2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

INC.

DOCUMENT # N06000008545

1. Entity Name

BLACKWATER OAKS HOMEOWNERS ASSOCIATION,

Principal Place of Business

Mailing Address

40020243

Mar 07, 2008 8:00 am
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6. Name and Address of Current Registered Agent

7. Name and Addross of New Registerad Agant
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(NOTE: Aegisiered Agen sipnatura required when reinstating)
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Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. ADDITIONS/CHANGES

10. OFFICERS AND DIRECTORS
TLE PD [ pelete TITLE [ change [ Addition
NAME CLARKSON, KEITH NAME
STREET ADDRESS | 120 ALLAMANDA DRIVE STREET ADDRESS
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