2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N45747 Apr 30,2002 8:00 am
1. Entity Name
BARRIER ISLAND FOUNDATION, INC. ecreta ) of State
04-30-2002 90064 009 ****5] 25
Principal Place of Business Mailing Address
3152 WILLOW RD 3152 WILLOW RD
PUNTA GORDA FL 33982 PUNTA GORDA FL 33382
us us
2. Principal Place of Business 3. Malling Address “"”m I“ ml’ I’“ ” ‘Il II ” " II Il“ Iml I||” ||||
Suite, Apt. #, elc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number : Applied For
B 65—0292313 Not Applicable
Zip Gountry 2l Country 5. Certificate of Stalus Desired O §8'75 Additional
) a8 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name
. .
STARR’ ROBERT J. ? Street Address {P.O. Box Number is Not Acceptable)
3152 WILLOWRD
PUNTA GORDA FL 33982 s ———
2P T e ST ST e T T | City” FL Zip Code

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.

SIGNATURE
Slgnature, typed or printad name of registered agent and title it applicable (NOTE: Regisiered Agent signalure raquired when reinstating) DATE
9. Election Campaign Financing $5.00 May B Make Check Payable to
| H 4 * . a ay Be
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
0. : OFFICERS AND DIRECTORS BE KN ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TITLE opP [ pelete TITLE [J Change  [] Addition
NAME STARR, ROBERT J. HAME
sweeT aooress | 3152 WILLOW RD STREET ADDRESS
CITY-ST-2IP PUNTA GORDA FL 33982 CITY-ST-ZIP
TTLE D O pelete TILE ) [ Change [ Addition
NAME BRENNEMAN, BETTY HAME
streeT aoress | 9193 SPRING VALLEY RD STREET ADDRESS
CITY-5T-2IP ENGLEWOOD FL 34224 CITY-ST-2IP
TITLE Dis [ Delete TITLE [ Change 7] Addition
NAME HARVEY, TERRSA NAME
steer aporess | 4278 HARTSOUR AVE. STREET ADDRESS -
ory-st-ze | NORTH PORT FL- 34287 -~ -~~~ == 5 Roopgruge T~ 7= == - o omee— SRS
TMLE L O eletz TITLE {1 Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CIY-ST-2IP
TITLE O Deiste TILE [ change [ Addition
NAME : NAME
STREET ADDRESS | STREET ACDRESS
CITY-ST-2IP N _ . CiTy-$1-zIP
TMLE R ) O pelete TILE [ change [ Addition
NAME e T NAME
STREETADDRESS { + . STREET ADDRESS
CITY-ST-2iP : CITY-§T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver olmustes empowere dito execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, of on an attac,rﬁ'"nent wi £, with aff othgf kegpmpowered. 4
SIGNATURE: N Z/CCCIT TR, if@ﬂﬁpﬁz’?‘mr 3 STape 43/0:.
| ED OR PHIﬁTE?b NAME/GF SIGNING OFFICER OR DIRECTOR Date Caytims Fhona #
7

7

CR2E037 (9/01)



