FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 763552

1. Corporation Name

BLACKWATER BAY COMMUNITY ASSOCIATION, INC.

(7)

Principal Place of Business

Mailing Address

FILED
Feb 12 1998 8:00am
Secretary of State

MG

FOWLER, CLINTON
6674 BLACKWATER CIRCLE
MILTON FL 32583

8674 BLACKWATER CIRCLE 6675 BLACKWATER CIR 3. Date Incorporated or Qualified
MILTON FL 3258 MILTON FL 32583
us 4. FEi Number Appliad For
£8-2393683 Not Applicable
2. Principal Place of Business 2a. MZUing Addzfs N . sa 75 Additional
. f '
2 ;8] d ¢ & BLAC A/ P37 Tfﬂ 5 / ﬂ §. Centificate of Status Desired ] Foo Roqulred
Suite, Apl. #, stc. Sulte, Apl. #, atc. 8. Etection Campaign Financing $5.00 May Be
[22] 27 Trust Fund Contribution 0 Addad 10 Fees
City & State City & State 7. Is this nonprofit corporation a homaowners association?
23 28] M LTON FL Yes [ No
Zp Country p Country 8. This corporation owes or has paid the current year Intanglble
24 ;;l ;‘ 325 ?? mj‘/ﬁﬂ/ﬁ?’ ﬁm Parsonal Propserty Tex due June 30. [ Yes m No
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1] Name

B2] Street Address {P.O. Box Number is Not Acceptable)

83

84| City

Zlp Code

FL |®

1. Pursuant 1o The provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing Its registered
office or registered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as reg stered
agent. | am familiar with, and accopt the obligations of, Section 617,

3, Florida Statutes.

SIGNATURE Signature, fyped o printed name ol registersd agont and tita If apphcablo (NGTE: Ragislerad Agenl signature raquirsd when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 710 OFFICERS AND DIRECTORS IN 12
MLE VD [T oeLETe 1A TME ST PN Change L] Addition
NAME MOSER, JOHN 1.2 NAME lrpmes I AKENNELY
steevaooress | 891 WOODBINE DR 1.3 STREET ADDRESS | 86747 8 BeACKIBTER /R,
eiY-S1-20 PENSACOLA, FL 00000 wem-ste AL TON FL F25¢3
TITLE P T DELETE ZUTILE [JChange [T Addition
NAME FOWLER, CLINT 22NAME -
swreet apoess | G674 BLACKWATER CIRCLE 23 STREET ADDRESS
cily-§1-2ip MILTON FL 2 4CITY-ST-2P
TITLE D [ DELETE L1TILE [T cnange [ Addition
HAME LOTT, WILLIAM 1.2NAME
swreeT aporess | 10 USHER 3.3 STREET ADDRESS
CHTY-ST-2P PENSACOLA, FL 00000 3.4 CITY-51-2F
TMLE D L] DELETE 417TMLE CJchange L] Addltion
NAME NORTH, MARION 4.2 NAME
sweeraooness | RV 8 4.3 STREET ADDRESS
Y- 5T-2% JAY FL 44 CITY-ST-2P
e ST N DELETE 51TALE [ Change  LJ Addition
NAME SANDERS, JUNE 5.2 NAME
| smeevaooness | 8875 BLACKWATER CIRCLE 5.3 STREET ADDRESS
CIIY-S1-2F MILTON FL 54 CITY-ST- 7P
TITLE D ] DELETE 6.1 TITLE L} Change [ Addition
HAME GRIMES, ALTON T 6.2 NAME
streetanoness | RT 2 BOX 422 I 6.3 STREET ADDRESS
CITY-ST-2IP CANTONMENT, FL 00000 6.4 CITY-ST-2IP

CR2E0S7 (10/97)

14. 1 hereby cerlily that the information supplied with this filing dooas not qualify for the axemﬁgton stated in Secrt‘Lol? r;HQ.%ga}(i), FklnridaI S}fatu}es. :ffuﬂr&ar cetrjtlty thiai_t. t;lr?a itnliormalion
my signature sl ave same legal effect as if made under oath; am an

indicated on this annual report or supp 1
he recoiver or lrustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears In

officer or director of the corporalion or t

emental annual report is true and accurate and |

Block 12 or Block 13 if changed, or on an atlachment with an address.

CICNMATIIRE: T4me $ T eV AVEAY

|

I 2y 7S S B L N Ty




