NONPROFIT
CORPORATION
ANNUAL REPORT

1996

Secretary of

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

State

DIVISION OF CORPORATIONS

DOCUMENT # N360-63

1. Corporation Name

BAY AREA UNIT 112 INCORPORATED

(4)

Principal Place of Business

C/O MAE VAN DAELE

Mailing Address
C/O MAE VAN DAELE

A

172 HIGHLAND ST 172 HIGHLAND ST
VALPARAISO FL 32580 VALPARAISO FL 32580
s us 3. Date Incorporated or Quatified 3a. Date of Last Report
01/03/1990 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 28] 23-7337063 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc.

$8.75 Additional

= ;] 5. Certificate of Stalus Desired M Fee Reguired
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
23 ;;I Trust Fund Contriaution o Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible fax under s. 199.032,
m E‘ ;;I —;U—I Florida Statutes [ es MNO
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
VAN DAELE, MAE 82| Streot Address (B.0. Box Number is Not Acepiable)
172 HIGHLAND STREET
VALPARAISO FL 32580 83
84| City 85| Zip Code
FL

famihar with, and accept the obligations of, Section 617.0503, Forida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registerac office
or registerad agsent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

Signature, typed or printed name of rogislerad agent and title it applicakle,

appears in Block 12 or Block 13 # changed, or on an attachment with an address.

SIGNATURE: #4E oL

Ll

(NOTE' Rogistered Agent signature requirnd whan renstaling} DATE
12, OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES 1Q OFFICERS AND DIRECTORS IN 12
THLE VD [C]DELETE 117ITLE [JChange [ Addition
NAME PRIETO, MARGE 1.2 NAME
smeeraooress | 1914 27TH STREET 13 STREET ADDRESS
BTy -51- 2P NICEVILLE FL 14 CITY-ST-2IP
TITLE PD PEOELETE 210LE Clchange 7 Adaition
HAME LE CROY, ROBBIE 2.2 NAME
sweeer aporess | 6 BAYVIEW DRIVE 2.3 STREET ADORESS
CTY-ST.2F SHALIMAR FL 2.4CITY-ST-ZP
TITLE VD [JOELETE 31TTLE [JChange [ Addition
HAME BOUTWELL, MARY 3.2 NANE
staeer anoRess | 1005 27TH ST 33 STREET ADDRESS
CHTY-ST-2P NICEVILLE FL 34, GTY-ST-ZIP
TITLE SD [JDELETE 41 TITLE PD Pl Crange [ Addition
HAME VANDAELE, MAE 4 2 NAME
stree sooness | 172 HIGHLAND ST. 42 STREET ADDRESS
CITY-51-2P VALPARAISO FL 44CTY-5T- 2P
TITLE TD [JOELETE 51TILE []Change [ Addition
NAME LOMAS, SHIRLEY 52 NAME
street aconess | 1500 18TH ST 53 STREEY ADDRESS
CITY-5T-21P NICEVILLE FL S4CITY-51-2P
TITE EIDELETE 61TILE sb O Changs [ Addition
NAME 2 NAME GARLIPr, KAiNDA
STREET ADDRESS sasmmeeranoness | 22 DEAL AVE
CITY-ST-21P sacv-size A gl TenS BERCK, FL 22546
14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and daes not qualify for the exemption stated in Section 119 07{3)(k}, Florida Statutes. | further

certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under
oath; that | am an officer or directar of the corporation or the receiver or trustee empowered to execute this report as requirest by Chapter 617, Florida Statutes; and that my name

L@l
SIGNATURE AND TYPED OR PRINTED MAME OF SHANING OFFICER OR DIRECTOR

Baytime Phone ¥

VoA A A N Y ¥ PN o]

Cate

CR2E037 (12/95)




