2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 736710

1. Entity Name

BARRATARIA ISLAND ASSOCIATION, INC.

Apr 24, 2002 8:00 am
ecretary of State

04-24-2002 90326 040 ****61 .25

us

Principal Place of Business

258 BARRATARIA DR
ST. AUGUSTINE FL 32065

us

Mailing Address

PO BOX 4136
PO BOX 4136
ST. AUGUSTINE FL 32085

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-2377635 Not Applicabie
Zp Country Zie Couniry 5, Certificate of Status Desired O $a'75 A‘ddiiional
Fes Required
=l pmmr — — == §,_Name and:Address of Current Registered Agent_ .. . . 7. Name and Address of New Registered Agent
. Name - T e
ROGERS, RICHARD Street Address (P.0. 8ox Nurnber is Not Acceptable)
]
236 BARRATARIA DRIVE
ST AUGUSTINE FL 32080
City FL Zip Code
8. The above namead entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the state of Florida,
=u o/
signaTuRes § th acd. C e 22 RICHArD KOGERS "‘f6 104 02
Y N + bate

Signature, typed or printed nama of registerso agert andelicahle.

(NOTE: Registered Agent signalure required when reinstalting)

' . 9. Election Campaign Financing . May Ba Make Check Payable to
' FILE NOW: FEE IS $61.25 Trust Fund Contribution. fgie?:l?o F?;s Cepartment ofy State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D B Telete TITLE D B Thange [ Addition
NAME BAUER, SALLY NAME RNGEL LEVERETT
STREET ADORESS |248 BARRATARIA DRIVE STREET ADDRESS | 53 £=4). BARRA T ARIA %?
erv-s1-2¢ |ST AUGUSTINE FL 32080 GIT-S1-20 .sf. Aug -z« 330
TITLE VP 3 Celete TLE [ change [ Addition
NAME NUDO, RUDOLPH NAME
sTReeT ADORESS (230 BARRATARIA DRIVE STREET ADDRESS
or-sT-7P ST AUGUSTINE FL 32080 CITY-ST-2IP
deme. D . U i WA N [ SS—— e oo = - [ Change. [ Addition.
NAME TRAVIS, BUD NAME
sTReeT ADDRESS (231 BARRATARIA DRIVE STREET ADDRESS
om-s-2f  |ST AUGUSTINE FL 32080 CITY-ST-2IP
TITLE DT O Detete TMLE [} change  [J Addition
NAME CASTLEBERRY, CINDY NAME
sTreeT ADDRESS 1234 BARRATARIA DR. STREET ADDRESS
crv-sT-2° |ST AUGUSTINE FL CITY-ST-2IP
TE P [ Delete TILE [ Change  [% Addition
NAME ROGERS, RICHARD NAME
STREET ADDRESS |236 BARRATARIA DRIVE STREET ADDRESS
crv-st-zP ST AUGUSTINE FL 32080 CITY-§T-2IP
TILE S O pelete TITLE [l change [ Addition
NAME NUDO, ELIZABETH HAME
STREET ADDRESS |230 BARRATARIA DRIVE STREET ACDRESS
cmv-s-zP \ST AUGUSTINE FL 32080 CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exernption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this repert or supplemental report is true and accurate and that my signature shall have the same legal effeci as if made under cath; that { am an officer or director
of the corparation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Plorida 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.

SIGNATURE:

M TR :
p !lE :[:QC)/

GOY-HT1-/5F 7

Daytimg Phena #

CR2E037 (9/01)



