FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT K

1996 ;
DOCUMENT # 744765 (9)

1. Corporation Name

BLACKWATER ACTIVITY CENTER, INC.

o

FLORIDA DEPARTMENT OF STATE
o ‘1 Sandra B. Mortham

Y Secrelary of State
OIVISION OF CORPORATIONS

VR AR AWM R

Principal Place of Business Maiing Address
409 DIXIE ROAD 409 DIXIE ROAD
MILTON FL 32570 MILTON FL 32520
3. Dale Incorporated or Qualifiad 3a. Date of Last Report
10/31/1978 04/12/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number | Applied Far
[;] zﬂ 5949146% Not Applicable
Suite, Apl. #, efc, Suite, Apt. #, etc. iti
ute. Ap € v 5. Certiticate of Status Desired M $8.75 Adc!monal
E] ;] Fee Required
City & State City & State 6. Flection Campaign Financing 0 $5.00 May B2
E] El Trust Fund Contribution Added o Fees
Zp Country | Zp | Country 8. This corporation has katilty for intangible tax under 5. 199 032,
24 |25] 29] 30] Florica Statutes O Yes [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
INMAN- VIRGINIA B2| Stuert Adudess (P.O. Box Number is Not Acceptable)
403 DIXIE RD
MILTON FL 32570 83
84, Cuty FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and €171 508, Florida Statutes, the above ramed corporation subrits this statement for the purpose of changing its registered ofice
or registered agent, or both, in the State of Florida Such changs was autharized by the corporation's board of directors. | hereby accept the appointmant as registered agent. | am
famitar with, and accept the obligations of, Section 6170503, Flarida Statutes

SIGNATURE . I S e . . e . L .

Sy adture typend o 2t e G feotarect Agesd @l e 1 ap 3 INOTE Hageterod Age 1 sy sturs so v whe [EREIFRYY . L’.O\
12, OFFICERS AND DIRECTORS 13. ADDIIONS CHARNGE 510 OF FICE HE AND DIFE 0 G T 15 @
TILE PD [FOELETE THILE PD KlChange [T Addilion §
MAME BOWMAN, ROBERT 12 NAME Pete Sinzletary 5
street aooress | 6438 LINDWOOD CIRCLE 13sTkEET 0SS | 7351 Highway 89 &
Ciry-51-79 BAGDAD FL 32570 14CIY 5T 70 Milton, FL_ 32570 o
THILE vD CIDELETE 21T VD " KlChange [ Addition | O
NAME SINGLETARY, PETE 22 NAME Hugh Afmstrong
streeranoeess | 7351 HIGHWAY 89 2ISTREITADORESS | 5409 Shamrock
oIy -5T- 2P MILTON FL 32570 24y -5 o Milton, FL 32570
TITLE D [CJDELETE kRRAIT ™D E] Changs  [] Addilion
NAKE ARMSTRONG, HUGH 12 NAME

Herb Garver
srreer snoress | 5442 SHAMROCK SISHETANNSS | 9900 N py hway 89
Ciry - §1- 2P MILTON FL 34 00Y-57.7% s 1a mg 2ac7n
TITLE D CIDELETE 41TTLE e B [Jchangs ] Addition
HAME MILLER, JANE J. 42N
staeet aooress | 5774 TURLUCK AVE. 43 STREE ) ADDRESS
CITY-ST-2F MILTON FL 44Ty 57 2
TLE D [CJoFLETE 51TIILE [dChange [ Additon
NAME WALLS, LEON 52 HAM:
staeer aoceess | 5417 CAMULLE GARDENS ROAD 5 3 SIREET ADDRESS
oIty - §7- 2P MILTON FL 32570 B4 CITY-ST-2P N
e 0 CIeere brhiLE Executive Director (el Crenge L] Aadicon
NAMIE INMAN, VIRGINIA 52 NAME
Virginia INman

sweer anoress | 409 DIXIE ROAD BISTREETADERESS |y g Dixie Road
CITy-S1- 21 MILTON FL B4 CITY-51- 2P

M1+ e d AM8720
14. 1 do hereby certify thal the information supplied wilh this ilng 1s volurtarly Turished and coes ot qualty Krneexetfilon Hlaled i Sebin 110073104, Forida Slaties 1 Torthar
certify that the infonmation indicated on this annuz! report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | ami an officer or director of the Corparation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name
appears in Block 12 or Biock 13 if changad or on an attachrment with an address,

SIGNATURE: Wﬂcﬁm’rw Viggrie € Tawer 04-0-5C (fogbis- T81c

INTED NAME OF $IGHING OFFICER OR DIRECTO D “Ditre P b pd o




