FILE NOW: FILING FEE 1S $61.25

FILED

NONPROFIT & FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1997

Secretary of State

DOCUMENT # 7367";1“0

1. Corporalion Name

BARRATARIA ISLAND ASSOCIATION, INC.

(5)

EEARTAAMERRR RO

Principat Piace of Busingss Mailing Address

-

230 BARRATARIA OR PO BOX 4136
PO BOX 4138 PO BOY 413%
§T. AUGUSTINE FL 52085 ST. AUGUSTINE FL 32085-4136 _
us us 3. Date tncoa:oraled or Qualified 3a. Date ol Lastglgagort
6 05/01/1
2. Principai Piace of Business 2a8. Mailing Address 4. FEI Number Applied For
;T] ;5] 59'237?635 Not Applicabla
Sulte, Apt. #, elc. Suite, Apl. #, etc. it
P v P € 5. Ceriificate of Status Desired O $8'75 Ad(fltlonal
22 ;l Fee Required
City & Stats City & Stale 6. Election Campalgn Financing $5.00 May Be
’2_3J {28 Trust Fund Contribution Added to Faes
Zip Caunlry Zip Country 8. This corporalion hag liability for inlangible tax under s. 199.032,

30]

2s] 20]

Yes

Florida Statules O e

2
: 9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
81 Name
i AYNOTR
NUDO, RUDOLPH 82| Sweel A@e@ﬁyo BE’( Numbﬁs Nol'A/c{c\elplab!e]
230 BARRATARIA DRIVE [ RS K [BArRRATARIA DRIVE.
SYE 1500 83
ST. AUGUSTINE FL 32086 8| Ci Zip Cod
'S+.Aug, FL |®| 2 50s0

11. Pursuant to the pravisions of Soctions 617 05602 and 617.1508, Florida Statules, the above-named carporation sul
office or registered agont, or both, in ihe State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintmenl as registered

hits this statement for the purpose of changing ils regislered

v/1/77

agent. | am famjjgnwith, and accept e obligations of, Section 617.0503, Florida Statules.
SIGNATURE M_ , s - . A "
Signatdfo, typed oMfxinldd anne of reg stof-d agen: and 1e 1l applcabie (NCL: Regisiered Agent signature requited when reinslating)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHRS IN 12

12, OF F/GERS AND DIREGTORS 13.
TITLE DP [ oreete LATILE D T Changs ] Andition
NAME NUDO, RUDOLPH 1.7 Mt NUDPG, AuRokP i+

smeeTaboress | 230 BARRATARIA DRIVE 1ISIRETADDRESS | A O B AARATAR I Do

CITY-ST-2° ST.AUGUSTINE FL _ ov-sr |Gt Aug, FL- 32A0%(e

TmE D [ becee 21 TIF [ Change ] Addition
HAME LAZEAR, LYLE 22 NAME

staeer aporess | 913 LAKEN LANE 2.3 STREET ADDRESS

CITY-57- 2P ORLANDD FL 2 4GY-ST-7

THLE D | AT 317ILE vRbh Bl Change (1 Addition
NAME ROGERS, DICK 5.2 NAME Ropers DICK.

staceraoohess | 238 BARRATARIA DR 2SR AbORESS | A B Lo Bavrat pram O R,

QITy-ST-2P ST. AUGUSTINE FL . seciv-stor (S1-PNug B 23208

TITLE 0 . 1 ELETE PRETI O T Bd Change [ Addition
e BAUER, SALLY 42 ePstleber iy Cryoy

streer aness | 7265 ATA HWY, UNIT Ad azswmctabress [ DY R rrataris brz.

CIFY- 51-2IP ST AUGUSTINE FL waorrstze | Sty AV, T O 220% o

TIFLE VPD . [ DitETE 51T [ &) A change | Addition
NAME RAYNOR, DAVID 57 NAVE R AYynow,  OAVIO

sweerapbress | PO BOX 350632 NA sasmeraonss | XS B YBavrrataria De

CITY-ST- 2P MELBOURNE FL sacvstr (€1 U IEL 330¥

TME [T oecere 6.1 TITLE TJ change” ] Addilion
HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRLSS

ClTy-s1-2IP 64 CITY-51-21P

14. | do hereby cerlify that the informalion supplicd with this filing does nat qualily for the exemplion stated in Seclion 119 .07(3)(i). Florida Statutes. | further certify that the
infarmation Indicaled on this annual reporl or supplemental annual reporl is true and accurate and thal my signalure shall have the same legal oflect as if made under oath; that
{ am an officer or draclor of the corporation of the receivor o trustee empowcered 1o executo this reporl as required by Chapler 617, Florida Statules; and thal my name

appears in Bleck 12 or Block 13 if ¢hanged, or on an altachment with an address.

......... R TR IR I ;J?'Kn 78

Apr 15 1997 8:00am

CR2E037 (9/96)

All np— 2 Gm ) -t

P oAl s



