ZU000 UNIFORM BUDSINESS HEPUHRT (UBH)

el

CR2E037 (9/98)

1. Entity Name '
May 05, 2000 8:00 am
BLACKMAN COMMUNITY CENTER & VOLUNTEER ﬁnk\DEPAn Secretary of State
05-05-2000 90017 025 ****g] 25
Principal Place of Business Mailing Address _J
1850 HIGHWAY 2 5 CLIFFORD DRIVE
BAKER FL 32531 SHALIMAR FL 325791250
2107 dwy 2
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State - “*|. City &State 4. FEI Number Applied For
: Baker, FL 59-3461694 Nol Applicable
Zip . Country Zip Country . . $8.75 Additional
_ 19531 Olaloosa - 5. Gertificatg of St-aqius Desired v O _ Foo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name
Andrea 3. Prestwood
Street Address {P.O. Box Number is Not Acceptable)
COURTNEY, EMMERIE J ¢
% BLACKWATER RIVER COUNTRY STORE 2107 H 9
7580 N. HIGHWAY 189 _ = Wy oG
BAKERFL 32531 P— Baker FL | ""3353;
8. The above named eAlity subjnits this staterent for the pfirpose of changindy, its registered office or registered agent, or both, in the state of Florida.
SIGNATURE /If\/ﬁif Llmn L CJ 4/9&/9030 i
Sluna\@M pnmad name of registered agenr!{ d title if appllﬁ’ (NOTE' Registerad Agent signatura raguired when rainstating) fare
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE iS $61.25 . Trust Fund Contribution. Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE sD : NDelele TIMLE VPD BB Change _ﬂAddition
e FUQUA, TOM e Dale Finkel 4
STREET ADDRESS | & CLIFFORD DRIVE STREET ADDRESS 1249 Finkel Rd
G-STZP | SHALIMAR FL 32579 om-ST 2P Raker, FL 32531
TITLE D ¥ Delete TLE Sh ‘ 38 Changs ‘$.Addilion
:“:‘:ET ADDRESS TEW' SAM J ::;EEI' ADDRESS Andre._a S * PreStWOOd tg
CITY-ST-ZP 7712 PEACOCK ROAD N AR 2 IOY“H”E ey T T T T
o BAKER FL 32531 : Baker, -FT, 32531
TiTLE PD X Detete TITLE ™ [ Change [ Addition
NAME COOK, RAYMOND NAME Randy Batson
STREFT ADDRESS | 7638 N. HIGHWAY 189 STREETADDRESS | 1982 Yorse Creek RZ
orv-st2P | BAKER FL 32531 orry-ST-2IP Baker Il 32531
i O oelee TiTLe D B Change  TMddition
NAME NAME Allen Tew : €
STREET ADDRESS STREET ADDRESS 74901 Red Barrow Rd
CITY-§T-2P GITY-57-2IP Baker, FL. 32531
e O Delete TITLE L Ol change % Addition
NAME NAME Allen Sloan
STREET ADDRESS STREET ADDRESS 7584 Uyv 182 N
CTY-57-20P CITY-ST-2P Dol iﬁ_‘ 39231
TITLE ' O Delete TITLE ! [ Change [ Additian
NAME - NAME
STREET ADDAESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12, | hereby certify that the information s igd with this filing does not quality f mption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information
indicated an this report or supple tal rqport is true and accurate and thaf my signa shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver g trusted empowered 10 execute this sobort as required Ry Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yfth an address, with all other like emp d.
e:__BIGMARYAE BEQ /26!, )
SIGNATURE: ___ BIGA A5 BEQAN Y X0 (KBTS
snsWnﬂP’ED OR PRINTED NAME OF SIGNO-FFICER DR DIRECTOR 1 Dag Daytima Phone #




