FILE NOW: FILING FEE IS $61.25 FILED

ONP
CORPORATION ripekaie vy Mar 13 1998 8:00am
ANNUAL REPORT Secratary of State

1998 DIVISION OF CORPORATIONS S GCI'etaI'y Of State
DOCUMENT # N38317 6)

1. Corporation Name

BLACKWATER HERITAGE TRAIL. INC.

| LD L

Princlpal Place ol Business Mailing Address
.| GO J. PAUL FIT2GERALD C/O J. PAUL FITZGERALD 3. Date Incorporated or Qualified
< 202 OAK STREET 202 DAK STREET
: MILTON FL 32670 MILTON F1. 32570
4. FE| Number Applied For
59-3027002 Not Applicable
2. Principal Place of Business 2a, Malling Address 5. Certilioate of Status Desired 0 _ $8.75 Addiional
21 ?01 Fee Regulred
Sulte, Apt. #, atc. Suite, Apt. #, etc. 8. Eloction Campaign Financing $5.00 May Be
e m -271 Trust Fund Contribution O Added to Feas
* Clty & State Gity & State 7. 15 this Aonprofit corporation & homeownars assoclation?
@ 28] Oves Bne
Zip Country Zip Country 8. This corporation owes or has paid the current yeer Intanglble
[24] Ej 20] ;I Personal Properly Tex dus June 3. [ ves [ MNo
9. Name and Address of Current Reglistersd Agent 10. Name and Address of New Reglstersd Agont
81| Name
F"zwn J. PAUL 82| Street Address (P.O. Box Number is Not Acceptable)
202 OAK STREET
MILTON 4. 32670 83
) 84| City 85| Zip Code
' FL
1. Pursuant lo.1he provisions of Sections 617.0502 and 617.1508, Flotida Stelutes, the above-named corperation submits this statement for the purpose of changing its registered

office or reglstered agani, or both, in the State of Florida_Such change was authorized by the corporation's board of directors. [ hereby accept tha appointment as registered
agent. | am familiar with, and accept the abligalions of, Section 617.0503, Florida Statutes.

SIGNATURE Slginature, typed or piinted name ol registored agent and tille Hl applicable. {NOTE: Reglstered Agent algnature required when relnstaling} DATE

12, OFFICEAS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TME P [T peLETE 1A TITLE D [T Chenge  £J Addition | =
NAME COLLINS, RICHARD 1.2 NAME COLLINS, RICHARD

sraeet Aponess | 8600 CHUMUCKLA HWY 13STREET ADDRESS | 8600

CITY-§T-2IF PACE FL 32571 14 CITY-§T-21P PACE, FL 32571 %
TNLE D T oELETE 2TILE CJchange L] Addition |
HAME FITZGERALD, PAUL 2.2 NAME

smeeraponess | $300 ROBINSON POINT RD 2.3 STREET ADORESS

Ty §1-210 MILTON FL 32583 2.4 CITY-S1-2P .

TIE D T DELETE L1TLE [JChange ] Addition
HAME GILES, GREG 3.2 NAME

swreeT aporess | 604 PINE 3.3 STREET ADORESS

CITY-ST-2P MILTON FL 32570 . 34, CITY- ST- 2P

TIME D [ DeLETE L1TTE [T change LT Adaiion
NAME DAVIS, MEL 4, 2 NAME

staeeaponess | 4956 HWY 90 4.3 STREET ADORESS

CITY-51-21P PACE FL 32571 44 CITY-ST-7IP

TNLE ] GELETE 5.1 TITLE [ change L] Addition
NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-S5T-2IF 5.4 CITY-ST- 2P

TNLE L oELere 6.1TITLE [l change [T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CIY-§1-2F §.4 CITY-5T-2IP

14. t hereby certlfy thal the imformation supplied with this fing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Stalutes. { further certify that the information
indicatéd on this annual reper or supplemantal annual report Is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver of irustee empgwered to exacute this report as required by Chapter 617, Florida Statutes, and that my name appears in

Block 12 or Block 13 if changsﬁjn an allachment with#
. .

addrgss.
— Aé 10 = O

IR AY™ I I



