. FILE NOW: FILING FEE 1S $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE M ar 2 6 1 99 8 8 O Oam

CORPORATION Sandra B. Morthem

ANNUAL REPORT Secretary ofBiate
1998 oS on eompORATONG Secretary of State

DOCUMENT # NS6000003078 (0)

1. Corporation Name

BLACKMAN COMMUNITY CENTER & VOLUNTEER FIRE DEPAR

THENT, NG 0

Principal Place of Business Mailing Address
1050 HIOHWAY 2 § CUFFORD DRIVE 8. Date Incorporated or Qualified
BAKER FL 32531 SHALIMAR FL 32579
4. FEI Number Applied For
59-346 1@4 Not Appliceble
2. Principal Flace of Business 2a, Malling Address
P "o 8. Certificate ol Status Desired O $8.75 Addiional
;I ;] Fee Required
Suite, Apt. #, elc. Suite, Apt. ¥, etc. 6. Election Campaign Financing $5.00 may Be
E m Trust Fund Contribution O Added to Fess
City & State City & State 7. Is this nonprofit corporation & homeowners association?
23] 28 Oves Do
Zip Country Zip Country 8. This corporation owes or has paid the currant year Intgngible
24 El '_2;! m Personal Property Tax due June 30. [ ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
COURTNEY, EMMERIE J 02| Strest Address (P.O. Box Number is Not Acceptable)
% BLACKWATER RIVER COUNTRY STORE
7580 N. HIGHWAY 189 63
WER FL 3253‘ 84 City FL Jasl Zip Codo
11, Fursuant 1o the provisions of Sections 617.0502 end 617.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered

office or registered agenl. of both, in the State ot Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (1097)

SIGNATURE Signature, typed of priniadd nama of reglstered agant and fitle ¥ applicable {NOTE: Ragir Ageni sig required when rei ing DATE
12. OFFICERS AND DIRECTORS — 13.' _ < pADDIT!ONS/CHANGES TO OFFICERS AND mngg:g&:ns 5 Edmon
TLE sD 1 y E
NAME FUQUA, TOM 12 NAME L efisintetg®C) 10 D U, TE
sweeevaporess | 5 CLIFFORD DRIVE asmeETooness | & Al FReRD PR
omv-s1-2¢ | SHALIMAR FL, 32579 worvsie | SHALINIZR , L . LS T
TILE 0 ) T_] oeLeTe 21TME fr) - NI Change [ Addition
| e TEW, SAM 22 MM TEmnS, S8 J
st ADDREss | 7712 PEACOCK ROAD 2ASTHETAOORESS | ~P 7 4 e A coclS Hog
@P BAKER F{ 32531 2 4CITY-5T-2P Baier L FZ53)
MLE D ") DELETE 31TITLE Pf% v IR Change ) Addition
N COOK, RAYMOND 32 Nawe cdok ,Roymemd
seeTaporess {7638 N, HIGHWAY 189 sasmeeraooness | 2 BB F ANV Hrsh Iy
CITY-ST- 2P BAKER FL 34.CITY-5T-21P Bayrkce AF . Y S
THLE TJ DeLeTE 41TME i 7 T Change 1] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADIRESS
CITY-5T-29 44 CAY-ST-2P
TIFLE [TJ DEceTe 51 TLE [J Change L] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P SACITY-5T-2P
TLE ] DELETE $1 THLE [Jchange [ Addition
RAME 52 RAME
STREET ADOMESS 6.3 STREET ADDRESS
CiTY-ST-2P 64 CITY-ST-21P

14. | hareby cenifz that the information supplied with this liling=Mbs nol qualify for the axemﬁnion staled in Section 139.07(3)(i), Florida Statutes. | further certify that the information
Indicaléd on this annual report or su 1al annuat#Bporl is true and accurate and that my signature shall have the sama legal stfect as if mada under oath; that | am an
officer or dirgetor of the corporgli trustee empowered to execute this report as required by Chapter 617, Florida Statutas; and that my name appears in

Block 12 or Biock 13 if ¢l ith an agdress.
T3 Fidkin, Secnitonn (Lt 9P TEDS 3690

| SIGNATUR




