: FILE NOW: FILING FEE IS $61.25 FILED

ONPROFIT FLORIDA DEPARTMENT OF STATE M ay O 1 1 9 9 8 8 O O dam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of State Secretary of State

1998 DIVISION OF CORPORATIONS

OCUMENT # N45747 (5)

. Corporation Name

BARRIER ISLAND FOUNDATION, INC.

N A A

Principal Place of Business Mailing Address .
KETTLE HARBOR DF. #42 P.O. BOX, 5337 NA 3. Date Incorporated or Qualified
GROVE CITY FL M2 GROVE CITY FL 34224 1
us uUs ‘
4, FEI Number Applied For
650292313 Not Applicable
2. Principal PI of Busl 2a. Maliling Add
noipal Hace Heiness 2 Maling ross 5. Certificate of Status Dasired O 38.75 Additional
-ET‘ ;—6] Fae Required
Sulte, Apt. 4, elc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 May Be
22] 27] Trust Fund Contribution O Added to Fees
City & Siate City & State 7. is this nonprafit corporation a homeowners asspclation?
23] 28 1 Yes E*@w
Zip Country Zip Counlry 8. This corporation owes or has paid the current year intanglple
;' 28 ;9] 30 Personal Property Tax dus June 30. [ Yes
9. Nama and Address of Curtent Registered Agent 10. Name and Address of New Reglstersed Agent
81| Name
STARR. ROBERT J. 82| Street Address {F.Q. Box Number is Not Acceptabla)
KETTLE HARBOR DR #42
GROVE CITY FL 34224 8
84| City FL—[M’ Zip Code
11. Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits thig statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida, Such change wag aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
egent. | am familiar with, and sccept the obligalions of, Section 617.0503, Florida Statutes.

SlGNATURE Bighalura, lyped o printed Name Of tegiaterad 30ed and Line K sppicable (NOTE: Reglstarsd Agent sighature required when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TMLE DP L] DELETE 11TIE L Change LT Addition | =
HAME STARR, ROBERT J. 12 HAME
smeetanoress | KETTLE HARBOR DR #42 1.3 STREET ADDRESS
CATY-ST- 29 GROVE CITY FL S 1A CTY-ST-2P
e D DELETE 21TLE LJ Cange L] Addition
RAME BOSSEY, JANE 22 HAME
streer aporess | 442 PALM DR 23 STREET ADDRESS
CiTY-5T- 2P KNIGHT ISLAND FL 2.4 CITY-ST- 717
TE oS T ofere S1TALE O change 1T Additlon
ok HARVEY, TERRSA s2ne B
smeeraooress | 4278 HARTSOUR AVE. 3.3 STREET ADDRESS
Y- 5110 NORTH PORT FL 3428 , 34 CITY - ST-2P
me RBr17l [SKF NLEAAN CToeLEsE 41TIE T Change L Addiion
s KETTAENARBOR o7 o7 D Jarm
STREET ADDRESS - 4.3 STREET ADDRESS
cry-§1- 20 tovr C‘/Tf I-¢ 3¢22L/ 44 EITY-ST. 2P
TMLE [ Joee 51TME LJ Cange [ Addition
HAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-P 54 CITY-S1-2¢
TME L1 DELETE 6.1 TITLE L) Change L) Addition
NAME £.2 NAME
STREET ADDREES 6.3 STREET ADDRESS.
Y- §T- 7P . __ 64 LITY-ST-2IP
14. | hereby ify that the information supplied with this filing doas not qualily for the exemption statad in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicaled on this annusl rg mental anndgr Toports nd accurate and that my signature shall have the same legal efiect as If made under oath; that  am an
officer or director of the cor, th 4 avrarad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears In

) NN 4/ S Y 14577 206
SIGNATURE: _ ' | A AN LI D) 4[2-//?.? 94“K




