FILE NOW: FI

it

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

LING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B Mom
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N45747

1. Corporation Nameg

BARRIER ISLAND FOUNDATION, INC.

(5)

Principat Place of Business

KETTLE HARBOR DR. #42
GROVE CITY FL 34224

Mailing Address

P.O. BOX 5337 NA
GROVE CITY FL 34224

AR

I

us us
3. Date Incorgoratedf:r Quahhed 3a. Data of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appled For
[21] 26 202313 Not Applicatile
Suite, Apl. #, elc. Suite, Apt. ¥, etc. iti
Ae Ap 5. Centificate of Status Desired 0O $8.75 Adc!lhonal
|22] |27] Fea Required
City & Stats City & State 6. Election Campaign Fmancing 0 $5.00 May Be
;;l m Trust Fund Gontribution Added to Feas
Zip Cauntry Zip GCountry 8. This corporation has liability for intangiblewr 5. 199.032,
[24] [25] 29 30 Florida Stattas O ves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
STARR. ROBERT J. 82| Streel Address (P.O. Box Number is Not Acceplable)
KETTLE HARBOR DR #42
GROVE CITY FL 34224 83
84| Ciy

FL |

| Zip Code

ar registered agent, or both, in the State of Florida. Such chan%e
farniliar with, and accept the obligations of, Section §17.0503,

SIGNATURE __._

11. Pursuant to the provisions of Sections 617.0502 and B17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
was guthorized by the corporation’s board of directars. | hereby accept the appointment as registered agent. | am
lorida Statutes.

Slgnaﬁm‘ typed or printec nare of registered agent and tte f anﬁl}é;ﬂﬂ

(MOTE Régistarad Agent signatura reduired winn reinstating: DATE
12, OF FICERS AND DIREGTORS 13 ADTIGNS O TANGES 10 OF SIGERS AND DHE 010G 1N 15
TITLE DP [CJDELETE 11TITLE [JChange [ ] Addition
NAME STARR, ROBERT J. 12 NAME
seeraoress | KETTLE HARBOR DR #42 1.3 STREET ADORESS
Ty~ ST-2IP GROVE CITY FL 14 CITY-ST-21P
TITLE 113 [ JRETETE 21 TLE [change [ Addition
NAME STARR, BRENDA M 22 HAME
stacer aooness | 6125 MCKEE ST. 23 STREET ADDRESS
CITY-ST- 27 PORT CHARLOTTE FL 2 4CHY-SF-7P
TiTE D [JDELETE 31TILE O Change  [] Addition
RAME BOSSEY, JANE 37 NAME
sweer aonress | 42 PALM DR 33 STREET ADORESS
GITY-ST-2IP KNIGHT 'SLAND FL 34 CITY-5T-2IP
THLE D-S LI OELETE A1 TILE OiCrange [ Addition
NAME T,E'pL’.S'f? /\"/AQJ’Z 7 4.2 NAME
STREETADORESS | & 2 2 /JA'QJ"S od. AUL 4.3 STREET ADDRESS
CTy-5T-20 o lTH pé)lQ T F 3“{ LY 44CITY-ST- 2P
TITLE [JOFLETE 51TITLE [OChange ] Addition
RAME 52 NAME
STREET ADDRESS 5 3 STREET ADORESS
CTY-ST-2F §4CITY-ST-2P
TILE [CIDFLETE 61MILE OO LS 1S HGEPQE [ Adgition
e c2waue - {15,723/96--01013--013 4
STREET ADORESS &3 STREE] ADDRESS x5l 25 ' 2/
CiTY-ST- 2 EACITY-ST- 2P )

oath; that | am an officer or director of the corporation or the receivg
appears in Block 12 or Block 13 if changed, or on an attachment pith an

SIGNATURE: ‘f?oezer STARR

14. | do hereby certify that the Information supplied with this filing is veluntarily furnished and does nat qualify for the exermnption stated in Section 113.07(3)k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annua! report is true and accurate and that my signature shall have the same legal effect as if made under
powered to execute this repart equired by Chapter 817, Florida Statutes; and that my name

B
ad

SIGHATURE AND TYPED OR PRINTED NAME OF RGN

7Y

Daame Phone ¥

CR2E037 (12/95)




