260 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N38317

1. Enlity Name

BLACKWATER HERITAGE TRAIL, INC.

Principal Place of Business

C/0 J. PAUL FITZGERALD
207 QAK STREET
MILTON FL 32570

Malling Address

C/C J. PAUL FITZGERALD
202 OAK STREET
MILTON FL 32570-6732

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.
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City & Stala City & State 4. FEI Number Applied For
7 59-3027002 Not Applicable
ap Country ap Country 5. Certificate of Status Desired | $8'75 ﬁ_\ddi'lional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FITZGERALD, J. PAUL
202 OAK STREET
MILTON FL 32570

Street Address (P Q. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE ]
Signature, typed or printed name of registered agehl and title f applicabla. (NOTE: Ragistered Agent signature required when rainstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be * Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Faes Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
TITLE D O pelate TITLE [ change [ Adgition
NAME COLLINS, RICHARD NAME
STREET ADDRESS | 8600 CHUMUCKLA HWY STREET ADDRESS
CITY-S1-2Ip PACE FL 32571 / Ciry-ST-2P
TITLE D O Delete TILE [ Change [ Addition
NAME WEAVER, DICK NAME
STREET ADDRESS [ 7915 LANCELOT DR STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32514 CITY-$T-2P
TTLE D (1 Delete TILE [ change [ Acdition
HAME WOLFE, MIKE HAME
STREET ADDRESS | 5056 ANTELOPE STREET ADDRESS
CITY-ST-2IP MILTON FL 32570 CITY-$T-21P
TIME [ Delete TITLE Clchange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP /\ \Q
TITLE [ Delete TITLE \ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE 3 Defete TILE I Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-57-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flcrida Staiutes. | further certity that the informaticn
indicated on this report or supplemental report is true 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 or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, w;)h all othepke empowered.
SIGNATURE: ___ SIGHATUGLP .
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Department of
Environmental Protection

Marjory Stoneman Douglas Building

Jeb Bush 3900 Commonwealth Boulevard David B. Struhs
Governor Tallahassee, Florida 32399-3000 Secretary
May 3, 2000

Mr. David Mann, Director

Division of Corporations ’
Department of State

Post Office Box 6327

Tallahassee, FL. 32314

Dear Mr. Mann:
This letter is to certify to you that Blackwater Heritage Trail, Inc., is a duly authorized
citizen support organization which is under contract to provide support for the Division of
Recreation and Parks in accordance with Section 258.015, F.S.

Sincerely,

Ve £ [,

Fran P. Mainella, CLP
Director
Division of Recreation and Parks

FPM/paw

Aftachments

“More Protection, Less Process”

Printed on recycled paper.



