“’l" Ill“ Ilm Im""l

G/O MAE VAN DAELE C/O MAE VAN DAELE
172 HIGHLAND ST 172 HGI-I.SAONOHST 201
ALPA 32580
VALPARAISO FL 32580 58'- RAI 3. Date Incorporated or Qualified | 3a. Date of Last Report
us 96
2. Pnncipal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
m E\ 23‘7337%3 Not Applicable
Suite, Apt. #, elc. Suite. Apt, #, elc. i $8.75 Additiona
m rm 5. Cerlificate of Status Desired [ Foo Roquired
City & State City & State 6. Eiaction Campaign Financing $5.00 May e
) 28 | Trust Fund Contribution 0 Added 1o Feos
Zip Country Zip Country B. This corporation has hability for intangible tax under . 199,032,
24 25 20 20 Fiorida Statutes T3 ves [N
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Nams
VAN DAELE, MAE 82| Street Address (P.C. Box Number is Not Acceptable)
172 HIGHLAND STREEY
VALPARAISO FL 32580 83
84| City FL 85| Zip Cods

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this stalement for the pur of changing its registered
olfice or registared agent, or both, in the Slate of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE .
Slgnature, tyred o printed name of 1egistered agent and itle if applicable {NOTE. Registered Agent signature reqrred when reinatating) DATE

12 OFFICEAS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 12

TTeE D 1] DelETE 11TME VD . LA Changs [ Addition

NAME PRIETO, MARGE 12 NAME NICKERSON, VI

sweevaponess | 1114 27TH STREET 1asteeraohess | 320 MC XAEN DRIVE

GITY - 512 NICEVILLE FL 1.4 CITY-ST-2P NICEVILLE FL

TILE [h) [J peeere 21 TILE [ change LT Adition

NAME GARCIA, LINDA 2.2 NAME

smecraporess | 22 DEAL AVENUE 2.3 STREET ADDRESS

CInY-S1- 2P FT. WALTON BEACH FL 2.4 CITY-5T-BP

TITLE VD [ DEtere 1 31 THLE vD _ X Change  [.J Addition

NAKIE BOUTWELL, MARY 32 NAME BENTON, LOU

stReer aooress | 1005 27TH ST S3STREETADORESS | 1604 23 STREET

CiTY-§1-2¢ NICEVILLE FtL 34.CITY-ST-2P NICEVILLE FL

TILE PD [T oeLere 41 TITLE [Jchangs [ Addition

KAME VANDAELE, MAE 8§ 2NAME

streeraniess | 172 HIGHLAND ST. 43 STREEV ADDRESS

TITY-S7- 2P VALPARAISO FL 44 CITY-53-21P

TE T [T DECETE 51TIHE . [V change L] Addition

NAME LOMAS, SHIRLEY 52 NAME

sraeevaconess | 1500 18TH ST 53 STREET ADDRESS

CATY-ST- 7P NIGEVILLE FL 5.4 LiTY-S1-2IP

TILE [T perere 6.1 TIILE [T Change [ Addiion

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADBRESS

CITY-ST. 29 6.4 CITY- 57- 20

14. T do hereby cerlify that the information 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 or supplemental annual report is true and accurate and that my signature shall have the same legal effec! as it made under oath; that
| am an offer or diracior of the corporation or the receiver or trustae empowered to exegute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an ress.
SIGNATURE: MAE VAN!DRELE,/ ‘PREEIBENW

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFBICER OR

TAN.. 14 1997 904-678-4738
T hdle = ) Daylime Frone § DOTATSD

ey G it | €003 1997 8:00am
ANNUAL REPORT  (RiE Secretary of State Secretary of State

CR2E037 (9/96)



