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_ FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
-ANNUAL REPORT

1999

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

DOCUMENT # N96000003078

1, Corporation Name

' BLACKMAN COMMUNITY CENTER & VOLUNTEER FIRE DEPAH
TMENT, INC.

' Arincipal Place of Business Mailing Address

FILED

Feb 09, 1999 8:00am
Secretary of State

02-09-1999 90026 039 *#=##6] 25

; office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

) Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named oorporatlon submlts this statement.for the purpose of changing lts reglstered
i & was authorized by the corporation's board of dlrectors | heraby accepl the appomtment as: registered i

I

i Slgnature, typed ar printed name of registered agent and title if applicable. (NOTE: Regk d Agent sighature required when rei g} DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 ‘Q_
TME SD ] DELETE 1.1 THLE i [Change . [JAddiion | —
NAME FUQUA, TOM 12 NAME 5
steeer aooress| & CLIFFORD CRIVE 1.3 STREET ADDRESS ‘ g
CITY-ST-ZP SHALIMAR FL 32579 14CTY-ST-2P &
TME . D [J DELETE 24TME ; ClChange [ Addiion | ©
NAME TEW, SAM 22 NAME -
smeeraooress| 7712 PEACOCK ROAD 23 STREET ADDRESS !

CITY-ST. 2P BAKER FL 32531 2.4 CITY-ST-2IP

TE PD . [ DELETE 31 TILE [CQChangs [ Addition
NAME .. “COOK, RAYMOND 3.2 NAME

sfreet ooress] -7638 N. HIGHWAY 189 3.3 STREET ADDRESS

cv-st.ze - | BAKER FL 32531 34.CMTY-5T-ZP .

T —— L] DELETE 41 TILE [OChange  [] Addition
::?—; _ 4.2 NAME

: S}REET ADDRESS 43 STREET ADDRESS

lerry-s1-2P 44CITY-ST-2P

TIME [ DELETE 51THLE

NAME 52NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-$T-ZIP 54 CITY-ST-ZP

TME [ DELETE 81TIMLE [JChange  [] Addition
NANE | ) B.2 NAME i

STREET ADDRESS ‘ 6.3 STREET ADDRESS

CITY-ST-2IP ‘ 84 CITY-ST-2P 1

14. | hereby oerufy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information

\ . .
1+1850 HIGHWAY 2 5 GLIFFORD DRIVE
‘} ?AKER FL 32531 SHALIMAR FL 32579 !
i
o . .
i
1 . .
2. Principal Place of Business 2a. Mailing Address 31. Date Incorporated or Qualifed
21 28] i 06/10/1998
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE)Number Applied For .
2] 27] . 59-3461694 Not Applicable
City & St City & Stat: iti
fy ate . ity ae 5, Certifcate of Status Desired O $8.75 Adr.i_rhonai
23] 28] i ) Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
[24] [25] 20] [30] | Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81 Name o
‘ol COURTNEY EMMERIE J . [82] Street Address (:P.a Box Number is Not Acceptable)
% BLACKWATEFI RIVER COUNTRY STORE :
7530 N. HIGHWAY 189 8 ;
. BAKER FL 32531 84| City i FL | I Zip Code

indicated on this annual report grsuppiemental grnual report is true and accyrate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corpgrétion,or.the racgier or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if charfged 4 agiichment with an address, with all other like empowered.,

SIGNATURE; HARIA ;—'Mpul,; f)ecm‘m /-/8-99 FS0-451-962(
. . / 1 Ed

Daytime Phone #




