2003 NOT-FOR-PROFIT CORPORATION . .

UNIFORM BUSINESS REPORT (UBR)

FILED (
Mar 12, 2003 8:00 am |

DOCUMENT # N22126

1. Entity Name

BARRIER DUNES-SEACLIFFS SEWAGE TREATMENT FACILIT

Y, INC.

Secretary of State

03-12-2003 90072 017 ****51.25

Principal Place of Business

C/O DENNIS WEAVER
C30 AT STATE PARK
PORT ST JOE FL 32456

Mailing Address

200 REID AVE
PORT ST JOE FL 32456

2. Principal Place of Business 3. Mailing Address

RV ATR b

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 58.1832889 Applied For
Not Appiicable
i Count i Count iti
Zlp ouniry Zip ountry 5. Certificate of Status Desired O $8'75 ;ﬁfddltmnal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
C..QST'Nr CHA_R_.I',ESL,AL e L . a— Street Address (PO. Box Number is Not Acceptable)- ~ —
413 WILLIAMS AVENUE

PORT ST. JOE FL 32456

City

Zip Code

FL

CR2E037 (10/02)

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 cbligations of registered agent,
SIGNATURE
- B R Signature, typed or printed nama of registerad agent and lifle if applicable. (NOTE: Registered Agent signature required when raingtating) DATE .
_?'.51 i 8. Election Campaign Financing $5.00 Mmay Bo Make Check Payable to
" FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS N 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ﬁpeje[e TIMLE D . ‘ Clchange A Aduition
e WEAVER, DENNIS oo orr.s Palmer
STREET ADDRESS | 580 SEACLIFF DRIVE strectaoohess | L O4 o 5)\0\1‘.7 9¢
ory-Si-Zk | PORT SAINT JOE FL 32458 CITY-ST-21P St Tue FL. 3245 b
THLE D Deiete TTLE D O Changs  [X Adcition
NAME BELL, WILLIAM O X NAME Boy 4 P; c(‘C""’ . rpl-n.
sTReeT aD0RESS | 3001 KODAL OAKS CT STREETADORESS |/ € @ S My]— ()
orv-st-2p | TALLAHASSEE FL 32308 CITY-ST-71P PordSi- SNoe FL 3 ?—%S‘(e
—THLE sD — R — 0T sD e : [S-hange—— N Additon-
NAME BISHOP, ROBERT N NAME LAtaf Summers
STREET ADDRESS | 525 RAMS WAY STREETADCRESS | PO [B3O€ 2P (ke O
CITY-ST-2IP TUCKER GA 30084 CITY-ST-2IP o) . k' Y L{bnb
TITLE [ belete THLE ! { [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-ZIP
TITLE 7 Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/p CITY-ST-ZIP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental repgyt i
of the corporation or the receiver or trustqe
changed, or on an attachrment with an as

SIGNATURE:

wiyed to execute thi} re
[ with\all other like empdyver

SIGNVITUF

T RowoTRED

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
tis lue and accurate afd thig my signature shall have
r as required by Chapter

the same legal effect as if made under oath; that | am an officer or director
617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2-L-27




