FILED
2006 NOT-FOR-PROFIT CORPORATION Aug 31, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N98000006346 2y 08-31-2006 90001 041 ****51 25

1. Entity Name

BLACK BEAR RESERVE WATER COMPANY

Principal Piace of Business Mailing Address Q U 1 U L10v
24525 CR 447A P.0. BOX 520
EUSTIS, FL 32736 SORRENTO, FL 32776

2. Principal Place of Busiress 3. Mailing Address ||“|”I| I‘I Ilm ‘lm ||m "w IIm“w "”I I"II nm |m| lmml' "l'

AUEA5 (R -44A

Suite, Apt. #, etc. Suite, Apt. #, etc, 07112006

Chg-NP CR2ED37 (4/06)
City & State City & State 4. FEI Number Applied For
COSTLS I~ _ 59-3542429 Not Appliceoe
Zip _ Country 7ip Country : __ _$8.75 additional_ .
| 20 3 25{ 2, L'o _ 0 Y I e —_— §.-Cartificate of-Status Desired | "~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name '
FORD II, ALBERT E ESQ. : Uy CARSON

270 WAYMONT #110 Street Address (P.O. Box Number is Not Acceptable)

LAKE MARY, FL 327486
24526 (R~ A __
" EUSTIS FL | 2552,

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

SIGNATURE ' A I ZeTe 2 =/ ~ol

Signaure, typed or printsd nama of regisierad agent and title it applicabla, {NOTE: Registared Agent signatune raquired when reinstating} DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may se Make check payable to

Due by September 6, 2006 Trust Fund Contribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
TITLE D 3 Delete THLE [ change [ Addition
NAME CARSON, MARK R NAME :
STREET ADDRESS | P.C. BOX 520 N/A STREET ADDRESS
CImY-§1-21P SORRENTO, FL 32776 CITY-ST-21P
TInE D 3 Detete TILE {FChange [ Addition
NAME CARSON, LEE ANN NAME
STREET ADDRESS | P.O. BOX 520 N/A STREET ADDRESS
crv-s1-7¢ | SORRENTO, FL 32776 CITY-S1-2IP
TITLE D [ pelee TITLE 1 Change [ Addition
NAME CARSON, ASHLEY W NAME
STREET ADDRESS | P.O. BOX 520 N/A STREET ADDRESS
GiTy-ST-2p SORRENTO, FL 32776 CITY-8T-2IP
THLE [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIMY-S1-2IP CITY-ST-2P
TILE O oelete T [ Change (3 Addition
NAME : NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP .
TITLE 3 Delete TITLE I change [ Addition
NAME ] . NAME
STREET ADDRESS STREET ADDAESS
Cy-ST-2IP CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida 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 it made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowsared. .

SIGNATURE: ‘,AL#L' Tl T-r-oc 28R 357 580
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




