2007HOT-FOR-PROFIT CORPORATION

. REINSTATEMENT
DOCUMENT # 763552 o

1. Entity Name
BLACKWATER BAY COMMUNITY ASSOCIATION, INC.

FILED

07FEB28 AMID: 09
SECELTARY OF STATE

Principal Place of Business Mailing Address FA L. L:ﬁﬁi;\ S5f t. Fi U l.’{fﬂ A
6675 BLACKWATER CIRCLE 6675 BLACKWATER CIRCLE
MILTON, FL 32583 MILTON, FL 32583  US

T A I R L Illll!llllﬂll_07

Sute, ApL 4. etc. Suto, Apt. 8. stc. CRZEINWI%TF% Vi rﬁnm

Cily & State . City & State 4. FEI Number pplied For
LSRN T L P NAbea . F L 59-2393683 Not Appiicabie
" Y .
NI S O A e
8. Namo and Address of Current Reglistorad Agent 7. Name and Address of New Registerod Agent
N N
SHIVER, RANDAL TRAMDAL  SHILER
BETS BEAGIVATFER-GIR Street Address (P.0. Box Number is Mot Acceptable)

MILTON, FL 32583

AN KEATING  Kand |
PP SHCKA FL | %88%ay

8. The above named entity submits this statement for the purpose of chenging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

s e R Alarlaea

Signature, rypaa or printad namo‘u‘ roqutef‘a_d'a“oem and tithe f applicate. [NOTE: Registarsd Agent sig o when g}
i S, Make check payable to

FILE NOWIII FEE IS $122.50 gmrt?:r? gﬁj‘:‘g; ?é&%é‘ﬁ‘ﬁﬁﬁ?'ni?ﬁe Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 10
TTE P A Delete e VEEITOENT B Change [ Addition
NAME SHIVER, RANDAL NAME KRAWKDAL 5;&;\0 €
STREET ADDRESS | 6675 BLACKWATER CIR STRETADDRESS | 3 LREMING R
orv-s1-ze | MILTON, FL 32583 om-s-22 oOT WSRO, FL 3 SAY
e VD & peteee e udQT RRIAFHE VY  RCuage [ Addilon
NAME LOTT, WILLIAM NAME MEaRITAN Q‘m L H
STREET ADDRESS | 10 USHER smeraniess | | 1] CHESTHUT R
omv-s1-2 | PENSACOLA, FL 00000, om-st DA INY: FL NS
me D A oelee T DIRC CTOR! B B Change [ Addition
wMe . | NORTH, MARION NAME ALTONM ERIMES
STREET ADDRESS | RT. 3 smeTADDRESS | (&I SURSWINE ['e N
Comv-S1-2P | JAY, FL CITY-5T-2P DALINY L P L AR
TME D S relete e DERCCTOR N O chage  BRAddiion
NAME GRIMES, ALTONT NAME ORAD ), DEINTS
STREET ADDRESS | RT 2 BOX 422 smeeTaoRess (17 3 G RUN DY RE E‘\\“
crv-51-7F | CANTONMENT, L 0000D, orv-sTIP MR EN SREQLA VL %5@1
T 1 Deiete TME ' O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -5T-2IP CITY-57-2P
TITLE ' [ oelete TLE [ change [ Addition
NAME NAME I0O00310160=3
STREET ADORESS STREET ADDRESS J3/06/07--01026--027 ##131.25
CITY-ST-2P CITY-ST- 2P

12. | hereby cenify that the information suppiied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated 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 | arm an officer or director
of the corporation of the recaiver or trustee empowered ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 1C or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:%m RALOAL  SHIFER [ 1«3@&‘] BN 41% 1949

NATURE AND D NAME OF SIGNING OFFICER OR DIRECTOR bata Ceytima Phona #

- rrn U R AT




