2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000005047

1. Entity Name

BLACKWATER PROPERTY OWNERS’ ASSOCIATION, INC.

FILED

Jun 02, 2003 8:00 am

Secretary of State

06-02-2003 90196 014 ****5] .25

Principal Piace of Business Mailing Address
$502 BLACKWATER DR 5507 BLACKWATER DR
LAKELAND FL 33810 LAKELAND FL 33810
Suite, Apt, #, etc. Suite, Apt. #, etc. [0 CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number §0-3489034 Applied For
Not Appiicable
- t - —
Zn Country Zip Country 5. Certificate of Status Desired O ?g.ggqgs:;tlonal
1m— - ~ 6.-Name and-Addreas of Currant Reglstered Agent- — - ~ 7.-Name and Address of New Registerad Agant
" Name
MINTOM' DAVID Street Address (P.O. Box Number is Not Acceptable)
5507 BLACKWATER DR
LAKELAND FL 33810

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or bath, in the State of Florida. | am familiar with, and accept

A Daud Mnten

Sloa/o3

Ighature, typed or priméd narn;é ﬁgistéred !genl and title if applicable. (NOTE: Registerad Agent signatura reguired when reinstating}
S

DATE

. el
" . FILE NOW: FEE IS $41.25
: "_f '{_.

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs . Make Check Payable to

Added to Fees

"Florida Department of State

10. FIE OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE © i PD R O] Gelete TTLE [T Change [ Addition
wame - -t HATFIELD, ROBERT NAME

STREET ADDRESS | 5502 BLACKWATER DR STREET ADDRESS

CITV-ST-2P .| LAKELAND FL 33810 - % CITY-ST-2IP

me . |VPD o [ Delete e veD (abehange [ Addition
nwe :- | CHAPARRO, JEREMIA RAME Min+don, Do d

STREET ADDRESS | 5604 FQRES'; CREEK_C STREET ADDRESS | &EERST) ﬂ%lﬂu}c‘r"@f Q(‘ .

crv-s7-2P | LAKELAND FL'33810° ~ T CITY-5T-2IP labelepnd, FL 2281

e STD R [ Celete TITLE sTH ) [d-stange [ Addition
NAME MINTON, DAVID NAME Paiterson, fronda

sTReET ADCRESS | 5507 BLACKWATER DR STHEET ADDRESS | E585 ¢ =\ &chcwct-l-ef Or.

CITY-5T-2IP LAKELAND FL 33810 CITy-ST-21P Laleland . £L 2 38| o

me O Delete ME ) Ichange [ Adition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CTY-ST-2P

THLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Detete TITLE {J Changg  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

an address, with all g

N ﬂh« &

changed, or on an atlachme i

*

SIGNATURE:- N

12. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certiy that the information
indicated on this repart or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i Rpr like empowered.

xSO9

£e3 b5 (o

CR2E037 (10/02)



