-

2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 08, 2004 8:00 am
ecretary of State

DOCUMENT # N98000006346

1. Entity Name
BLACK BEAR RESERVE WATER COMPANY

04-08-2004 90013 046 ****61.25

F‘rmcnpal Place of Busmess A0 L.\.')a. rront dlMa:img Address

DESI B )0 99 E DESTIN
SU LK prowy
MTA NTE PRINGS, FL 32714 3-,-,% ALT ONTE SPRIN

panin Elbiy, oo

- Luuyas ™

FORD || ALBERT EES
e

ESTIN
Leake M
SPRINGSFL 32714

Q. SO0 (.,«Qa\\.jmor\"i' e

T »4e
2. Pringipal Place of Business 3. Maﬂing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. 03112004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Appliec For
59-3542429 Not Applicabie
Zp Couniry Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Mumber is Not Acceptable)

ey FL- LIHEe

City

Zip Code

FL |

the cbligations of registered agent.

SIGNATURE

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

Signature. typed ar printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

Filing Fee is $61.25 9. Election Campaign Financing 35_00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 10
LgeliTLE D O pelete TMLE [ Change [ Addition
NAME CARSON, MARK R NAME
STREET ADDRESS | P.O. BOX 520 N/A " STREET ADDAESS
CJLY:ST-I\P SORRENTO, FL 32776 CITY-ST-2IP
TITE D [ Delete TALE [J Change [ Addition
NAME CARSON, LEE ANN NAME
STREET ADDRESS | P.O. BOX 520 N/A STREET ADDRESS
CIy-ST-2IP SORRENTQ, FL 32776 CHTY-ST-21P
TIMLE D [ Delete TITLE [ Change [ Addition
NAME CARSON, ASHLEY W NAME
STREETADDRESS | P.O. BOX 520 N/A ~ R STREET ADDRESS |-, . - - - z - -
Cv-s-zr. | SORRENTO, FL 32776 CITY-$7-21p
*TILE O Delele TITLE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TE 7 Delete ME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P GIFY-ST-2P
TIMLE [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2iP

o~

ith all

other like empowered.

Mok R- Cerson

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | lurther 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 ar: officer or director
of the corporaticn or the receiver or Justea empowered to exacute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmegt,wi

SIGNATURE:

top BSY 530

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIHECTOR

Daytime Phone #

§
.A,l



