FILE NOW: FILING FEE IS $61.25 - FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 3 O 1 99 8 8 . O O am
CORPORATION » ¥ Sandra B, Mortham :
ANNUAL REPORT s Secretary of State
1998 \_ﬁ DIVISION OF CORPORATIONS S CCI’Gt&I y Of State
OCUMENT # ( )
P Corporalion Name 744765 9
BLACKWATER ACTIVITY CENTER, INC.
Principal Flace of Busioss Malling Addross ||I|||l m" lll“ I|I|| |I||| I“Ill"l I|||| I‘I"ll"““"l’l“ I|I‘|||||
408 DIXIE ROAD 409 DIXIE ROAD 3. Date Incorporated or Qualitied
MILTON FL 32570 MILTON FL 32570 10!3;)!0;978
4. FEI Number Applied For
561914606 Not Applicable
2. Principal PI f Busi 28. iling Ad
tincipal Flace of Business Malling Address §. Certificate of Status Desired ﬂ $8.75 Additional
1] (26} Fee Required
Suite, Apt. #, etc. Suite, Apt. 4, stc. 8. Eigclion Campaign Financing $5.00 May B
[22] 27 Trust Fund Contribution O Added 1o Foes
City & Stale City & State 7. Is this nonprofit corporation & homeowners association?
23] 28] Oves 8 No
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
24) 26 [20] [30] Pargonal Property Taxdue Juna 30. [ JYes B No
9. Name and Address of Current Reglstersed Agent 10, Name and Address of New Registered Agent
81| Name
INMAN, VIRGINIA 82| Street Address (P.0. Box Number Is Not Acceptable)
406 DIXIE RD :
MILTON FL 32570 83
84| City FL aﬂ Zip Code
11. Pursuant 1o the provisions of Saclions 617.0502 and 617.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing Its registered

office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | heraby accept the appoiniment as registered
agent. | am familiar with, and accept tha obligations of, Section 6170503, Florida Statutes.

SIGNATURE
Signature, typad or printed name of regisiared agent and tile If wpplicable {NQTE: Registered Agant sigrmiura reguired when reinstating) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES 1O OFFICERS AND DIREGTORS IN 12
TITLE PD ] DELETE 11 TLE [Jchange [ Addition
AE SINGLETARY, R. 1.2 NAME
swreeT a00Ress | 7351 HWY 89 1.2 STREET ADDRESS
TY-ST-2P MILTON FL 14 GITY-ST-2P
TITLE VD |mTE 21 TMLE L) change L1 Addition
NAME ARMSTRONG, HUGH 22 NAME
sweeer aporess | 5442 SHAMROCK 23 STREET ADDRESS
CITY-ST-2P MILTON FL 2.4 CHY-5T- BF
TITLE D T_J DELETE S1TITLE [ Change [T Addition
NAME ARD, OAKLAND 3.2 RAME
smeeraooress | PO BOX 65 N/A 33 STREET ADDRESS
CTY-ST-7P JAY FL Lsom.size ., *
TLE sD P DELETE ATTME T /570 Herb [T change [ Addition
NAME KITTYE, NORRIS 4.2 NAME G v ver; {3‘;’ 29
smeetsooeess | 5081 SHIMMERING PINES asmrmes | 7079 N I a
CITY-SI-2IP PACE FL A4 CITY-5T-2P i | Fou-, 77
e ED [T peLEiE 51TITLE [ Change [ Addition
NAME INMAN, VIRGINIA 5.2 NAME
smeevanoress | 409 DOGE ROAD 5.3 STHEET ADDRESS
CITY-ST-7P MILTON FL 54CTY-51-70
TLE 7 OkLETE 61TALE [J change [ Addition
NAME €.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-S1-2Ip 64 CITY-5T-2IP

14. | hereby certily that the informalion supplied with this filing does not quality for the exemﬁtion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
Indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or irustea empowaerad 1o exacule this raport as required by Chapter 817, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed, m‘on an atlachment with en agdress ‘
1GNATURE: i ! t3-2-98 ETN3-9520

CR2E037 (10/97)



