FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DiVISION OF CORPORATIONS

NONPROFIT g 7,
CORPORATION ERT 2
ANNUAL REPORT

1997

DOCUMENT #  N38317

BLACKWATER HERITAGE TRAIL, INC.

(6)

Principal Place of Business

G/O J. PAUL FITZGERALD

Mailing Address
C/0 J. PAUL FIT2GERALD

FILED

May 15 1997 8:00am
Secretary of State

AR A

office or registered agent, or both, in the State of Florida_Such cha
v agenl. | am familiar with, and accept the obligations of, Section 617.0503, Florida Stawtes.

SIGNATURE

202 OAK STREET 202 OAK STREET -
I
WILTON FL 32570 MLLTON FL 325708 3. Date Incorporated or Qualified | 3a. Date of Las)
06/17/1880 08/14/1
2. Principat Place of Business 2a. Malling Address 4. FE} Number Appliad For
[21] 6] 59+ —[Not Appiicable
Sulte, Apt. #, elc. Sulte, Apl. #, etc. ! $8.75 Additional
m = 5. Certificate of Status Desired [ Fos Roquired
City & Slate City & State 6. Election Campaign Financing $5.00 way Re
z] ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation has lisbllity for intangible 3% under s. 199.032,
24] 25 20] 30] Florida Statutes [ Yes No
9. Name and Addresa of Current Regisiersd Agent 10, Name and Address of New Regintersd Agen
Bi| Nama
FrI'ZGERALD. J. PAUL B2{ Sirest Address (P.O. Box Number Is Not Acceplable)
202 OAK STREET
MILTON FL 32570 8
. 84| City F L 85| Zip Code
11. Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the pur ol changing its registerad

6 was authorized by the corporation's board of direclors. | hereby accept the appointment as registered

Signature, typed of prinfed name of raglalered aosnt and thie H applcable.

(NOTE: Rageatared Agent signature required when rematating}

DATE

information indicated on this annual report or suﬁple | annual r
| am an officer or diraclor of the corporation or the

appears in Block 12 or Block 13 if changed, or opan affachment

SIGNATURE: LHENATAIRY REC

12. OFFICERS AND DIRECTORS LEN ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TMLE p 1] DELETE 14 THLE L) change [ Addition
NAME COLLINS, RICHARD 12 NAME

swieTapoRess | 8600 CHUMUCKLA HWY 1.3 STREEY ADDRESS

CHTY-ST-2P PAGE FL 32571 1.4 CITY-51-2P

e D L] oELere 21 TILE [Jchange™ T Addition
HAME FTZGERALD, PAUL 22 NAME

stReeTADDRESS | 3300 ROBINSON POINT RD 23 STREEY ADDRESS

CITY-5T-2IP MILTON FL 32583 2 4 50Y-SE-2P

TE D [T oELETE 31 TILE [ Changs ™~ ] Aadition
NAME GILES, GREG 32NAME _

streeTADDRESS | 604 PINE 33 STREEY ADDAESS

¢ITY-51-2P MILTON FL. 32570 34, OHTY-5T- 2P A ((\

THLE D LT oerere 41TME w o N Lo T nadbon
NAME DAVIS, MEL 4 7NAME . {\ ‘

sTReeTADORESS | 4956 HWY 90 43 STREET ADDRESS C\/

CITY-5T-2IF PACE FL 32571 AATTY-ST-2p

TIILE [ DeLere $1TITLE [Jchange ] Addition
NAME 52 NAME

STREET ADDRESS 53 STREEY ADDAESS

CITY-5T-2P 54 CITY-§1-2IP

TITLE 1] DELETE 61TIMLE [_JChange L] Addition
NAME 62 NAME 1000021349361

STREET ADDRESS 6.3 STREET ADDRESS ~5/2397--01004--031

CITY-ST-2IP 64 CITY-S1-2iP L3 1,400 B

4.7’ do hereby cerlity that the information supplied with this Tling does not gualiy lor the exemphion sialed in Saction 119.07(3)1), Fiofida Statulas. 1 lurher certity that the

is true and accurate and that my signature shall have the same legal effect as il made under oath; thet
powerad to execute this report as required by Chapter 617, Florida Statutes; and that my name

&1 47 9233605
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