2002 “NIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # 763552 Feb 05, 2002 8:00 am
" Ertytane Secretary of State

BLACKWATER BAY COMMUNITY ASSOCIATION, INC. 02052002 90009 040 *++*61 25
Principal Place of Business Mailing Address
6674 BLACKWATER CIRCLE 6648 BLACKWATER CIR
MILTON FL 32583 MILTON FL 32583 L et .
us R
L P
T v AT ERRAR G ETE
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE '
City & State City & State 4. FEi Number Applied For
. 59“2393883 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 §8.75 Additional
I ‘ee Required
JLASE 6. Name and Address of Current Registered Agent —. ~ - - s e ~ 7. Name and Address of New Registered Agent - =——..- .
Name
KENNEDY  JRMES =
FOWLER CUNTON Street Address (P.O. Box Number is Not Acceptabile)
6648 BLACK WATER
MILTON FL 32583 YE FLACKWATER (4R
City Zip Cade
MILTON FL | 32593

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the state of Florida.

- i s

SIGNATURE l—T/gj?fJ' I AENNEDY 37 W /W J-/P-02

Slighalura'. tvpaa ar'prmted name of registerad agent and title if applicable. {NOTE: Hegislere%gant signature required when reinstating) d“' DATE
L . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS !N 10
TME vD [ oelete TIMLE [ change [ Additian
NAME MOSER, JOHN NAME
STREET ADDRESS 1891 WOODBINE DR STREET ADDRESS
CITY-ST-2IP PENSACOLA, FL 00000 CITY-ST-2IP
TIMLE P . O Delete TLE [ Changze [ Addition
NAME SHIVER, RANDAL NAME :
STREET ADDRESS (6675 BLACKWATER CIR STREET ADDRESS
crv-st.iP  (MILTON FL 32583 ... e e - eiry-81-21P - e R
TLE VD 1 Delete TITLE - [ Change [ Addition
NAME LOTT, WILLIAM NAME
sTrReet A0DRESS | 40 USHER STREET ADDRESS
CITY-$T-2IP PENSACOLA, FL 00000 . CITY-ST-7IP
it D O Delete TMLE [ change [T Addition
NAME NORTH, MARION NAME
STREET ADDRESS |RT. 3 STREET ACDRESS
CITY-ST-2IP JAY FL CITY-ST-2IP
TILE ST O Delete TMLE O change [ Addition
MAME JAMES | KENNEDY NAME
STREET ADDRESS (6648 BLACKWATER CIR STREET ADDRESS
CiTY-87-2IP MILTON FL 32583 CITY-ST-2IP
TILE D O elete TITLE [ change [T Addition
NAME GRIMES, ALTON T NAME :
STREET ADDRESS |RT 2 BOX 422 STREET ADDRESS
amv-st-2p— |GANTONMENT, FL 00000 TY-57-2P

12. ) hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. ! further certify that the informaticn
indicated en 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 | am an officer or director
of the corporation or the receiver or trustee empowered to execute Lhis report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _1AMEN T2, ?%@Uﬂﬂgé%. A Hornsdly [-/7-02 9524230505

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Data Daytime Phona #

CR2E037 (9/01)



