2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N45747

1. Entity Name

BARRIER ISLAND FOUNDATION, INC.

May 09, 2000 8:00 am
Secretary of State

05-09-2000 90050 030 ****6] .25

Principal Place of Buginess Mailing Address

KETTLE HARBOR DR. #42 £.0. BOX 5337 NA
GROVE CITY FL 34224
us us

GROVE CITY FL 342240337

2. Principal Place of Business 3. Mailing Address

AR

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

CO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65’]0292313,_ [ - |Not Appiicable -
— ppn = T - " "
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_.ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptabie)
STARR, ROBERT J. ¢ oeps
KETTLE HARBOR DR #42
GROVE CITY FL 34224 = YT
- . ity FL ip e
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatura, typed or printad name cf registerad agent and ttle it applicatle. {NOTE: Ragistered Agent signature required whan rainstaing) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Beo Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS Il EiF ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 )
e DP O] Delete MLE O Change  {J Addition | =
NAME STARR, ROBERT J. NAME =
STREET A00RESS | KETTLE HARBOR DR #42 STREET AUORESS =
CITY-ST-2P CITY-ST-2IP , .
GROVE CITY FL .
TME D [ Delete TITLE [ Change  [] Addition | C
NAME -- |BRENNEMAN, B - . .o o ny = - -
STREETADCRESS | KEITTLE HARBOR LOT 47 STREET ADDRESS
CITY-57-2iP GROVER CITY FL 34224 CITY-ST-21P
TTLE DfS 3 Delete TMLE [ change [ Addition
NAME HARVEY, TERRSA NAME
STREET ADORESS | 42768 HARTSOLUR AVE. STREET ADDRESS
+ CITY-5T-2IP NORTH PORT FL 34287 GITY-ST-2IP
TITLE N 3 Defete TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-5T-2iP
TITLE {7 Detete TILE [ Change [ Addition
NAME NAME .
STREET ARBDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutgs; and that my}:ﬁg appears in Biock 10 or Block 11 if

fRoBcRr T STARR

CRMIRE il Y

all \ilk

.

changed, or on an attachm ith an address, wi
Qz‘é@w
SIGNATURE: __Ji/rietef Vf

empowered.

<

%B/Od 3

Blraas Ty (B A RS TomER A

AEEICED AD RIDECTAR

MNata Mavtima Phera &



