2001 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

409 DIXIE ROAD
MILTON FL 32570

2. Principal Place of Business

3. Mailing Address

I

FILED

VT U KM

ML

Suite, Ant. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59—19146% Not Applicable
Zp - - Country o Zp . . Counry 5. Certificate of Status Desired X gg.gglﬂ?:;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of NewiRegisteréa Agt;nt-
Name
LiNDA Viex
HAST|NGS, SANDRA Street Address {(P.Q. Bex Nupber is Not Accepighble)
409 DIXE RD 4 Vixi'e " Ro
MILTON FL 32570
City Zip Code
ML ToN FL 20

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

) Dk /12 /o)

DATE

sonarre_ LINDA Yiek

Signaturg, typed or printed nama of registered agent and title if applicable. 7 (NOTE: Registered Agent signature required when reinstating)

Make Check Payable to
Department of State

9, Election Campaign Financing
Trust Fund Contribution.

FILE NOQW:
FEE IS $61.25

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE VD K Delete TmLe Vpo e hangeme—tH-Adkion
NAME TAYLOR, ELLEN NAME RAY HIGGINS PELETE
sweer aporess | 1283 NORTH EGLIN PARKWAY STREET ADDRESS 10530 MOTLEY CT

CITY-8T- 2P SHAUMAR FL 32579 CITY-8T-2P DENSACOLA  EI 29E 14

TITLE PD K] Delete TITLE S/T 0 T T Ochange 3% Addition
NAME BOYLES, ROBIN NAME -

stReeT aporess | 6209 PINE BLOSSOM RD STREET ADDRESS 211131;12 SARIYIVE;§ 89 i
cmv-sr-2¢ __ { MILTON FL 32570 —_ - Cirv-ST-21P MTIDAM . BT 3970 e -

TIE VD —-Solele— e e e Ty [ Chenge  [J Addifion
NAME CLARKIN, VICTORIA oK NAME

STREET ADDRESS | 5535 STEWART ST STREET ADDRESS

CITY-ST-2IP MILTON FL 32570 CITY-$7-2IP

e STD 3 delete e PD X Change [ Addition
NAME SMITH, ANN NAME ANN SMITH

sTReeT ApoRess | 5890 CHEROKEE DR STREETADDRESS [ 5890 CHEROKEE DR.

CiTY-ST-2P MILTON FL 32570 cy-St-zie MILTON, FL. 32570

TITLE ' 1 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

GTY-ST-2P CITY-5T-2IP

TITLE O pelete TITLE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2 CITY-5T-2IP

12. 1 hereby certity 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3ll other like empowered.

changed, or on an attachment with an address, wit

SIGNATURE:

Dala Raytima Phona #

May 14, 2001 8:00 am?
Secretary of State

05-14-2001 90059 009 ****70.00

CR2E037 {10/00)



