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 # 744765

1. Corporation Name

BLACKWATER ACTIVITY CENTER, INC.

Principal Place of Business

403 DIXIE ROAD
MILTON FL 32570

Mailing Address

409 BIXE ROAD
MILTON FL 32570

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90041 041 ****70.00

IARTRAD AR EARATARY

MILTON FL 32570

83

409 Dixie Road

2. Principal Place of Business 2a. Maiing Address 3. Date incorporated or Qualifed
21 26| 10/31/1978
Surte, Apt. #, etc. Suite, Apt, 4, etc. 4. FE| Number Applied For
|22} |27} 59-1214606 Nol Applicable
City & State City & State iti
y Y 5. Certifcate of Status Desired O $8.75 Aaditional
E{ ;ﬂ Fee Required
Zip Country 2ip Country 6 Election Campaign Financing 0 $5.00 may Be
;‘ |?5-\ a m Trust Fund Contribution Added ta Fees
9. Name and Address of Current Registered Agsnt 10. Name and Address of New Registered Agent
81{ Name
Jean LaCeste
INMAN, VIRGINIA 82| Street Address (P.C. Box Number is Not Acceptable)
409 DIXIE RD

84| City

Milton

FL

85| Zip Code
32570

11. Pursuant to the provisions of Seclions 617.0502 and 517.1508, Florida Statutes, the above-named corporation submits this statement for the purpase 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. | hereby accept the appointment as registered

agent. | am familiar with, and accept the Pligations of Section 617.0503, Florida Statutes.

SIGNATURE % 57% é@fi
Signatureg tyheY of priniad namedt regitered agent and tile  appicadls [NOTE: Reqistarad Agent sigrature raqlied when ramslatng) DATE

12. {/ OFFICERS AND DIRECTORS LEY ADDITIONSCHANGES TO OFFICERS AND DIRECTORS iN 12
TmEe PD [(XDELETE 11TILE ED [JChange ) Addition
NAME SINGLETARY, R. 1 2 NAME LaCoste, Jean
streeT aporess| 7351 HWY 89 sasmeetanress| 409 Dixie Road
CITY-ST.2P MILTON FL 12 CITY-ST-2P Milton, FL 32570
ME VD TXCELETE 21ME PD [JChange A} Addition
NAME ARMSTRONG, HUGH 2.2 NAME Boyles, Robin
strReeTanoRess| 5442 SHAMROCK s3smreetaporess | ©209 Pine Blossom Road
CITY-ST-2ZPP MILTON FL 2 4 CTY-ST-2ZP Milton, FL 32570 N
TmE D XE] DELETE 31TITLE VD CJChange ] Addition
NAME ARD, OAKLAND 32 NAME Walls, Leon
streeTancress| PO BOX 65 N/A sasreeTsonress | 0417 Camille Gardens Road
ciry-sT-2P JAY FL vy 34 OITY-ST-7P Milton, FL 32570
TITLE TS0 T DELETE $1TITLE VD Ochange [ Addition
NAME GARVER, HERB 4 2NAME Clarkin, Victoria
streeTaopress| 7174 N. HWY 89 435TREETADORESS| 5535 Stewart Street
CITY-ST-ZP MILTON FL 32570 44 0ITY-ST-2P Milton, FL 32570 a
TIME ED ZXDELETE 51TILE STD [(Change  [H Addiion
NAE INMAN, VIRGINIA S2NAME Smith, Ann
streetaneress| 409 DIXIE ROAD S3STREETADDRESS | 5890 Cherokee Drive
CITY- ST.ZIP MILTON FL 54 CITY-ST-2P Milton, FL 32570
TIME L] DELETE §1TINE JChange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 4CITY-5T.29

14 | hereby certify 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
indicated on this annual 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 ! am an
officer or director of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 617, Flonda Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachmenl with an address, with ali other like empowered.

SIGNATURE:

’

2 /5-69%

¥50-0323-934aD

AND TYPED OF FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Fhone #

0079788

CR2E037 (11/98)



