FILED
2003 NOT-FOR-PROFIT CORPORATION Mav 01. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretzlry of State

DOCUMENT ¢ 736710
1. Entity Name 05-01-2003 91005 004 ****61.25
BARRATARIA 1SLAND ASSOCIATION, INC.
[T:‘rincipal Place of Business Mailing Address
258 BARRATARIA DR PO BOX 4136
ST. AUGUSTINE FL 32086 PO BOX 4136
us ST. AUGUSTINE FL 32085
us

2. Principal Place ¢of Business 3. Mailing Address

Suite_, Apt. #: etc. Sulte, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber 509377635 Applied For
[ Not Applicable

" == T A T e o Ty e TR - -7 N iti

Zip Couniry =" =Ze - - Country 8. Certificate of Status Desired___._ [ $8'.75 ﬁ}ddltlonal

Fee' Required—_~ -
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
ROGERS, RICHARD :
y ¥ Street Address (P.O. Box Number is Not Acceptabla}
236 BARRATARIA DRIVE
ST AUGUSTINE FL 32080
City FL I Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

S|GNATURE’QlQL\aRDARQ(ﬂ£fS i Q_.. 7 /[0// .?
Signature, typed or printad name o! reglgad agent and titla it applicable. {NOTE: Registared Agent signature required when raingfiting) DATE

L3
‘ . 9. Election Campaign Financing K Make Check Payable io
FILE NOW: FEE IS $61.25 Trust Fund Contribution. fc?:lgjomhll?é? ° Florida Departmext of State

10. OFFICERS AND DIRECTORS . 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D T Oelete TITLE D [ Change (@ Addition
NAME LEVERETT, ANGEL NAME marik Dement
streer aooress | 254 BARRATARIA DR sTEETADDRESS | 71 daRRataria O
GITY-6T-7P __ST AQQUSB,,NE,_FLM i _ - oTes-ae. Sf- A Jus‘hvé =~ ‘—_33'0'63—' -
TInE VP ] Delete e p/s O Change  [=F#idition
NAME NUDQ, RUDOLPH NAME mgz rhin C’; ALAY I“' 2.
sweer anoness | 230 BARRATARIA DRIVE STREET ADDRESS |3 2 Parratdrin D
oarv-st-zp | ST AUGUSTINE FL 32080 CITY-§T-2P t-Clu g “L 30D
TITLE D O Delete TITLE D [ Change  [FrXddition
NAME TRAMIS, BUD NAME [Tohn Anthon 9
steeeT aporess | 231 BARRATARIA DRIVE STREET ADDRESS | 2 g Rarratarin Da.
orv-s-ze | ST AUGUSTINE FL 32080 oITY-1-2P sr Fue 7L 32AQ 8O
TITLE D7 . 1 pelete TILE o [0 Change (] Addition
NAME CASTLEBERRY, CINDY ' NAME
street anoress | 234 BARRATARIA DR. STREET ADDRESS
GITY-ST-2IP ST AUGUSTINE FL CITY-ST-21P
TITLE P O oelete TITLE [O Change [ Addition
NAME ROGERS, RICHARD NAME .
streeT anoress | 2368 BARRATARIA DRIVE STREET AUDRESS
CITY-ST-2IP ST AUGUSTINE FL 32080 CITY-ST-2P
e Pt M [ Change [ Addition
NAME NUDO, ELIZABETH NAME
streer anoress | 230 BARRATARIA DRWVE STREET ADDRESS
CITY-ST-2IP ST AUGUSTINE FL 32080 CITY-ST-ZIP

12. | hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify 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 cath; that | am an officer or girector
of the corporation or the receiver or trustee empowerad to execute this report a5 required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed or or an attachment with an address, with all olher like empowered.

siGNATURE: O

4/ ‘7/0_? GO -4 111G 7

Data Daytime Phone #

SIGNATURE AND TYPED QR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR:

(10/02)

CR2E037



