5001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 736710

1. Entity Name

BARRATARIA ISLAND ASSQCIATION, INC.

Principal Place of Business

258 BARRATARIA DR
ST. AUGUSTINE FL 32086
us

Mailing Address

PO BOX 4136
PO BOX 4138

S$T. AUGUSTINE FL 32065

Us

2. Principal Place of Business

3. Mailing Address

N

Suile, Apt. #, etc.

Suite, Apt. #, etc.

FILED

L *

Wl

Lo B e PN 14

Wil

WAL

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59.23?7635 Not Applicable
-~ Zip - “]- Country - Zip— - - . . _ Country __ . 5. Certiiicate.of Status Desired 0. ___?eae.gilﬂg:gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
R\WCHARD NRoGers
Street Address (P.O. Box Number is Not Acceptable)
RAYNOR, DAVID PancnatpriA DR
258 BARARATARIA DRIVE
ST. AUGUSTINE FL 32086

Ci
té+.ﬂuc,us+nue. F

L

"

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE +27) e thonn d Lﬁo-—%%

RicHAarn Rocees /Peesipert

&/

Signatura, typed or printed name of registered agent and ﬁll@}«(upﬁcﬂble-

{NOTE: Registered Agent signature required when reinsfating)

DATE

/oy
[

FILE NOW:
FEE 1S $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to

Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TE D (B Belete TITLE () [AChange [ Addition

NAME CROSS, MICHAEL NAME SAavky Bauwer

streer aporess | 240 BARRATARIA DR STREETADDRESS [ R H @ "R ARANA T RARA P,

CITY-ST-2iP ST.AUGUSTINE FL CITY- ST-2IP Sf.rAdG. R L BA0BO

TITLE D @2 Delete TEE \/P [AThange  [J Addition

mme | LAZEAR, LYLE NAME RALDecP 4 NUDO

sraeeT a00Ress | 113 LAKEN LANE . STREETADDRESS | 2 B> RARRARIA On.

orv-st-z¢ | ORLANDO FL =~~~ i orv-sezp | Q4. Aug . iBL BAOKO

THLE VP e tielete TITLE D ) thange [ Addition

NAME BAILEY, FILL NAME RuD TrAavis

sTreet ADORESS | 283 BARRATARIA DR STREETADDRESS (2 2, | fdereatArIA D ”,

cimy-S1-2p ST. AUGUSTINE FL 32086 oS- (G4 Pug Tl BROK0

TIMLE DT [ Delete TILE [JChange [} Addition

NAME CASTLEBERRY, CINDY HAME

STREET ADDRESS | 234 BARRATARIA DR. STREET ADDRESS

CITY-5T-2IP ST AUGUS‘HNE FL CITY-ST-2IP

TILE P [ Boicte TIMLE e Fchange [ Addition

NAME RAYNOR, DAVID NAME AANCHRRD ROGERS

STREET ADDRESS | 258 BARRATARIA DR. SRETADDAESS |2 2 Lo Danrrator:in On.

cre-s1-2f | ST, AUGUSTINE FL ONY-S1ZP (S R 1S 3080

TILE . [ Delete TITLE ] [ change  [(®-daition

NAME NAME cLizAReth Nuno

STREET ADDRESS smeetanoress |2 3O Bovv ratarin AR,

CITY-57-2IP I o5tz St Qaag . 1T 33a0%0

12. | hereby certify that the information supptied 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 report or supplemental 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 the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

> oy
SIGNATURE: £ OH{- HT1-15 T

Daytima Phone ¥

5

-

Apr 20, 2001 8:00 am -
ecretary of State

04-20-2001 90190 033 ****5] .25

CR2E037 (10/00)



