FILED

2003 NOT-FOR-PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-17-2003 90135 043 ****5] 25

DOCUMENT # N98000007361

1. Entity Name

BARLEY'S BAY FESTIVAL, INC.

Mailing Address

P.O. BOX 26M
KEY LARGO FL 33037

Principal Place of Business

223 L0EB
KEY LARGQ FL 33037

2. Principal Place of Business 3. Mailing Address

O

Suite, Apt. #, atc. Suite, Apt. #, ete.

[3 CHECK HERE IF MAKING CHANGES

City & State City & State ’ 4. FEI Number 65-0892861 Applied For
Not Applicabte
Zi Countr Zi Countr . . m
e Y P Y 5. Certificate of Status Desired (3 §8'75 Additional
e e ] — = = L e e T LT e =~ o8 Required -
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
" Name
-

BLEVINS, WAYNE Street Address (P.O. Box Number is Not Acceptable)
223 LOEB
KEY LARGO FL 33037

City FL Zip Code

tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

LOAYNE BLEVMIS  PRES. 232503

+
(NOTE: Repistered Agent sigﬂa!ure reguired when raingtating) DATE

8. The above named entity submit
the obligations of registered

/2
SIGNATURE £
Slgnature, typed or printad name of registered agent and Mp\icﬂb\e,

W

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Make Check Payable to

Added to Fees Florida Department of State

10. . OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TTLE FD 3 delete TITLE [J Change ] Addition
name .- | BLEVINS, WAYNE NAME

sreer sookess [ 101900 OVERSEAS HWY. STREET ADDRESS

crv-st-ze | KEY LARGO FL 33037 CITY-ST-2IP

TITLE VPD : [ Delete TITLE I Change  [T] Addition
NAME VAUGHN, KEN : NAME

steet poness | 124 GUMBO LMBO . STREETADDRESS | : - e e

orv-s-op  |KEY LARGO FL'33037 ~ ~ - 0 Thomvste 1 :

TITLE ST 3 O Delete TLE [J Change [ Addition
NAME VALLEY, WILLIAM NAME

stReer anoress |7 DRURY SY STREET ADDRESS

orv-st-ze  |KEY LARGO FL 33037 GITY-ST- 2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY- §T- 2P CITY-ST- 2P

TILE 1 oelete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-Z1P CITY-§T-2IP

TILE [ Delete MLE {(JChange [ Addition
NAME HAME

STREET ADDRESS STREET ADIDRESS

CITY-57- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(]), Florida Statutes, | further certify that the information
indicated on this report or supplemental [agay is irue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or (pd grppowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with ; il other like empowered.

SIGNATURE:

CR2E037 {10/02)

[l




