FILE N

OW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrs
Secretary of State
DiVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N36003
BAY AREA UNIT 112 INCORPORATED

Principal Place of Business

C/O MAE VAN DAELE

Mailing Address
C/O MAE VAN DAELE

FILED
Feb 26, 1999 8:00 am
Secretary of State

02-26-1999 90010 028 ****6]1 .25

ARG AU SAR R R

172 HIGHLAND ST 172 HIGHLAND ST
VALPARAISQ FL 32580 VALPARAISO FL 32580
Us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
24} 26] 01/03/1990
Suite, Apt. #, etc. Suite, Apt. #, atc, 4. FEI Number Applied For
E‘ m 23"7337%3 Not Applicable
City & Stats City & Stat
;—l fty & State fy & State 5. Certifcate of Status Desired L1 $8.75 Addional
23 28 Foe Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
|24] [2s] 28] [30] Trust Fund Contribstion Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
i 81| Name
VAN DAELE, MAE 82| Gtreet Address (P.O. Box Number is Not Accaptable)
172 HIGHLAND STREET
VALPARAISO FL 32580 8
84| City 85| Zip Code

FL

#1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fl

onida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, ang accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Stgnature, typed or prnted name of regrsterad agent and tite if appikable TNCTE: Rogistered Agent signeture requined when reinstating) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
e VD ] DELETE 14 TIME [IcChange  [J Addition
NAME DOVE, JO 1.2 NAME

streetaooress| 407 GLENDALE AVE 1.3 STREET ADORESS

CITY-ST-2IP VALPARAISO FL 32580 14 CY-ST-2P

TTLE SD OJ DELETE 24TME X(Change [ Addtion
HAME GARCIA, UNDA 2ZNAME Polo MSKL, AMNDA

streeTaporess; 22 DEAL AVENUE 23 STREET ADDRESS

CTY-ST-2ZP FT. WALTON BEACH FL 2. 4CITY-ST.2P .

TME VD ] DELETE 31 TRE (IChange [ Addition
NAME BENTON, LOU 3.2 NAME

sTReeT anpress| 1604 23RD ST 33 STREET ADDRESS

CITY-5T-2IP NICEVILLE FL 32578 34.CITY-ST-2P

TIME PD [J DELETE 41TME [JcChange  []Addition
HAME VANDAELE, MAE 4. 2NME

streeraporess] 172 HIGHLAND ST. 4.3 STREET ADDRESS

CITY.5T-21P VALPARAISO FL 44 CITY-5T-2P

TM.E TD ) DELETE 51 TiTLE D Change [ Addition
NAME LOMAS, SHIRLEY 52 NAME

sTreeT Apbress| 1900 18TH ST §3 STREET ADDRESS

CITY-ST-2IP NICEVILLE FL 54 CITY-ST-2IP

TALE [ DELETE 61 TMLE [JChange [ Addition
NAME 62 NAVE

STREET ADORESS 6.3 STREET ADORESS

CITY-ST-2IP 64 CITY-5T-ZIP

14.”1 hereby ceify that the information supplied with this flling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tha corporation or the raceiver or trustee empowered 1o execute 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 address, with all other like empowered

SIGNATURE:

0080117

CRZE037 (11/98)




