FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 10,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N04000008892 04-10-2006 90323 032 ****6] 25
1. Entity Namse
BLACKWATER HOMEQWNERS ASSOCIATION, INC.
Prinqipal Place of Business Mailing Address
920 THIRD STREET, SUITE B 920 THIRD STREET, SUITE B 5001 01 9 3
NEPTUNE BEACH, FL 32266 NEPTUNE BEACH, FL 32266
S S— IR MR
Suite, Api. #, elc. Suite, Apt. #, elc. 03162006 Chg-NP CR2EQ37 (11/05)
City & Slate Cily & State 4, FEI Number Applied For
16-1712911 Not Applicable
Zip Country Zip Country 5. Certilicane of Status Desired 0 ?eg.g?q aségnonm
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
WALLACE, L. DENISE .
920 THIRD STREET, SUITE B Streel Address (P.O. Box Number is Not Acceptable)

NEPTUNE BEACH, FL 32266

5

City FL l Zip Code

8. The above named entity submits Ihis statement for the purpose of changing its registered office or regisiered agent, or botn, in the Stale ot Fiorida, | am familiar with, and accept
ine obligalions ol registered agent.

SIGNATURE
Signalute, typed or printad nama of regisierec agent and lile if spplicatla. (NGTE. Registerad Agen| signature required when rainalaung) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Duc by May 1, 2006 Trust Fund Contribution, O Added to Fees Florida Cepartment of State
10. QFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 10
TITLE PD [ Delete TIILE [ Change  [_] Addition
HAME KNOWLES, MARK A NAME
STREET ADDRESS | 3840 CROWN POINT ROAD, SUITE A STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32257 CITY-ST-21P
TLE VD O Deete TITLE Ocrange [ addition
NAME HOLLAND, BEVERLY J NAME
STREET ADDRESS | AB40 CROWN POINT ROAD, SUITE A STAEET ADORESS
CITY-ST-2IP JACKSONVILLE, FL 32257 CITY-S1-2IP
TLE STD noelm TITLE O change [ Aduition
HAME WALLACE, L. DENISE NAME
STREET ADDRESS | 920 THIRD STREET, SUITE B STREET ADDRESS
CITY-ST-2IP NEPTUNE BEACH, FL 32266 chy-5i-2P
TIME O Delete THLE (O Change (O Adaiion
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CItY-§7-2P
TITLE O detete TMLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTy-S1-2P
TILE [ Delete TITLE O change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIity-S1-2P CY-ST-27

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cetify that the information
indicated on this report or supplemental repon is irue and accurate and that my signature shall have the same legel effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to exacule 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 ssfwith all other like empowered.

SIGNATURE: -3 @W) 202 - K00

BIGNATURE AND/KYPED OR PRINTED NAME OF BIGNING OFFIGER OR DIRECTOR - Date Caytime Phone ¥




