FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORA“ON Sandra B. Moriham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # (5)

1. Corporation Name

BARRATARIA ISLAND ASSOCIATION, INC.
A

Principal Place of Business Mailing Address
230 BARRATARIA DR PO BOX 4136
PO BOX 4136 POBOX 416
B - S us 3. Date incorporated or Qualified 3a. Date of Last Repart
08/30/1976 04/07/1995
2. Principal Place of Business T2a. Mailing Address 4. FEI Number Applied For
M 2?i 59'2377635 Not Apphcable
Suite, Apt. #, etc. Suite, Apt. #, etc. it
j " ik A o 5. Certificate of Stalus Desired [} $8'75 Adc!monal
2 m Fee Required
City & State City & State 6. Flection Campaign Financing $5.00 May Be
23 28 Trust Fund Conlribution o Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tlax under s. 199.032,
24 25 29| [30] Florida Statutes O ves [0
9. Name end Address of Current Feglstered Agent 10. Name and Address of New Registered Agent
81| Name
Num. RUDOLPH B2| Streat Address (P.O. Box Number is Mot Acceptabig)
230 BARRATARIA DRIVE
STE 1500 83
ST. AUGUSTINE FL 32088 5l oy FL ] o0

11. Pursuant to the provisions of Sectons 61 7.0502 and 617.1508, Florida Statutes, the above-named corporahon submits this statement for the purpese of changing its registered office
or registered agent, or both, in the State of Florida, Such change was authorized by the corporaton’s board of drectars. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503. Floricla Statutes.

SIGNATURE ___ e e [ ————
Signature. lyped o printed name of fEdilerod agenr @m0 e 1 At fg NOTE Figstered Ager SPANE (e WHEN Fents* ating] DATE ’l(—f

12. OFFICERS AND DIRECTORS 13. ANDTIONS CHANGES 10 OFF IGERS AND DIRECTORS T 12 &

TITLE Dp [JOELETE 11 TILE [JChange [ Addition !Eg

HAME NUDQ, RUDOLPH 12 Nane 5

steeraooress | 230 BARRATARIA DRIVE 13STREET ADDRESS bt

Ciry-sT- 210 ST.AUGUSTINE FL 14CAY-S1- 7P &

HILE D C1DELETE 21TILE O crange [ Acdition | O

NAME LAZEAR, LYLE 72 NAME ’

smeeraomess | 113 LAKEN LANE 273 STREET ADDRLSS

LITY-5T-21p ORLANDO FL 2 4TIV-51-2p

TITLE D WATELETE 31TILE D [AChenge [ ] Addition

RAME ANTHONY, JOHN 32HAME DICK, NROGERS

staeeTaporess | 233 BARRATARIA DR. IISIREETADORESS (R SBlp B rIRRA THRIA D8

CHTY-57-2Ip ST. AUGUSTINE FL saorvstae | S RULusIMmE L 3a0 3723

TIILE D [ IDELETE 41WMLE Clchange [ Additian

NAME BAUER, SALLY 4 2 NAME

stReeT apokess | 7265 ATA HWY, UNIT A1 43 STREET ADDRESS

CTY-ST- 70 ST AUGUSTINE FL 44CY-51- 71

TITLE VPD [JDELETE 51 TILE [JChange  [J Additon

NAME RAYNOR, DAVID 52 NAME

staeer anoress | PO BOX 360632 NA 53 STREET ADDRESS

CITY-57.21p MELBOURNE FL 54 LIy -81-21p

TITLE CIDELETE 61TILE Cdcnange ] Addition

KAV 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

oIy St 2 64 CHY-ST-7p

14. | da hereby cerlify that the information supplied with this filing is valuntarily turnished and does not qualify for the exemiption stated in Section 1 19.07(3)(K), Florida Statutes. | further
certify that the information indicated on this annual report or supplementa’ annual report is true and accurate and that my signature shal have the same legal effect as if made under
oath; that | am an officer or director of the corporahion or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Fiorida Statutes, and that My name

appears in Block 12 or Black 13 1 changed, or on an attachment with an address,
u " Goo
& M9  H11-1STT.

sionarure:CynlipiCastleberrd, (Gt




