2001 UNIFORM BUSINESS REPORT (UBR) FILED 3
¥ . g
“DOCUMENT # 763552 Feb 26,2001 8:00 am ¢
1. Entiy Name Secretary of State

BLACKWATER BAY COMMUNITY ASSOCIATION, INC. 02-26-2001 90531 010 ****6] 25
Principal Place of Business Mailing Address
6674 BLACKWATER CIRCLE £643 BLACKWATER CIR
MILTON FL 32583 MILTON FL 32583

us

S s LR

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

59'2393683 Not Applicable o
Zp . Country Zip Country 5, Certificate of Status Desired [ ?g.;?q£?$1ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . .
E LY

FOWLER, CLINTON Street Address (P.0. Box Number Is Not Acceptable)”

6675 BLACKWATER CIRCLE -

MILTON FL 32583 L89S BLREH XWipTFER

’ Cit ip Code _
Y mILTIN FL [$:%v>
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.
sovarre_JAMES T, KENNEZY %44’/‘0’ /Wéf A-20-0/
Signature, typed of printad name of registerad agent and tite i applicable, (NOTE: Register ent signature required when reinstating) W DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 . Trust Fund Contribution. 1 Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE VD 3 Delete TITLE [l Change [ Addition g
NAME MOSER, JOHN NAME =
sTreet ADDRESS | 891 WOODBINE DR STREET ADDRESS B
CITY-ST-ZiP PENSACOLA, FL 00000 CITY-ST-21P &
TITLE P [ Delete TITE Ol Change [ Addition %
NAME SHIVER, RANDAL NAME
“sTReeT sobhess”[* 6675 BLACKWATER CIR T et s o e T ADDRESS ] T T e T
CITY-$T-2IP MILTON FL 32583 CITY-ST-21P
TLE VD 1 Delete TITLE Ol change L] Addition
NAME LOTT, WILLIAM NAME
streeT aporess | 10 USHER STREET ADDRESS
CTY-ST-2P PENSACOLA, FL 00000 CITY-S1-2P
TME D 7 Delete TITLE O Change [ Addition
NAME NORTH, MARION NAME
sTreeT aooress | RT. 3 STREET ADDRESS
CITY-8T-2P JAY FL CITY-5T-2IP
TITLE ST [ Delets TILE Ol change [ Addiion
NAME JAMES | KENNEDY - NAME
STREET ADDRESS | 6648 BLACKWATER CIR D STREET ADDRESS
CITY-ST-2IP MILTON FL 32583 CITY-ST-2IP
TITLE D 1 Delete TITLE [ Change [ Addition
NAME GRIMES, ALTON-T - NAME
staeet sooess | RT 2 BOX 422 + § sraeeT anoness |
CiTy-ST-2IP CANTONMENT, FL 00000 - | oy-st-zp ,

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatec on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or cn an attachment with an address, with all other ke empowered.

SIGNATURE: ﬁ/wg@z’-u%ﬁfﬁwmg%ww z~zw;/m 730503

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER O ¥ cae Daytime Phone #



