FILE NOW: FILING FEE IS $61.25

s. NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 763552

1. Corporation Nams

BLACKWATER BAY COMMUNITY ASSQOCIATION, INC.

Principal Place of Business

6674 BLACKWATER CIRCLE
MILTON Fi 32563

Malling Address

6648 BLACKWATER CIR
MILTCN FL 32583

FILED
Jan 21, 1999 8:00am
Secretary of State

01-21-1999 90023 022 ****6] .25

RS EMAMART IR0

us
2. Pnnmpa! Place of Business 2a, Mailing Address 3. Date Incorporated or Qualifed
27 |26] 06/02/1982
© Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FEl Number Applied For
;2—] ;I 59'2393583 Not Applicable
City & State City & State iti
2l Y = !y 5. Cerlifcate of Status Desired [ $8.75 Additional
23 28 Fes Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;II E;' ;;l l;l Trust Fund Contribution Added to Fees
9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Registered Agent
Yt aed 8t| Name
? 82| Street Address (P.O. Box Number is Not Acceptable)
6674 BLACKWATER CIRCLE + -
MILTON FL'32583
R
i 84| City

Zip Code

FL °

K Pursuant to'the provisions‘of Sactaons 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing' |ts regnstered
- office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation's board of d|raclor5 | hereby accept the appointment as reglstered
agent. | am familiar with, and accept the cbligations of, Section 817.0503, Florida Statutes.

SIGNATURE SIgnltura typed or printed name of registered agent and title if applicable. {NQTE: Registerad Agent signaturs required whan reinsiating) DATE

12, " OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 12

TITLE VD [J DELETE 11 TLE [JChange 71 Addition

NAME MOSER, JOHN . 12 NAME

smeet aooress| 891 WOODBINE DR 1.3 STREET ADCRESS

CITY-5T-7P PENSACOLA, FL 00000 14 CTY-5T-2P

TME P T DELETE 21TMLE [JChange [ Addition

NAME FOWLER, CLINT 22 NAVE

streev ADDRESS| 6674 BLACKWATER CIRCLE 23 STREET ADDRESS

CITY-5T-ZP MILTON FL 2 4 CITY-ST-ZP

TILE VD [] DELETE 34 TME [JChange [ Addiion

nave 77 L TLOTT, WILLIAM 32NAME

stReeT aoress| . 10. USHER - 33 STREET ADDRESS

cmv-st-ze - | PENSACOLA, FL 00000 I4.CITY-ST-ZP

TME D [ DELETE 41 TTILE [JChange ] Addition

NAME NORTH, MARION 4. ZNAME

sTReeTaporess| RT. 3 43 STREET ADDRESS

CITY-ST-2PP JAY FL 44 CITY-ST- 7P :
ST (] DELETE 51 THLE [IChange  [7] Addition
JAMES | KENNEDY - 5.2 NAME
6648 BLACKWATER CiR 5.3 STREET ADDRESS

g MILTON FL 32583 54 CITY-ST-2P
E! D B : [ DELETE §.1 TLE JChange  []Addiion

wuie?: s 1 GRIMES, ALTON T 82NAME

streeT aooRess |- AT 2'BOX 422 6.3 STREET ADDRESS

CITY-5T-2IP CANTONMENT, FL 00000 64 CITY-ST-ZP

14. 1 hereby certify that the'information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){j), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same leg

a) effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empuwered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in
Block 12 or: B!ock 13 if changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE:

/-6-%9

$50-£2.9-035D5

AN T

CR2E037 {11/98)

DCate Daytime Phone #

Ju———r



