FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherina Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N48575

BLACKWATER HOUSING CORPORATION

Principal Place of Business

348 MIRCLE STRIP PARKWAY
SUITE 13

FT WALTON BEAGH FL 32548
us

Malling Address

348 MIRACLE STRIP PARKWAY
SUITE 13

FORT WALTON BEACH FL 32458
us

FILED
May 06, 1999 8:00 am
Secretary of State

05-06-1999 90196 025 ****6]1 .25

SULIDI T SULTD - LD

—_—

- —_—

MGG

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

2] [25]

Zip

124 26] 04/28/1992

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
22 27 59-3221444 Not Applicable

City & State City & State 5. Certifcate of Status Desired O $8.75 Add.itiona|
23 ;‘ Fee Required

Zip Country Country 6. Election Campaign Financing O $5.00 May Be

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

KENT, MICHAEL G

348 MIRACLE STRIP PKWY
STE 13

FT WALTON BEACH FL 32548

81 Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84 City

Zip Code

F ﬂas

SIGNATURE

11, Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes,

the abave-named carporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503. Florida Statutes.

Signaturs. lypad‘l)l’ printed name of registersd agent and title if apphicabla {NOTE: Registared Agent signeture required when reinstating) DATE
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TME DP ] DELETE 1ATME ClChanga [ Addition
NAME DAVIS, EUGENE 12 NAME
sTReeT appRess] 5968 HWY 90 SUITE 4231 1.3 STREET ADDRESS
CITY-ST-2P MILTON FL 32570 1.4 CITY-ST-2P
TME DS [ DELETE 21TMLE [JChanga [ Addition
NAME DANLEY, HAL 22 NAME
sTreeTaporess| 6461 HWY 90 SUITE A 23 STREET ADDRESS
CITY-ST-2IP MILTON FL 32570 2.4 CITY-ST-2P
TIHLE D [ pELETE 34 TME [JChanga  [JAddition
NAME MILLER, JOHN L 32NANE
streeTaporess| 800 CAROLINE ST SE 3.3 STREET ADDRESS
CITY-ST-7P MILTON FL 34.CITY-ST- P
TME D [ DELETE 44TME [JChange [ Addition
NAME NORTHROP, IKE 4 ZNAME
streeT appress| 5875 NORTHROP ROAD 43 STREET ADDRESS
CITY-ST-2P MILTON FL 32570 44 CITY-5T-2P
TIME D {1 DELETE 51 TTLE iChange L} Addifion
NAME HEWATT, IRA MAE 52 NAME
sTReET ADDRESS| 200 WILLING STREET 53 STREET ADDRESS
CITY-ST-21P MILTON FL 32570 54 CITY-ST-2P
TIE ] DELETE GITILE ClChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY. ST-ZP 64 CITY-ST-2ZP

14.*| hereby certify that the information supplie

indicated on this annual report or supgplgmg

officer or director of the corparation of the

address, with gil other like empowered.

d with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
aj annual report js true and accurate and that my signature shail have the same legal effect as if made under path; that | am an
¢ bmpowered {0 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Visths
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