»

| T edes N DA “Mon. (7, k003

L FILED

" 2003 NOT-FOR-PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State

f 03-24-2003 90170 026 ****6] 25
DOCUMENT # N02000002248
1. Entity Name -
BLACKWATER RIVER FOUNDATION, INC.
Principal Place of Business Mailing Address
4820 FORSYTH STREET P. C. BOX 4%5
BAGDAD FL 3250 BAGDAD FL 32530
s ORI
Suils, Apl. #, etc, Suite, Apt. #. etT. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
Q‘i ""3 6 ‘7‘{6 gé Not Applicable
Zp Country Zip Country §. Certificate of Status Desired O g:'gfqg:;"mw
-l = - _-6-Nameand Addreasa of Current Rag|stered Agent~ -  — ~—=>-| __~ - 7-Name and Address af New Registered Agent -
- ~ ———c e ot - LT = ["Name--T= Tt % - - e A I T i
- D'ASARO, CHARLES N™ T i ST “S—t.r;‘et Address (ui;O;ox Number is Not Acceptable)_‘;ur =
4620 FORSYTH STREET

BAGDAD L 32530

City FL_! Zip Code

8, The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept

Signature, typed ar printed name of ragiatared egont and titie ¥ applicabla. {NQOTE: Ragisimrad Agant signature recquisad whian reanstating) /
. 9, Eleclion Carnpaign Financiny . a Make Check Payabis to
. FILE NOW: FEE IS $61.25 TrE:l Funaag‘omr?br;ﬁon: ° a m:ge::‘s Florida Department of State
10, OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS 1N 10 R
TnE P (1 Delete e P,D O chamge  J5acdiion |
ot D'ASARO, CHARLES N e CHARLES N.PASAR g ]
steTa0oress | 4620 FORSYTH STREET smeanoness |46 A FORSYTH STREET =
o-st-20 | RAGDAD FL 32630 G572 DAL, FL 371520 ‘g’ A
me O beite me D 0 [ Crange K Addition | &£ .
NAWE N HAME N{P\CKT\" ETFORD x ©
STREET ADTESS smenovess | 57309 CONE CUH STREET
CITY- ST 28 erv-st-2e [IMALTTOMN y RL B25T0
e . . . 3 pelete e (SeP [ change___ [ addtion
I e T * e """C‘jf"i?f,T[NE M, TWALSH ™ T
STREET ADORESS smeeranveess [ @72, HEANDERSOAN DRIVE
orrY-§1-z0 ' orvsr [RAGDAD, FL 33530 :
L O Derea E T, D ’ Cchage B Addition
e " fwe  [WALTER H. REESE
STREET ADDRESS smerooress | 77T LAKESIDE DRIWE
ciry-§1- 2 avstze | MLLTON , B "225 %D
TITLE O oelete THLE 3 _(".REE [ Change  [pddition
NAME NAME SU ] L
STREET ADDAESS ' smeraooness | JOV 1 DORR FENCE STREET
CiTy-ST-2P ov-s-2r (RAGDAD FL. ALK 30
TME ] belete TILE 4 I Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
Ciry-S7-71P CITY-ST-2IF

12. ) heraby cetify that the infermation supplisd with this ﬁiing does not quallly for the exemplion staled in Section 119.07{3i}, Florida Statutes. | further centity that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under catn; that | am an officer or directer
of the corporation or the raceiver or rysteg empoweread 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 16 or Block 11 i
changed, or on an aty; with an addr ith ali otherlia em

SIGNATURE: |_MRASXBBE W (u.Dn’%?.A‘awm Mar 17 20031‘250)613;_8493
e = |

. TURE AND TYP EO R Pl 7
~ DR DR PRINTED NAME OF SIGNING OFFICER OR OXRECTOR

—hgiles /1. DA 4, 2603



