FILE NOW: FILING FEE IS $61.25

NONPROFIT i
CORPORATION
ANNUAL REPORT

1996 EW
DOCUMENT # 763552 (7)

1. Corporation Name

BLACKWATER BAY COMMUNITY ASSOCIATION, INC.

ey FLORINA DEPARTMENT OF STATE w

Sandra B. Martham
Secretary of Slato
DIVISION OF CORPCORATIONS

T

Principal Place of Business Mailing Addrass
6674 BLACKWATER CIRCLE 6675 BLACKWATER CIR.
MILTON FL 32583 MILTON FL 32583
Us
3. Date Inco?orated ¢r Qualited 3a. Date of Last Report
/1982 1071995
2, Principal Place of Business 2a. Mailng Address 4. FEI Number lied For
w8 Lol e L e 93663 i
;] 25‘ é-’ YRIA T A Ay on &0 €L Naot Appiicabie
Suite, Apt. #, etc Siite, Apt. ¢, et i
o 7 - Hie Ap 5. Certificate of Status Desired O 58'75 Adc!ntlonal
22 27| Fee Required
City & State C\l;"&}S{ali_ _’(:‘77 ) iy 6. Election Campaign Financing 0 $5.00 May Be
23 m g ,f/ ATt g f Trust Fund Contribution Added to Fees
Zp Country F . | Country 3 8. This corporation has liability for intangible fax under s. 199,032,
-, [ R . -
3;] E’;l ;;l L2 59 30]‘34‘1 ¢ ' #\,5\— - Florida Statutes O Yes,é'r/\lo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FOWLER- CL'NTON 82| Stoeot Adviess (P.O. Box Number js Mot Acceptabile)
6674 BLACKWATER CIRCLE |
MILTON FL 32583 8
84| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 61 7.0502 and 617.1508, Florida Statutes, the above-named carporation submits this statement for the purpase of changing its registered affice
or registered agent, or both, in the Stale of Fiorida Such change was authorized by the corporation’s board of dirsctors. | hereby accept the appaintment as registered agent. | am
familiar with, and accent the obligations of, Section 61 7.0603, Florida Statutes

SIGNATURE _ s L N el o e e I e
Styiatuse typd of Drated name ol rgelared gt 8 e 1 95 A INGTE Flogrstonee Agiil a0tare (e juned wh v st GATE

12, OFFICERS AND DIRECTORS 13. ADIIMONGGHANGE S 10 OFFICE G AND DR CTOTE TS

e VO CJBeLETE 11TIE [JChangs [ Addlion

NAME MOSER, JOHN 12 NamE

steeer sooress | 891 WOOOBINE DR 13 SHAEET ADDRESS

QITY-ST-2P PENSACOLA, FL 00000 140ITY-ST- 2P o

TILE P [JosLere 21TITLE [change ] Acdition

NAME FOWLER, CLINT 22 NAME

streen opress | 6674 BLACKWATER CIRCLE 273 STHEE] ADDRESS

CITY-S1-21p MILTON FL 2 4CIY- ST P

TITLE VD [ ]DELETE 31TITLE [JChange [ Addition

NAME LOTT, WILLIAM 37 HAME

sreeraonmess | 10 USHER 33 STREET ADORESS

CITy-5T- 2¢ PENSACOLA, FL 00000 34 0NY-S1-7p

TIE D {TIDELETE S1TILE [change — [] Addition

NAME NORTH, MARION 42 Nene

sweeraonriss | RT. 3 43 STREEI ADDRESS

CllY-S1-21P JAY FL 44CITY-ST-71P

TITLE ST [ ICEETE 51 TIILE [CcChange [ Additan |

NAME SANDERS, JUNE 52 NAME

street anoress | 6675 BLACKWATER CIRCLE 573 $1REE) ADDRESS

CITY-ST-2IF MILTON FL 54CITY 87210

TITLE D [IoeLeTE §1TILE [OcChange [ Additon

NAME GRIMES, ALTON T B2 NAME

sireerapnaess | AT 2 BOX 422 £ 3 STREET ADDRESS

CTY-8T. P CANTONMENT, FL. 00000 B40TY-51- 77

14. I do hereby certify thal the informaton sapplied with this filing is voluntarily furnished and does nol qualify for the exemption stated in Sechon 119.07(3)k), Florida Stalutes, | further
certify that the information indizated on this annual report or supplomental annual report is true and acourale and that My sgnature: shall have the same legal effect as if made under
oath; that | am an officereq diractor of the corparalion or the recever or trustee empowered to execule this repor as required by Chapler 617, Florida Stalutes; and that my name
appaars in Block 12 or(égc;\\ 13 if changed, or on an ghtachment with an addregs.

SIGNATURE: _7y¢ ste cAGn ) 10 8 uzZ«/; L e (e

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING DIRECTOR o
g -

el ) -0 OR PRINTEL £,

U

P4

3 s
Gl
SR

[4




