SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $236.25.)

{ NONPROFT T Jos FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT : ; Secrelary of State
1996 X 2 o 7/ DWVISION OF CORPORATIONS

DOCUMENT # N3831 (6)

1. Corporation Name

BLACKWATER HERITAGE TRAIL, INC.

AR RNRERAVIR N

Principat Place of Businass Mailing Address
GJO J. PAUL FITZGERALD C/O J. PAUL FITZGERALD
202 QAKX STREET 202 OAK STREET
MILTON FL 32570 MILTON FL 32520
3. Date Incorpaorated or Qualtied 3a. Date of Last Repart
/1995
2. Principal Place of Business 2a, Maling Address 4. FEI Number Apphed For
21 EI 59-302?{1)2 Not Applicable
ite. Al Apl #, et i
Suite. Apt ¥, eic Sulte. ApL . etc 5. Certificate of S1aus Desired Il $8.75 Aclc.lmonal
22 EI fee Required
City & State City & State 6. tiection Campa g Financing D $5_00 May Be
23 m st F ok Sootntabigg Addad to Fees
Zip Country Zip Country 8. This corporation has lizbilty for intangible tax under s 199033,
;-I ;ﬂ ;l _3;\ Florida Stalutes [:]‘('es [:] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| MName
FITZGERALD. J. PAUL 82| Srreet Address (PO, Box Number 1s Not Acceptable)
202 OAK STREET
MILTON FL 32570 8
B4} City FL 85] Zip Code

11. Pursuant 1o the pravisions af Sections 617.0502 and 617 1508, Flarida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or regislered agent, or both, in the State of Florida Such change was autharized by the corporation’s board of direclars | hereby accept the: appointmient as registered
agent | am familiar with, and accept the obligations of, Section 617.0503, Florida Satutes

CR2E037 (3/96)

SIGNATURE [P i
Signatuie lyped o prnted name of regialered agert and e f appicab e (NOTE Regrsiered Agerd s:gnature required wher ronslating) DATE
12, OFFICERS AND DIRECTORS 13. ADETIONSIGHANGE S 10 OFFICE RS AND DIRECTORS 1N 12
TITLE P . L_J DECETE 11TIILE [ Jtnange [ ] Additian
NAME COLLINS, RICHARD 12 NAME
STREET AGDRESS 8800 CHUMUCKLA HWY 13 STHEET ADDRESS
CITY-§1- 2P PACE FL 32571 14007y ST 218
TITLE D ] veckre 2ATIILE [ Tcnenge [ ] Autiticn
NAME FITZGERALD, PAUL 22 NAME
STREET ADORESS 3300 ROBINSON POINT RD 2 ISTREF] ADDRESS
CITY-ST- 7P MILTON FL 32583 2 4CHTY ST 2P
THLE D [ ] oELETE 1T [Jcnange [ Addition
NAME GILES, GREG 32 NAME
STREET ADEFESS 604 PINE 33 STREET ADORESS
CifY-ST-7F MILTON FL 32570 14 BITY-51-2F )
THTLE D T Joecere 41TITLE [ Tchange [ ] Addiion
NAME DAVIS, MEL 42N
STREET ADORESS 4956 HWY 90 4 3STREET ADDRESS
CIY-S1-21P PACE FL 32571 A4y §1-2¢
TLE [ ToeLEte 81THLE [ Jchange [ ] Addition
NAME 5 ZNAME
STREET ADORESS 5 3 SIREET ADDRESS
CITY-5T- 2P S4CITY-51- 2P
TIILE [_]omene 61 T11LE [ Jthange [ ] Adaitan
RAME 62 NAME
STREET ADDRESS 6 3 STREET ADDRESS
Gy -ST-ZP f40TY-ST-ZP

14. | do hereby cerlily that the informaban supplied with this fiing is volantanily furnished and daes not qualify for the exemption slated in Section 118.07(3)(k), Flonda Statutes. |
furlher certidy that the information indicated on this annual report or supplemental annual report is true and accurate and that my s,gnature shail Fave the same legal eftect as if
made under oalh, that | am an ofcer or diractor al the corparalion or the receiver of trustee empowered 1o exacute this reporl as required by Chapler 817, Florida Statutes and

that my name appears in Block 12 or Biock | or on an a ment with an address
OF SIGNING OFFICER OR DIRECTOR Toae T Dayane Fran e 0

SIGNATURE: _____ . e n ke
SIGHATURE AND TYPED RINTED N. Liate Lray g Prup s W
/ﬁ 0017666




