2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jun 11, 2003 8:00 am

DOCUMENT # 744765 Secretary of State
1. Entity Name
06-11-2003 90060 044 ****70.00
BLACKWATER ACTIVITY CENTER, INC.
Principal Piace of Business Mailing Address
409 DIXIE ROAD 409 DIXIE ROAD
MILTON FL 32570 MILTON FL 32570
s sy AR AR RN
6225 Dixie Road 6225 Dixie Road
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Milton, Florida Milton, Florida 59-1914606 Not Applicable
38570  |santa Rosa 82570 Santa Rosa | & CerifcatcolSausDesiea 1 PO-7S Addiiona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o T : Name =
VICK' LINDA Street Address (P C. Bex Number is Not Acceptable)
409 DIXIE RD e
MILTON FL 32570 o
City FL Zip Code

8. Thesahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the cbligations of registered agent.

SlGNATUFIE/ (75& W—ﬁ) ﬁ,(,e;@

Signalure, typed or printed name of ragistered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating} DATE
| Make Check Payabl
. 9. Election Campaign Financing $5.00 May Be : ake Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. [ Added {c Fees ‘Florida Department of Stale

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD - . 7 Detete TITLE PD Elchange  [J Addition
NAME BOWMAN, ROBERT D MR Harmon O. Massey
e | MTONFL 58 vaw | 3RS 4RSS

ML Milton, F1 32572
TITLE VPD (7 Delete TITLE VPD Bl Crange [ Addition
NAME WHITE, ROMI NAME Kaye White .
sTREET ADDRESS | 6333 HAMMOCK TRACE STREET ADDRESS 8} 5 Jaime Drive
CTY-ST 2P MILTON FL 32583 CITY-51-21P Milton, F1 32583 )
TRE ~|TD ) 1 Delete e 7nd VPD Elchange [ Addition
NAME SINGLETARY, PETE NAME Debbie Padgett
STREETADDRESS | 7351 HWY 89 STREET ADORESS 10210 Pond Road
CITY-ST-ZIP M'LTON FL 32570 CITY-$1-ZiP Mil ton. Fl 32583
TITLE ] 3 Delete TITEE SD Blchange [ Addition
NAME SMITH, ALICE NAME Paula Lou Mapoles
STREET ADDRESS | 6425 SYCAMORE ST. STREET ADDRESS 7150 Printers Alley
CITY-51-2IP MILTON FL 32570 CITY-ST-2IP Milton, F1 32583
THIE [ Delete TME D . Xl changs [T Addition
NAME o NAME Pam Davis
STREET ADDRESS STREET ADDRESS 5300 Crystal Creek Drive
CITY-ST-2IP CITY-5T-2IP Pace, Fl 32571
TTLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P

ied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Staiutes. | further certify that the information

indicated on this report or supplementdl 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 dirscior
of the corporation or the receiver or trystee empowered to execute this report as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachmefeitly agl address, with all giher like efpowered.

12, | hereby certify that the information supg

i .-mmm;:ﬁﬁ Shod? (8%) (23 22(9

SIGNATURE:

CR2EQ37 (10/02)



