2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # N02000002248

1. Entity Name

BLACKWATER RIVER FOUNDATION, INC.

Apr 22,2004 08:00 AM
Secretary of State

Principal Place of Business

4620 FORSYTH STREET
BAGDAD, FL 32530

Mailing Adciress

P. 0. BOX 495
BAGDAD, FL 32530 .

DO NOT WRITE IN THIS SPACE

(U

04162004 No Chg-NP

AN

CR2E037 (10/63)

4. FEI Number Applied For
04-3699686 Nat Applicable
if ; $B.75 additlonal
5. Cerificate of Status Dasired O Foe Required

6. Name and Address of Currant Registerad Ageni

D'ASAROQ, CHARLES N
4620 FORSYTH STREET
BAGDAD, FL 32530

DO NOT WRITE
IN THIS SPACE

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 Florida, | arm farliar with, ang accept

the obiigations of registerec agent.

SIGNATURE
ure, typed or prrted name of regrsiened agernt and ttle § appicabie (NOTE- Ragratered Agent signatune Fequrad when renstatng} DATE

Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 may 8o U000aN1 25623
Due by May 1, 2004 Trust Furd Contribution. Added 1o Fees 94,3’23(,!;:[4 *8!}9[} i ...|:|12 51 . 35

10. GFFICERS AND DiRECTORS

TME P

NAME D'ASARO, CHARLES N

STREET ADDRESS | 4620 FORSYTH STREET

[AT¥-5T-7P BAGDAD, FL 32530

TE PD

NAME D'ASARO, CHARLES N

STREET ADDRESS | 4620 FORSYTH STREET

CITY-57-7IP BAGDAD, FL 32530

TITLE VD

NAME THETFORD, MACK

STREET ABDRESS | 5308 CONECUH STREET

oS- | MILTON, FL 32570 DO NOT WRITE

TLE sD

NAME WALSH, CHRISTINE M IN THlS SPACE

STREFT ARDRESS | 5872 HENDERSON DRIVE

Crry-&T-2F BAGDAD, FL 32530

MLE TD

HAME REESE, WALTER H

STREET ADDRESS | 7772 LAKESIDE DRIVE

GITY-ST-2P MILTCON, FL 32583

TITEE D

NaME CREEL, SUSAN

STREET ADGRESS | 7017 DORR FENCE STREET

GITY- St - 2P BAGDAD, FL 32530

12. | hereby certily that the nformation supplied with this filing does not qualily for the exernption stated in Section 118.07(3){i), Florida Siatutes. | further gertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corparation of the recgiver or rustee empaweted to execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 #

changed. or en an ath

SIGNATURE:

t with an aggress, with alt ather tike empowerad.

/’QM:Q

SIGNATURE ANT TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR

Opnlis, 0 (ods235193

/ Date e Phone ¥




