N

FILED

FILE NOW: FILING FEE IS $61.25

May 01 1997 8:00am

NONPROFIT i FLORIDA DEPARTMENT OF STATE
CORPORATION sandra 8. Mortham
ANNUAL REPORT " 'n’;f' Secretary of State S ecreta’ry Of Sta’te
1997 '4- DIVISION OF CORPORATIONS

DOCUMENT # N45747

BARRIER ISLAND FOUNDATION, INC.

(5)

Pringipal Place of Businass Mailing Address

O

KETTLE HARBOR DR. #42 P.O. BOX 5337 NA
GROVE CITY FL 34224 GgOVECITYFL 2
u
us 3. Date Incorporated or Qualified | 3a. Dal&)f Last Rgeﬁ"
f01/1
2. Principal Piace of Busingss Z2a. Maling Address 4, FEI Number ' Appliad For
21] 26] 313 Not Applicable
Suite, Apl #, elc. Suite, Apt. #, etc. N o $8.75 Addional
;z—l p 5. Certificate of Statug Desired E] Fee Required
Cily & State City & State 6. Election Campaign Financing $5.00 way Be
_2-3] 25' Trust Fung Contribution Added to Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under 5. 189.032,
?_"l 25 2_9] 30 Florida Statutes Yes No
9. Name and Address of Current Reglsisred Agent 10, Name and Address of New Reglstered Agent
81| Name
STARR, ROBERT J. 82| Sireet Aodress (P.O. Box Number is Not AGCeptable)
KETTLE HARBOR DR #42
GROVE CITY FL 34224 8
84| City FL 88| Zip Code

agent. | am famihar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

. Pursuant to the provisions of Sections 617.0502 and €17.1508, Florida Statutes, the above-named corporation submits this statement for the purtgase of changing iis r
oftice or registered agent, or both, in the State of Florida. Such change was authorized by the oorporation's board of diractors. | bereby aocept

istered
& appolntment &s reglsterad

Signature typod of printed narme of registerad agent and Litie i apphcable (NQTE: Registerad Agant signature required when relnsiating) BATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12 o
TITLE Dp [J GELETE 11TILE [T tnange 11 Addition g
NAME STARR, ROBERT J. 1.2 NAME =
srecraooness | KETTLE HARBOR DR #42 1.3 STREEY ADDRESS é
oY-51- 2 GROVE CITY FL 14 CY-5T-2¢
e D 7 oeLete 21 TNLE [T change ] Addition
HAME BOSSEY, JANE 22NAME
staeet aporess | 42 PALM DR 23 STREEY ADDAESS
CIry-S1-2P KNIGHT ISLAND FL. 2.4 CITY-§1-2P
e DS T peCeTE 31TILE [T change [ Addition
NAME HARVEY, TERRSA 32 NAME
se aooress | 4278 HARTSOUR AVE. 33 STREET ADDRESS
OITY- 5T 2P NORTH PORT FL 34287 34.CITY-51- 2P
TImE I DeLETE $1TMLE [T Crange ] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CTY-8I- 0P 44 CITY-8T-2IP
T T otere 51 TMLE [Tchange [ Addition
NAME 52 NAME
STREET ADDRESS 5.1 STREET ADDRESS
CaIY-S1- 7P 8.4 CITY-ST-2P
TIE T DELETE 6.1 TILE TJThange L] Addition
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-S1- 20 64 CITY-57-2P

14. | do hersby certify that the information suppliod with this filing does not qualify lor the exernption stated in Section $18.07(3)(i), Florida Statules. | further certify thal the
nukl report or supplemantal ennual repont ts true and acourate and that my signature shall have the same legal effect as i made under oath; that
uglee empowered to execite this raport as required by Chapter 617, Florida Statutes; and thal my name

infarmation indicated on this,
I am an officar or director
appears in Block 12 or

the ghrporation or the rgoeiver

ith an address

(VORA

INTED NAME DF SKINING OFFICER OR DIRE:

SIGNATURE:

SKINATURE AND TYPED

7 QRUELRY I~ <7200 m’féi’/9'7

Daytme Frone § GOTO0N2



