2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 736710

1. Entity Name

BARRATARIA ISLAND ASSOCIATION, INC.

May 10, 2005 8:00 am
Secretary of State

05-10-2005 90113 008 ****6]1 .25

Principal Place of Business

258 BARRATARIA DR
STS' AUGUSTINE FL 32086

Mailing Address

PO BOX 4136

PO BOX 4136

ST. AUGUSTINE FL 32085
us

BT

2. Pnnmpal Piace of Business 3. Mailing Address
Ra rr\ﬂ'l[f ria Dl’,
Sunle pt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E027 (10/04)
duq ustine (=L
Clty & Stat ! ] City & State 4. FE| Number Applied For
29909 % St Jdh e 59-2377635 Ay
Zip Country Zip Country 5. Certificate of Status Desirad [ $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOGERS. FICHARD mike Douglass
! Streel Address 0. Box Numb% Not Acceptable)
236 BARRATARIA DRIVE rreerai o D

ST AUGUSTINE FL 32080

ine BRA0€0

.C-!— Q,uc(us.'l—
Thy 4]

Zip Code

FL

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

the obligations of reglslied agent.

SIGNATURE

(NMOTE Regrsierad Agant signatute raquired whan remnstating)

dstes

Signature, lyped or pnmed name d lagwsleled agenl and 11t 11 [

_ FILE NOW; FEE‘JS $61.25
Due By -May 41,2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

Make Check Payable to
Florida Department of State

GEFICERS AND DIRECTORS

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

MLE D O] Gelete L 8 []change [=adition
e DOUGLAS, MIKE e mi< e fQows las ]

STREET ADDRESS 1277 BARRATARIA DR. snraooness |k 1T fdcerr ftaria

ore-si-zp |SAINT AUGUSTINE FL 32080 arvstwe | <%, %q us‘r\wo_ L 320%0

WILE VP O pelete M [ charge [ Addition
NAME NUDO, RUDOLPH KAME

STREET ADDRESS | 230 BARRATARIA DRIVE STREETADDRESS

CITY-ST-2IP ST AUGUSTINE FL 32080 CIry-s1-zip

TLE o O Delete TITLE [ change [ Addition
NAME TRAVIS, BUD NAME

STREET ADORESS | 231 BARRATARIA DRIVE STREET ACDRESS

CIrY-Si- 2P ST AUGUSTINE FL 32080 CIY-5i-2P

TILE DT O Delete TITLE [ change [ Addition
NAME CASTLEBERRY, CINDY _ NANE

STREET ADDRESS | 234 BARRATARIA DR. STREES ADDRESS

ClY-SI-2IP ST AUGUSTINE FL CITY-ST-21P

TILE P O Detete TITLE [] Change ddition
e ROGERS, RICHARD NANE 1 cha ors

sweer aconess | 236 BARRATARIA DRIVE STREET ADDRESS é’ arr O{ba/i‘*l&u ,

orv-sr-zp | ST AUGUSTINE FL 32080 OTY-57-2P sz e g ‘a}:__ 5 20

TILE LS ) Delete TITLE [ change [ Addition
AVE GALAVITZ, MARTHA e

srreeT aporess [221 BARRATARIA DRIVE STREET ADDRESS

CITY-ST-7IP SAINT AUGUSTINE FL 32080 CITY-5T-2P

12. 1 hereby certi
indicated on
of the corporation or the receiver or frustee empowered to execute this repori as required by Chapler 617, Florida Statutes; and that my name appears in Bl

is report or supplemental report is frue an

that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
10 or Block 11 {f

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:




