2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #736710

1. Entity Name

BARRATARIA ISLAND ASSOCIATION, INC.

Principal Place of Business Mailing Address
230 BARROTARIA DR. PO BOX 4136
SAINT AUGUSTINE, FL 32080  US PO BOX 4136

ST. AUGUSTINE, FL 32085 US

FILED

Apr 18, 2008 8:00 am
ecretary of State

04-18-2008 90033 010 ****61.25

WA

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, eltc. Suite, Apt. #, etc. 03132008 Chg-NP CRZE037 (12/06}
City & State City & State 4. FEI Number Applied For
58-2377635 Not Applicable
Zip Country Zip Country . . $8.75 Aditiona!
5. Cenificate of Status Desired a Foe Required
5. Name and Addreas of Current Reglsterod Agert 7. Name and Address of Now Registered Agont
Name

NUDO, RUDOLPH
230 BARRATARIA DR.
SAINT AUGUSTINE, FL 32080

Street Address (P.O. Box Number is Not Acceplable)

City

FL l Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both. in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signanse, iyped o printed neme of regesierad sgent and title f epphcabio, (NOTE: Registered Agent signatune requirsd when renstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Ftorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TNLE D O velse TILE [Ochange [ Addition
NAME WATSON, JOHN NAME
STREET ADDRESS | 245 BARRATARIA DR. STREET ADDRESS
CITY-ST- 2P SAINT AUGUSTINE, FL 32080 CITY-ST-2P
MLE P [ peete TME [Jchange  [] Addilion
NAME RUDOLPH, NUDO NAME
STREEN ADDRESS | 230 BARRATARIA DRIVE SIREET ADDRESS
CIry- - 2ip ST AUGUSTINE, FL 32080 CITY- S1-1P
MLE T [feete me re aswye (Werange ] Audition
NAME CASTLEBERRY, CINDY NAME Kokhteen M Kenno-
STREETADORESS | 330 N 9TH ST. SRETROIESS | 4 g5 1ha vratana B
on-stoP | JACKSONVILLE BEACH, FL 32250 cny-s1-ap ). Ct,uc:\}. sting , FL. 32080
THLE VP O petete THLE ) Crange [ Aodition
NAME ROGERS, RICHARD NAME
STREET ADDRESS | 236 BARRATARIA DRIVE STREET ADDRESS
CITY-S1-2IP ST AUGUSTINE, FL 32080 CITY-SI-2IP
TLE DS O Delete TE [Clctange O] Adatition
NAME GALAVITZ, MARTHA NAME
STREET ADDRESS | 221 BARRATARIA DRIVE STREET ADDRESS
CiTY - ST-Z1P SAINT AUGUSTINE, FL 32080 GITY-5T-2IP .
me D 52 feiee e PRESIDEV] . & Crange [ Addition
NAVE ANTHONY, JOHN NAME R miaw Vi A ORIVE
STREET ADDRESS | 233 BARRATARIA DR. swectaooress | L4y @ ARTATNDL -
Ciry-S1-21P SAINT AUGUSTINE, FL 32080 CcIY-St-2p ST AULuUsTIvE FL 316 %0

12. | hereby certify that the inlormation supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this repon or supplemental report is true al

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ol the corporation or the receiver or Irustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my narme appears in Block 10 or Block 111
changed, or on an attachment with an address, with ail other like empowered.

L AA

SIGNATURE:

Rlian V CAKE

RGMATURE AND TYPED OR PRINTED NAMF OF SWGMNG OFFICER OR DIRECTOR

H{ieJox  qot+#0i 93¢

Daytime Prone &




