2000 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # 744765

1. Entity Name

BLACKWATER ACTIVITY CENTER, INC.

Principal Place of Business

409 DIXIE ROAD
MILTON FL 32570

Mailing Address

408 DIXIE ROAD
MILTON FL 32570-6561

2. Principal Place of Business

3. Mailing Address

SLite, Apt. #, efc.

Suite, Apt. #, etc.

FILED

Secretary of State

03-03-2000 90115 044 ****70.00

ORI

roueaauy

MR

DO NOT WRITE IN THIS SPACE

IR

City & State City & State 4. FEI Number Applied For
59-1914606 Not Applicanle
Zj i i ifi
B Country e Country 5. Certificate of Status Desired X $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent --- - — 7.~ Name and Address of New Registered Agent
Nameg

HASTINGS,

SANDRA

Street Address (P.O. Box Number is Not Acceptable)

LACOSTE, JEAN
409 DIXIE RD
MILTON FL 32570 , 409 DIXTE RD |
°Y  MILTON, FL FL | ¥75%0
B. The above theW registered office or registered agent, or both, in the state of Florida.
signature . Sandra Hastings, Executive Director 02/15/2000
Signature, typed or printed name of registared agent and title If applicable. {NOTE: Regstered Agant signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
IILE ED . (X pelete MLE O changs [ Addition
LACOSTE, JEAN: NAME
< (409 DIXIE-RD STREET ADDRESS
MILTON-FL 32570 Cimy-S7-21P
e PD O Deiete TMLE [ Change  [] Addition
. BOYLES. ROBIN . NAME
= 25 | 6208 PINE BLOSSOM RD STREET ADDRESS
2> [MILTON FL 32570 : oTv-sT-2P
- vD & Delete TLE VD O] change [ Addition
WALLS, LEON NAME TAYLOR. ELLEN
snneces [ BA17 CAMILLE GARDENS RD sTreETAoDRess | 1283 N 6 RTH EGLIN PARKWAY
srze | MILTON FL 32570 CITY-ST-2P SHALIMAR, FL 32579
VD O petete e Clchange [ Addition
CLARKIN, VICTORIA NAME
et [ 5hA8 STEWART ST STREET ADDRESS
s-2¢ IMILTON FL 32570 ciry-81-21P
STD T Delete e Ol Crange [ Acdition
SMITH, ANN NAME
_oeezz 1R8O0 CHEROKEE DR STREET ADDRESS
sT-2P MILTON FL 32570 CITY-ST-71P
O pelete TITLE O change (] Addition
NAME
e STREET ADDRESS
T 2e CITY-ST-2IP

- | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an accurate and that
of the corporation or the receiver or trustee empowered.ie
changed, or on an a\tachment with an address, wighall mhet

GNATURE:

ROBAM: B Syileisei ﬁ

02/15/2000

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
signature shall have the same legal eifect as if made under oath; that | am an officer or director
Tt adyequired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

850-623-4810

SIONATURE AND TYPED DR PRINTED NAME OF SIGNING OFFIGER OR w

Dae

Daytime Pnene ¥

Mar 03, 2000 8:00 am

CR2E037 (9/99)



