FILED

CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25
NONPROFIT PR

FLORICA DEPARTMENT OF STATE

Sandra B. Mortham
Sccretary of Slate
DIVISION QF CORPORATIONS

Secretary of State

Y, INC.

DOCUMENT # N2212

1. Corporation Name

BARRIER DUNES-SEACLIFFS SEWAGE TREATMENT FACILIT

(9)

H G 1BOX 20

Principal Place of Business
IG/O DENMIS WEAVER
PORT ST JOE FL 32456

Mailing Address

C/0 COSTING BOOKKEEPING
224 REID AVENUE
FORT ST JOE FL 324564824

ERERTAON AR

3. Date Incorporaled or Qualified 3a. Date of Last Report
08/19/1987
2. Piincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
- p” 58-1832869 Nol Applicable

Sutte, Apt. #, elc,

Suie, Apt. ¥, etc.
27]

$B.75 aadiional
Fee Required

O

5. Ceriificate of Status Desired

22
Chy & State City & State 6. Election Campaign Financing $5.00 May Bo
29 —2_8—| Trugl Fund Contripution Added 1o Fees
Zip Country Zp Counlry 8. This corporation has liability for inlangihle lax under s, 199.032,
m EI Z] a Florida Slalutes Oves CNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81§ Name
COSTIN, CHARLES A 82| Streel Address (P.O. Box Number is Not Acceptable)
413 WILLIAMS AVENUE L
PORT ST. JOE FL 32458 &
B4| Cily 85| Zip Code

FL

11. Pursuant ta the provisions of Sections 617.0502 and 617.1508, Flatida Stalules, the above-named corporation submits this statement for the purpose of changing ils registered
office of registered agent, or both, in the State ol Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accepl tho obhgations of, Secton 617.0503, Florida Statutes

SIGNATURE Signaturo, typed or printad name of mgwslm-]?uﬁ%u and e it af-hhcahlo NG H(E;_iéicreu Agent s'w-{;-nalu'e requuired when reinslating) LATE S
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 70 CFHCERS AND DIRECTORS IN 12
TITLE PTD B T oECeTe 11TITLE [T changs [ Adgition
KAME WEAVER, DENNIS 12 NAME

sweeeraooress | H G 1 BOX 220 1.3 STREET AUDRESS

CTY-ST-2P KNOXVILLE TN {4 CITY-51-2P

TINE D [T peceTe 211LE [J ¢range ] Addition
NAME EDWARDS, lll, O.W. 22 NeMe

sweeer aporess | 143 N MADISON ST 23 STREFT ADDRESS

ory-st-ze_ | QUINCY FL 32353 ) 2 4 CITY-ST- 7P

TILE D T OokeE 1L [T Change 3 Adaiticn
HAME COOPER, JEAN 22 NAME

swreet avoness | COUNTY RD 55 33 STREET ADDRESS

CITY-$1. 27 PAVO GA 31778 34, CITY-ST- 7P

TITLE D 1 ouete A1TILE [ Change T Acdilion
NAME VAN DEN EYNDE, PETER 4 2 NAME

staeer noress | 3175 COUNTRY CLUB RESORT 4.3 SIREET ADORESS

orv-st-ze | KENNASAW GA 30144 440ITY-51- 2P .

e I Cecre s1TmE 1D Tew / A Cofertand Tl I diin
NAME 5.2 NAME - s - .

STREET ADDRESS 59 STREET ADDEESS (?1\3 05 Coeric K /04 -

eIty §T- 2P ) N sacnv-s1.zp 17 //»’9%/,’ S ; . S 26 9

TLE T DELETE 61 TITLE 777495 /.( (TonsNeyz 7@ Changs /@ Addition
HAME 6.2 NAME Fd s of Y

STREET ADDRESS ’ 6.3 STREET ADURESS rﬂ/ ¥ Ao <l 013 e He )
CilY-ST-2IP 6.4 CITY-51. 2P ¥ 7 /A? /l’ a5Cs¢ ;/ jp‘?j AR

PN N EE L Ty ge—

appears in Block 12 O?SCK 13 it changed. or op an attachmenl with an address
A

/.")»'. B [

28

14. | do hereby certify that tho infarmation supplicd with this filing does nol qualiy for the exemption stated in Section 119.07{3){i). Florida Statules. | further certify that the
Information indicaled an this annual report or supplemental annual reporl is true and accurate and that my signature shall have the sam legal effect as if made under oath; that
| am an officer or director of the corparation or the receiver or ruslee empowered to excoute this reporl as required by Chapter 617, Florida Statutes; and that my name

oy ] //<(;’H7 7YY B Y |

Mar 14 1997 8:00am

CR2EQ37 (9/96)



