2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT-(AR) _____ Apr 05, 2006 8:00 am

DOCUMENT # N02000000618 . ecretary of State
1+ Eniy Name 04-05-2006 90154 046 ****6] 25
BLACKWATER SADDLE CLUB, INC.
Principal Place of Busingss Mailing Address
P.0O. BOX 2236 P.O. BOX 2236
IENEREATTON L
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MCORE CR2E037 (10/05)
City & State City & State 4. FEI Number Applied For
59-3733010 Not Applicable
ap Couniry ap Couniry 5. Certiticate ot Status Desired 0 geae.gfq 3?:;;&0”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ENFINGER, LISA M N PR e
4053 KENTWOOD ST. SN T s
PACE FL 32571
City Zip Code
S \xac FL 55200

8. The above named entity submits this siatement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE _a0een s oo e cgomn L D lQ';\qm‘ Asea,

Shy . typexd o1 printed name of registered agent and hua | appicabil (NOTE: Regisierst Agen signature isguited whern ranstating)

9. Electicn Campaign Financing $5.00 May Be SR
Trust Fund Contribution. O Added to Fees o Flonda Department f Sta E
QFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
e D T pelete e Rers Ol Crange T Addition
NAME GWER, BOB NAME —m?:p;k\(\p\‘?‘“\lw ‘)\SQ“\
STREET ADDRESS | 5516 KAREN DR STHEET ADDRESS | D000 Xndivones
or-st-ap |MILTON FL 32583 orv-si-zp SNAxoe U Ryyemo
TWTLE D 3 Detete e N re o O change IS Addition
NAME TEREK, STEVEN NAME o reciowao, Beores
STREET ADDRESS {6256 DAVIDSON LANE STREET ADDRESS | OTWA Sedwoien Coaed Wend
CITY-5T- 2P CRESTVIEW FL 32538 CIY-ST-2P SNNRen cf‘\ AN
TmME VPD ] nelete _ N T b [ change [ Addition
NAME PHILLIPS, DAVID NAME
STREET ADDRESS |8816 RAY HELMS RD STREET ADDRESS
CiTY-5T-2IP MILTON FL 32583 CITY-ST-217
TME S T Deicte TMLE O st {JcChange T Addition
NAME SMOTHERS, PAMELA NAME EN.s | \\j
STREET ADDRESS (9580 AMERICAN FARM RD STREET AGDRESS | WoRSh m-.-,c\
omv-s-2P  |MILTON FL 32583 ‘ O-ST-2P Qaea, &€ Ap S
TIMLE T R peete TITLE A PP O Change '] Addition
NAME WINDHAM, DEBORAH NAME \}\Q'l“ o
STREET ADDRESS | 10701 STABLE RD STREET ADDRESS | vy q (50 ool .
CITY-ST-ZIP MILTON FL 32583 CITY-ST-2IP R T G N
e P T Delete TTE [ change ] Addition
NAME ENFINGER, LISA M MAME
sTREET ADDRESS |4053 KENTWOOD ST STREET ADORESS
CITY-ST-ZP PACE FL 32571 COY-ST-7IP

12. | hereby centify that the intormation supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oatk; that | arn an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered. 3\2 : \E W

SIGNATURE: _ s R-radSnaeseas s O Yooy dnex &m—?&ﬁk\c\w\&m Qe 8N WY

N NI IIE A RM TVDER B RO TER HAME AE C1rRING SEEICER T TG EATHG P —

|




