2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N48575

1. Entity Name
BLACKWATER HCUSING CORPORATION

Principal Place of Business

110 PERRY AVE 3£

Mailing Address
PO BOX 4309

FILED

Mar 13, 2006 8:00 am
Secretary of State

(03-13-2006 90088 031 ****70.00

20015244

FT WALTON BEACH, FL 32548 US FORT WALTON BEACH, FL 32459 1S
e s NEEHPET LA AR EH el
D5 Cnooks St
Suite, Apt. #, efc. Suite, AplL. #, EIB/ 03062006 Chg-NP CR2E037 (11/05)
City & State City & Slate 4. FE| Number Applied For
A Waltm &ach, FL | 5555 1 ot Apioais
P Country 3{% 3"3\# 5. Certificate of Status Desired O fgelgesqa:j:::ﬁonal

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

KENT, MICHAEL G
205 BROOKS STREET

STE 201

FTWALTON BEACH, FL 32548

Name

Sueet Adaress {P.O. Box Number

is Not Acceptable}

City

Zip Code

FL

8. The above named enlity submits this statement for lhe purpose of changing its registered office or registerea agent, or both, in the Siate of Floriga. | am familiar with, and accep!

the obtigations of registerea agent.

SIGNATURE

Signature, Typed or prnted name of regstered agen and ttie ¢ apphcants.

(NGTE: Regiiered Agent mgmature required when rémstaing)

DATE

Filing Fee is $61.25
Due by May 1, 2006

9.

Election Campaign Financing
Trust Fund Contribution

$5.00 may s

Added to Fees

Make check payable to
Florida Department of State

1D, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE DP O oelete THLE O cnange [ Adaition
NAME PEARCE, BENJAMIN N MAME

STREET ADORESS | 551 MOONEY RD STREET ADDAESS

CITY-ST-2IP FORT WALTON BEACH, FL 32547 CITY-ST-21P

TITLE Ds 1 oelee TLE O change [ Aocition
NAME WRIGHT, LAURA B NAME

STREET ADDAESS | 110 PERRY AVE STREET ADDRESS

CIFY-5T-2P FORT WALTON BEACH, FL 32548 CITY-S57-2P

TiILE D O] Delete L D . . Bownge O acaiion
A SONNARBURG, P HAME Kim Boh

STAEET ADDRESS | 1170 MARTIN LUTHER KING BV BG 7 STREET ADDRESS

CITY-ST-2P FORT WALTON BEACH, FL 32547 CiY-ST-ZP m

TITLE D O oelee TITLE [JcCnange  [] Adeftion
NAME ROBER, COLE NAME

STREET ADORESS | 200 WILLING ST STREET ADDRESS

CITY-ST-2IF MILTON, FL 32570 CITY-Si-ZP

TINLE D [ oelete TTLE Dv ﬂcnanga [ Aovition
NAME WILCOX, CYNTHIA NAME

STREET ADDRESS | 110 PERRY AVE SE STREET ADDRESS

Cy-Si-a9 FORT WALTON BEACH, FL 32548 CITY-Si-27

TITLE ] Delera TILE [Jcnange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CiTY-57-2P

12. 1 heieby certify that the information supplied with this filing coes not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | lurther certity thal the information
indicated on this report or supplemental repart is lrue and accurate a2nd that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the carporation or the receiver or ind5¥e empowered o execule this reporl aggequired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with ah adcress, with all oth

SIGNATURE:

EZ“WWWILL‘&Z E 6

SIGNATURE AND TYPED OR PRINTED MW SIGNING OFFICER MMCW

Daytme Prcne &




