FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998
POCYMENT #  N4B575

BLACKWATER HOUSING CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

(7)

Apr 22 1998 8:00am
Secretary of State

L T

. Dale Incorporated or Qualified

foo

Maihng Address

348 MIRACLE STRIP PKWY
13

Principal Placo of Businoss

306 -RARK AVE MW S/ ﬂ),,;,,.“\. g’/‘:-’ y
WILTON FL-32548 .

VTR B4
e ) s ) [ FTWALTON BEACH F 52548 04/26/1992
/ b( e non | 0.’;[#, t us 4. FEI Number Applied For
__ _ | S8y _ 59-3221444 Not Applicable
2, Principal Piace: of Busing, :‘l" Mailing Addross 5. Corlificate of Status Desired Ol $B.75 Additional
2 Y A 26! Feo Roquired
Suito, Apt #, otc Suito, Apt #. etc. 6. Election Campaign Financing $5.00 May Bo

;_7_1 Added to Fees

22 e Trust Fund Contribution
City & State __ Ciy & Stale 7. Is this nonprofit corporation a homeowneags pesociation?
Zip | Country | Zip Country 8. This corporation owes or has paid the clirent year Iptangiblo
m 25] i‘ﬂ E' Personal Property Tax due Jung 30. 3 ves Mo
- 9. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agent  /
B1| Namo
KENT- M'CHAEL G B2] Streel Address (P.O. Box Number is Not Acceptable)
348 MIRACLE STRIP PKWY
STE 13 83
FT WALTON BEACH FL 32548 84| City FL 55] Zip Code
11, Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Stalutes, the above-named corporalion submits this statement for the purpose of changing its regisiered

office or registered agort, or both, in tho State of flotida. Such change was authorized by tho carporation’'s board of diractors. | hereby accept the appoiniment as registered
agoent. | am tamihar with, and accopt the abligations of, Section 617.0503, Flonda Statutos.

SIGNATURE _

E;\Qr-num tylod o printad name of rngmlmuﬁ aooiira;ud tille 41 a[\r\hz:abl-n-_ T

{NOTE Rn-pislersd—A—gen! signature requirad when reinstaling) DATE

12, T TOIFICERS AND DIRECTORS. | K ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TILE D T ?\D(lﬂt T1T0LE E)ﬁg ‘ fbm ¢ [T Change MAddnion
NAME EZELL, LYDIA 12 KAME LGSk Moy 900 S0 76 4235
sneeraoonrss | 801 S E CAROUNE ST 13 STHEET ADDAESS
orest-ze | MILTONFL - 14 DITY-51- 2P Awzon, Fe 325 70 .
nne 8D WFLFTE 21MILE H;LD &J-w.ty T Change R’Addnmn
NAME BREWTON, ALFRED 2.2 NAME C‘{ , Wy 90 Svire A
sweer anoress | 602 BYRON ST. #1048 2.3 $TRELT ADDRESS '
ciny-§71-2p MILTON FL 5 ssasime | e e 22590 .
T W T [ Diie 31TIKE N ¥ Crange  [J Acdilon
NAME MILLER, JOHN L 3.2 NAME
sweet aooness | 00 CAROLINE ST SE 33 STREET ADGHESS
CAY-SI- 2 MILTON FL - L 34.CFY-§1-2P .
TILE XDEL{TE 44 TILF h [T Change HAdditiun
NAME KENT, . 4.2 NAME (e JVbromcnp
sterraporess | 348 M PKWY STE 13 ABSTREETADDRESS | g s D rsdtars? K3 h
BITY-51- 76 FUNALTON BEACH FI~_ 446I1Y-51- 7 heTon, [~ TS T .
ILE ToeLete 5.1 TITLE D [T Change Emmlian
NAME 52 NAME Jea APag /'/tn,r/{r bl
SIREET ADDRESS SISTREETADDNESS | 22 Ltfreconds ST
CITv-§1-2IP 54 CITY-§1-2IP ST, = To20
BT o T M oaiee e [J change ™ T Addition
NAME 62 NAME
STREEY ADDRFSS 63 STREET ADDRESS
CilY-St- 2P 64CTY-S1-2IP

14_ [ hareby certily thal tho information supphiod with this filing doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the information
indicatod on this annual reporl of supplorgntal annual report is truo and accurate and that my signature shali have the samo legal effect as if madle under oath; that § am an
officer or diroctor of the corporaliogy ecaiver or {rust mpowered 10 execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in

Block 12 or Block 13 if chang(:f! r atlachmenl with/fan address .
SIGNATURE: o %cHﬁﬂL [ =70 PY R v S VT

CR2E037 (10/97)



