* NONPROFIT
CORPORATION
*  ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

B = P FLORIDA DEPARTMENT OF STATE

' Sandra 8. Mortham
Secretary of Slate

DIVISION OF CORPORATIONS

DOCUMENT # N50557 (0)

1. Corporation Name

BAREFOOT BAY COMMUNITY FUND, INC.

AR OO

Principal Place of Business Mailing Address
€25 BAREFOOT BLVD PO BOX 779 186
BAREFOOT BAY FT 32976 BAREFOOT BAY FL 32976
us us
3. Date Incorporated or Qualfied 3a. Date of Last Report
08/19/1992 04/07/1995
2. Prnciaal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 59-3139673 Not Appicable
ite, Apt. #, etc. Suite, Apt. #, etc. iti
Suite, Apt. #, etc vie, Apt 7, et 5. Certifcate of Status Desired [ $8.75 Additional
'—55[ ;‘ Fes Required
City & State City & State 6. Elsction Campaign Financing O $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporatian has liability for intangible tax under s. 199.032,
24 25 28] 30] Florida Statutes O ves (No
9. Names and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
FRESE: GARY B. 82] Streot Address [P.O. Box Number is Not Acceptable)
930 § HARBOR CITY BLVD
STE 505 8
MELBOURNE FL 32901 84[ Gity FL 35| Zip Code

11. Pursuant to the provisions of Sections B17.0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
or registered agent, or both, in the State of Fierida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registared agent. | am
familiar with, andg accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE I . . -
Segrianure, tybed o printad rame: of regatorud agent and tike 1f anp i abie (NOTE' Flogislerad Agenl signalure requrod when rerstalng: BATE &
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFF1CERS AND DIRECORS 1N 12 %
TITLE PE [CIDELETE 11 TIILE D [OJChange [ Additian *
NAME MEYERSON, DOROTHY L. 1.2 NAME O'KEEFE, Marilyn E. 5
steeet aporess | 961 FRANGI PANI 13sTREETADDRESS | 1201 ARECA DRIVE g
CITY-51-2° BAREFOOT BAY FL 14ITY-5T- 7P BAREFOOT BAY FL B
TINLE T CIDELETE 21 TIILE CicChange ] Addiion | O
HAME KROM, BENJAMIN E. 27 NAME
streevaponess | 1324 N OLEANDER 23 STREET ADORESS
CiTy-§1-2 BAREFOOT BAY FL 2 4 CITY-5T-2P
TITLE VP {TIDELETE 31TIME CICnange  [J Addition
NAME SNELLBAKER, H. JOYCE 32 NAME
sweeraonaess | 601 E OLEANDER CIR 33 STREFT ADDRESS
Oty - ST- 2P BAREFOOT BAY FL 34.CTY-57. 2
TITLE D [CJDELETE 41 TITLE [cnange [ Addition
NAME THIBIDEAU, ROBERT M 4.2 NAME
steerannzess | 1007 E BAREFOOT CIRCLE 4.3 STAEEY ADDRESS
CITy- ST-21 BAREFOOT BAY FL 440TY-51-7P
TTLE PD [JDELETE B1THLE [dChange [ Addition
NAME CANHAM, FLORENCE A 52 NAME
streeTanDaess | 825 & WATERWAY 53 STREET ADJRESS
CITY-S7-2IP BAREFOOT BAY FL 5.4 CITY-ST-2P
TITLE SD CIDELETE 61TITLE Clchange [ Addition
NAME CARROLL, LEO F 62 NAME
sreeTanoness | 916 DOGWOOD DRIVE 3 STREEY ADDRESS
CHY-$T 2 BAREFQOT BAY FL 64.CITY-5T-2IP

14. | da hereby cartity that the informatian supplied with this fiing is voluntariy furnished and Goes nat quatity for the exemption stated in Secton 119.07{3)k), Florida Statutes | further
certify that the information indicated on this annual reponl or supplemental annual report is true and accirate and that my signature shall have the same legal eHect as if made under
oath; that | arn an officer or director of the corporation or the receiver or trustes empowsred to execute this report as required by Chapter £17, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIG NATU R E: cfw % %G OFFICER OA DIHECTOR - y-[ 6[)6(: 9é ma 7 %*g:ml

SIGNATURE AND TYPED oditire

TN = o o



