FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT— . .
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secre:ary of Btate
DIVISION O CORPCRATIONS

THE 5 .

DOCUMENT # Pg8000063987

1. Corpor.ation Name

BLACKWATER MOBILE HOME VILLAGE. INC.

Principal Flace of Business

3511 16TH AVENUE EAST
PALMETTO FL 34221

Mailing Address

3511 16TH AVENUE EAST
PALMETTO FL 34221

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90098 038 ***150.00

R BEALARB

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quaiifed

07/21/1998

21

FE—, Principe! Place of Business

2a. Mailing Address
26

4, FEt Number

$S~-0984319

Applied For
Not Applicable

Suite, Apt. #. etc,

$8.75 a1ditional

Suite, Adt. #, etc. . .
El ’;ﬂ 5. Certifcate of Status Desired [ Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 t4ay Be
E —;s] Tryst Fund Contribution Added tc Fees
Zip Cour try Zip Country 8. This ccrporation owes the current year Intangible
2_] IE} 29 Personal Property Tax. [dves [Bno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
HAWKINS, JOHN D .
1023 MANATEE AVENUE WEST 82| Street Address (P.O. Box Number is Not Acceptable)
BRADENTON FL 34205 23
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sextions 607.0502 and 607.1508, Florida Statuies, the above-named co poration submiits this statement for the purpose of changing ils registered
office o registered agent, or bota, in the State of Florida. Such change was #uthorized by the corporation's board of d rectors. 1 hereby accept the appsintment as registered

agent. | am familiar with, and ac :ept the obligations af, Section 607.050%, Flcrida Statutes,

SIGNATUR .
Slgnature, typed of printed nan ¢ of registered agent i.nd title if applicable {NOTE: Registered Agent siinature requ-ed when rainstabng) DATE

12. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TQ OFFICERS £ND DIRECTORS IN 12

TME D T DELETE 11TIME j [1Change ] Addition

HAME ELUIOTT, WALT 1.2 NAVE

streeTaporess| 39511 16TH AVENUE EAST 1.3 STREET ADDRESS

CITY-ST-ZPP PALMETTO FL 34221 14CITY-ST-2PP

TILE B U] DELETE 24 TITLE ClChange [ Addition

NAME EtLia T(‘, Jon 22 NAME

smestsooness) 4oL, ITR S+ S& . 13 $TREEY ADDRESS

CITY-ST-2P uskino Tl 0A 33,570 2.4 CITY-ST- 2P

e ! [ DELETE 14 TMLE Cchange ] Addition

NAME 32 NAME

STREET ADORES 3 v 33 STREET ADDRESS

CITY-ST-2IP 34.CITY-ST- 2P

TIM.E {0 DELETE 41 TITLE [lChange [ Addition

NAME 4.2 NAME

STREET ADDRES! 43 STREET ADDRESS

¢y-ST-2P 44 CITY-ST-2

TITLE [J DeELETE 5.1 TITLE [JChange ] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-ZP 54 CIVY-ST-2IF

TITLE [ DELETE B1TITLE {7 Change —] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CIyY-ST-29 64 CITY-ST-2P

14. | hereby rertify that the informatio 1 supplied with this filing does not qualify for "he exemption staled in £'ection 118.07(31(i}, Florida Statutes. | further cer:ify that the information
indicated on this annual report or supplemantal annual 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 ex :cute this report as requi-ed by Chapter 507, Florida Statutes; and that my name appears in

Block 12 or Blocl

SIGNAT

if changed; ¢y, on an attachm e_n’l with an adqress, with all other like empowered.

D

Qéti—-122-317%

CR2E034 (11/98)

URE:

R PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

SIGNATURI. AND TY|

Date D ytune Phone #




