i SN

2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 736710

1. Entity Name

BARRATARIA ISLAND ASSOCIATICN, INC.

Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90024 012 ****6] 25

Mailing Addrass

PO BOX 4136
PO BOX 4136

Principal Place of Business

258 BARRATARIA DR
3; AUGUSTINE FL 32086

us

ST. AUGUSTINE FL 32085

2. Principal Place of Business 3. Mailing Address

[

Il

Suite, Apt. #, etc.

Suite, Apt. #, stc.

|l

!I

Il

“TT"ROGEHRS, RICHARD ~~ ™~ =
236 BARRATARIA DRIVE
ST AUGUSTINE FL 32080

T e Lt

MOQRE CR2EQ37 {11/03)
City & State City & Stale 4, FEI Number Applied For
59-2377635 Not Applicable
Zi Count Zi Count iti
® ouniry ® ouniry 5. Certificals of Status Desied [ $0-79 Additional
Fe¢ Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Not Acceptable}

City

FL ' Zip Code

the ohligations of registered agent,

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. | am familiar with, and accept

-/ -0

2 -
SIGNATURE 2L apehpond & 6—27;,.,,,._%,-‘

‘and tiflg if applicaljie.

Signature, typed or printed name of regisiered @

{NOTE: Registered Agent signature requured whan rainstating}

DATE

9. Efection Campaign Financing $5_00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D T Delete TITLE D (] Change [ ZHddition
NaME DEMENT, MARK NAME milie Pou CBI asg
{ stheer appress | 271 BARRATARIA DRIVE stweer ao0fess | A ) Y i rrafalya DR
omv-stzp | SAINT AUGUSTINE FL 32080 UYSIIP e b gy stine =i A0S0
TITLE VP ] Delete TITLE D o ’ [ Change [ Afadttion
- NUDO, RUDOLPH N Johw Anpthorny .
sTReeT Aoress | 230 BARRATARIA DRIVE STREETADDRESS (3% B3 3 (B r rata it Dr
cmv-si-zp |ST AUGUSTINE FL 32080 av-stze | sF P Gust e, FL  FA050
TME D J Delete TRE o [J Change [ Addition
JoMamE- - — |TRAVIS, BUD . — . _— - NAME =~ i e e —_ T

sTREET Anoress |231 BARRATARIA DRIVE STREET ADDRESS
CITY-ST-7IP ST AUGUSTINE FL 32080 GITY-5-2IP
TITLE D [ Detete TILE [ Change [ Addition
e CASTLEBERRY, CINDY NAE
stheeT appress 1234 BARRATARIA DR. STREET ADDRESS
omv-stze ST AUGUSTINE FL CITY-ST-2P

| o i
e T Ch Addii
NNE ROGERS, RICHARD T Delste e [ Ghange  [] Addiion
s7ier aooRess |20 DARRATARIA DRIVE STREET ADDRESS
uresiar | ST AUGUSTINE FL 32080 v sr.gp

oS -
HILE TITLE Ch Addit
NAME GALAVITZ, MARTHA (1 ouie NAME H e Dlsdion
sTheer anoress 221 BARRATARIA DRIVE STREET ADDRESS
amv.crze . |SAINT AUGUSTINE FL 32080 TYSTab

SIGNATURE:

12. | hereby certify that the information supplied with this fiting does not qualify for the exermption siated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on thig report or supplernental report is true and accurate and that my signatur¢ 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 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an aftachment with an address, with all ather like empowered.

/-FoY-4 T/

Daytime Phona #

A




