FILE NOW: FILING FEE IS $61.25

FILED

Mar 11 1997 8:00am
Secretary of State

. Corporahon Name

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS
DOCUMENT # 763552 (7)

BLACKWATER BAY COMMUNITY ASSOCIATION. INC.

GO EEARREY

Principal Place of Business Mailing Address

agent. | am familiar with, and accept the obligations of, Section 617
SIGNATURE

6674 BLACKWATER CIRCLE 6675 BLACKWATER CIR.
MILTON FL 32583 MILTON FL 32583-3302
us 3. Date incorporated or Qualified 3a. Date of Last Repont
06/02/1962
2. Principa! Place of Business 2a. Matllng Address 4. FEI Number Applied For
py —] :] s %ju /‘, oalows 85 59-2393683 Not Applicable
Suite, Apt. &, i, Sunts ApL 4, etc. N ) $8.75 Additional
5] 5. Certilicate of Stalus Desied [ Feb Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
[—[ m / ,2 &‘H»Jj ’?/ Trust Fund Coniribution Added to Feas
Zip Country niry 8. This corporation has liability for intangrible 1gx under s. 189.032,
—2TI ;;l ? A W) {ﬂ#&. b+ Florida Stalutes i Yes”ﬁ:io
9. Name and Address of Current Regllterod Agent 10. Name and Address of New Reglsteret Agent
81 Name
FOWLER, CLINTON 82| Strest Address (P.O. Box Numbear is Not Acoaptable)
6674 BLACKWATER CIRCLE
MILTON FL 32583 &
B4| City FL 85| Zip Code
1. Pursuant to the provisions of Sectians 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statemant for the pur e of changing its registered

office or regisiered agent, or both, in the Stale of Florida Such changgogals:'aulhorslzed by the corporation’s boarg of directors. 1 hereby accept
ofida Statutes.

appointment as regisiered

Signature. typod or printed name of registered agent and tille il Bpplicable.

(NOTE: Fagielerad Agent signalure required when reinstating}

DATE

| am an officer or director ¢f the corporation or {
appears in Block 12 or B 13 if changed, or o

SIGNATURE:

n attachment with an ad

12, OFFICERS AND DIRECTORS 13, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TILE VD [T peLeTe 1ATHLE [ change [T Additioa g
HaME MOSER, JOHN 12 NAME §
staeeraporess | 891 WOODBINE DR 13 STREET ADORESS &
DITY-5T- 2P PENSACOLA, FL 00000 14 GRY-ST. 2P - &
TiTLE P [ DeLETE 2. TIME [T Change [ Addition |
RAME FOWLER, CLINT 22 NAME

streer aooress | 6674 BLACKWATER CIRCLE 23 STAEET ADDRESS

CITY- ST 2P MILTON FL 2.4 0ITY-5T-2P

TILE D ] DELETE 31TLE [ Change [ Addition
NAME LOTT, WILLIAM 32 NAME

streer acoress | 10 USHER 33 STREET ADDRESS

Ty -S1- 7P PENSAGOLA, FL 00000 34.CiTY-57-21P

e D ] DELETE 41TITLE [T change ] Addition
NAME NORTH, MARION 4 2 NAME

streer apoAess | RT, 3 4.3 STREET ADDRESS

CITY-S1. 2P JAY FL 44 CITY-ST-21P

TiLE ST L] DECETE 51 TITLE [.J Change  T_J Addition
Nake SANDERS, JUNE 5.2 NAME

streer a0oress | 6675 BLACKWATER CIRCLE 5.3 STREET ADDRESS

CiTY- 51-2IP MILTON FL 54 CITY-ST-2F

TiiLe D U] DELETE 61 TITLE [T Change [T Addition
NAME GRIMES, ALTON T 6.2 NAME

streer aporess | RT 2 BOX 422 6.3 STREET ADDRESS

CATY-ST- 2P CANTCNMENT, FL 00000 £.4 OITY-§T-ZP

14. | do hereby certify that the information supplied with this fiing does not qualily for the exemption stated in Section 118.07(3)i}, Florida Statutes. | further certity that the

information indicated on this annual raport or sugplemental annual report is frue and accurate and that my signature shall have the same legal effect as il made under cath; that
e receiver or trustee empowerad 10 executa this report as required by Chapter 617, Florida Statutes; and that my name

oL 2d-S7T

Z NATUHE A AND T\‘PEO OR HINTED NAME OF BIGNING OFFICER Dﬂ DIRECTOR

HsTo1

¥

Deytime Phone ¥ O074T57



