FILE NOW: FILING FEE IS $61.25 7 FILED

NONPROFTT T FLORIDA DEPARTMENT OF STATE
CORPORATION BeT T Sandra B. Mortham Feb 04 1998 8:00am

ANNUAL REPORT Secretary of State

1998 W DIVISION OF GORPORATIONS S e Cret ary Of St ate
DOCUMENT # N36003 (4)

1. Corpaoration Name

BAY AREA UNIT 112 INCORPORATED

VR ERNCA NG

Principal Place of Busingss Mailing Address
G/O MAE VAN DAELE G/O MAE VAN DAELE 3. Date Incorporated ar Qualified
172 HIGHLANG ST 172 HIGHLAND ST 01/03/1990
VALPARAISO FL 32580 VYALPARAISO FL 32580 .
us us 4. FEI Number Applied For
23-7337063 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desired O $8.75 Additional
J21] 26] Fee Required
Suite, Apt. #, efc, Suite, Apt. #, etc. . 6. Election Campaign Financing $5_00 May Ba
22 271 Trust Fund Caniribution Added to Fees
: City & State City & State . 7. Is this nonprofit corporation a homeowners association?
. El ;I OvYes ENo
) Zip Country Zip ) Country 8. This corporation owes or has paid the cirrrent yvear Intangible
' ;I 25 El -3—0_] Personal Property Tax due June 30. 1 ves ﬂ No
. 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
VAN DAELE, MAE 82} Street Address (P.O. Box Nunﬁber is Not Acceptabla)
172 HIGHLAND STREET e
VALPARAISO FL 32580 83
ga| city FL 85 | Zip Coda

11. Pursuant to the provisions of Secllons 617.0502 and 617.1508, Florida Statutes, the abovs-named corporation submits this siatement for ihe purpose of changlng its registered
office ar registerad a%:enl. of both, in the State of Flerida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes, -

SIGNATURE Sig1ature, typad o printed name of registered agent and title if applicable. {NOTE: Registered Agent signaiure raguirad when relastalting) . - DATE o
1z CFFICERS AND DIRECTORS 1 B ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE ] X3 oELETE 11 TMLE VD T TcChange X Adeition
NAME PRIETO, MARGE 1,2 HAME DOVE, JO
srreer aporess | 1114 27TH STREET 135TEETADDRESS | 407 GLENDALE AVE
CITY-ST- 2P NICEVILLE Fi. 1.4 CITY~ 5T-21P VALPARAT3O FL 32580 . o
TME SD 3 DeLETE 2.1 TITLE [J Change T Acdition
HAME GARCIA, LINDA 2.2 NAME

: smeer aporess | 22 DEAL AVENUE 2.3 STREET ADDRESS

- QITY-§T- 3P FT. WALTON BEACH FL 2,4 CITY-5T-ZP L

: TITLE VD 4481 DELETE 3ATILE VD - L Change 23T Addition
NAME BOUTWELL, MARY 32 NAME BENTON, LOU
streEvaporess [ 1005 27TH ST 3ISTREETADDRESS | 1604 23 STRERT
GITY -57-ZIP NICEVILLE FL 3.4.CITY-ST-ZIP NICEVILLIE FI, 32578
TMLE PD [ I DELETE 417TI0LE D Change [T Addition
NAME VANDAELE, MAE 4,2 NAME
seey aobress | 172 HIGHLAND ST, | 4,3 STREET ADDRESS
CITY-ST-21P VALPARAISO FL 4.4 CITY-5T-ZIP o
TITLE 1D [T DELETE 5,1 ITLE [ I cChange  [_1 Additicn
NAME LOMAS, SHIRLEY 52 NAME
STREET ADDRESS | 1500 18TH ST 5.3 STREET ADORESS
GITY-ST-2IP NICEVILLE FL 54 CITY~ST-2IP
TITLE [T 9ELEe 5.1 TITLE t | Change [T Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ABDRESS
CiTY-ST- 2P 6.4 CITY-St-2P

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemmptlon stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the infcrmation
indicated on this annual report or supplemental annua) report is rue and accurate and that my signature shall have the same legai effect as if made under oath; that | am an
officer or dirgctor ¢f the corporation or the receiver or trustee empowered to exectite 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 attachrant with an address. < =

SIGNATURE: e van DAECE

1-26-98 850-678-4738

CR2E037 (10/97)




