2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

0004188

DOCUMENT # N98000006346

1. Entity Name

BLACK BEAR RESERVE WATER COMPANY

FILED,

Principal Place of Business Mailing Address s SETARY OF & ATE
505 WEKIVA SPRINGS RD.. STE. 800 % WEKIVA SPRINGS RD.. STE. 800 TACLAHASSYE, FLORIDA
500 L
LONGWOQD FL 32779 LONGWOOQD FL 32779
2. Prncipal Place of Business 3. Malling Addrass ”lmm I‘”lm ‘lm "m Ilm m" "m "”I Ilm |"|”|I,"m |||’
AL Lake Desting Poao c\"'l‘-f Lake. Deghng Koao
Suite, Apt. #, elc. ¥ Suite, Apt. #, etc. B/CHECK HERE IF MAKING CHANGES ﬁ‘g
Sute, 102, Sunte (o2
City & State City & State 4. FEl Number KO-3542429 Applied For
Mbamonte. Spruas FLU | Atkamonte.Spvings £L Not Applicable
Zip Country Zip 'Country N - . $a 75 Additional
. tif f y :
32'—‘ l+ _3_2_11_405“ 3 2-’“ L\- Usﬂ- 5. Certificate of Status Desired a Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
50 Albeet £ Foed 1| Esa.
JUHGENS’ JA. ESQ. Street Addregs (P.O. Box Number is Not .ﬂ‘ccep:aae‘)'> .
505 WEKIVA SPRINGS RD., STE. 800 Q94 LAKE bcs'hru..!
7
LONGWOOD FL 32779 Suute 102 .
City Zip Cede
Pliamonte. Sorungs FL |22
8. The above named entify submits this statemgnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regi d agel F
SIGNATURE /
Slgnature“fﬁed or printed name of registered agent and titie if applicable. {NOTE: Registered Agent signatura reguired when reinstating) . ( DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Contribution. g Added to Fees Florida Department of State
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D O Delete TITLE _ =n O change [ Addition | 8
NAME CARSON, MARK R NAME mﬁm &ﬁﬁ%ﬁaﬁ? =
streeT anDRESS | P.O. BOX 520 N/A STREET ADDRESS 5 ———— ] g
emv-s1-2p | SORRENTO FL 32776 CITY-57-2IP i
e D [ Delete TITLE. ClChange [ Addition | 35
NAME CARSON, LEE ANN NAME
streeT anphess | P.O. BOX 520 N/A STREET ADDRESS
omv-s-2¢ | SORRENTO FL 32776 CATY-ST-7P
THLE D 1 Deiste MLE O crange [ Addition
NAME CARSON, ASHLEY W NAME = ] o B
streer aooaess | P.O. BOX 520 N/A STREET ADDRESS 01A14704--010R5--013 #2365, 25
orv-st-zr | SORRENTO FL 32776 CITY-5T-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TINE O Delete IMLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIF CITY-ST-ZIP
TITLE [ Delete TITLE ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Flcrida Statutes. | further certify that the information
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 empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeri wilh an address, with ali other like empowared.
)
N 4 - A 5 o
SIGNATURE: GABTLHEEREAWNBE Rt CAZson 12)iz)oa 400 884 S04
“~—#GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Bate Daytime Phaone # &D




