FILE NOW: FILING FEE IS $61.25 ‘ FILED
’ &

NONPROFIT FLORIDA DEPARTMENT OF STATE . g
NONPROFTT e o Apr 20, 1999 8:00 am |
ANNUAL REPORT Secretary of Siate ecretary of State
1999 DIVISION OF CORPORATIONS 04-20-1999 90151 035 ****51.25
DOCUMENT # 736710
1. Corporation Name ;
BARRATARIA ISLAND ASSOCIATION, INC.
Principal Place of Business Mailing Address !

! -.290 BARRATARIA: DR sssssmmm s smmem oo moee e S P() - BON 4 36 o BsSminrimiomes S et A T A S e e
e mo T |
ST. AUGUSTINE FL 32085 ST. AUGUSTINE FL 32085
us us
2. Principal Place of Business Za. Mailing Address 3. Date Incorporated or Qualifed

] 57 Rarepinria D, [xl 08/30/1976
Suite, Apt. #, atc. ‘ Suite, Apt. #, atc. 4. FEI Number Applied For
22] . 27] 592377635 Not Applicable
City & State City & State , . - $8.75 Additional
Z‘ S + i Q ULUSTIN E F L m 5. Certifcate of Status Desired (] Feo Required
Zip Country 7 Zip Country 8. Election Campaign Financing $5.00 May Be
;l 2A0 8 ) E! us Q ;g[ ';‘ Trust Func Contribution d Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81| Name
RAYNOR, DAVID . 82| Streel Address (P.O. Box Number is Not Acceplable)
258 BARARATARIA DRIVE =
ST. AUGUSTINE FL 32086 .
84| City . FL 85| Zip Code
71717-7Pursiuaﬂ to the ;s_rgggigns of Sections 617.0502 and 617.1508, Florida Siatutes, the above-named corporation submits this statement for the purpose of changing its registered _ | _._.
office or registered agent, of both, in the State of Florida. Such changé was authorized by the corporation s board of diractors. Theréby accspt the appointhient as registarad "
agent. | am famif3r witheand accept the obligations of, Section £17.0503, Florida Statutes. ,
SIGNATURE e L~ '
E ] printed of registered egent e, (NOTE: Agent eigi required when g DATE o
12. i OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLE VP X DELETE 1A TITLE [»] [OChange  FAddition } =
NAME NUDO, RUDOLPH 12 NAME micHARELE JrOssS 5
sreeT a0oress| 230 BARRATARIA DRIVE smezomess| @ MO BARRATARIA Dr 3
crv-stze | STAUGUSTINE FL uetr-stzr | St RAUeUusNINe , F &
TIME D 2 DELETE 21TME [JChange  [JAddiion | ©
NAME LAZEAR, LYLE 22 NAME
smeeTanoress] 113 LAKEN LANE - || 23 sTReET ADDRESS
CITY-$T-2P ORLANDO FL 2.4 CITY-ST-ZP .
TME D [J oELETE 31TME v p fdChange (] Addition
N BAILEY, FILL 32N -Raileqy, B1LL
seeT onRess| 236 BARRATARIA DR wsmeooss a2 2 RapasTAris Dro
orv-st-zp | ST. AUGUSTINE FL 32086 worvstzr 1S4 . Quagast e, F~ .
mE DT O oRLETE s1TmE ” [lChange [ Additon
NAME CASTLEBERRY, CINDY ) 4 ZNAME
 STREETADDRESS| 234 BARRATARIA DR. 43 STREET ADDRESS
or-stze ST AUGUSTINE FL ™ © T Rasbmvstze s | L e e e
TME P [ DELETE 51TME [JChange  [] Addition
NAME RAYNOR, DAVID SZNAME
sTreeT aooRess| 258 BARRATARIA DR. 53 STREET ADORESS
CITY-ST-ZIP ST. AUGUSTINE FL 54 CRY.ST.2P
TME {] DELETE §1TMLE [JChange [ Addition
NAME . 6.2 NAME
STREET ADDRESS. 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP ]

14 hereby certity thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the recsiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my hame appears in
Biock 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:




