FILE NOW: FILING FEE 1S $61.25 FILED

CORPORATION
ANNUAL REPORT

1997

Sandra B, Mortham

Secretary of State S c Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # 70445:34 (5)

1. Corporation Name

BLOOMINGDALE CIVIC GLUB INC.

AR AR A

Principal Place of Business Mailing Address
2221 BLOOMINGDALE AVE 2221 BLOOMINGDALE AVE
VALRICO FL 335046213 VALRICO FL 33594-6213
3. Date Incorporated or Qualified | 3a. Date of Last Repont
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
Fl 26 NOT APPLICABLE Not Applicable
Suite, Apt. # elc. Suite, Apt. #, otc. i
e, Ap elc ure, Ap ol B. Ceriificate of Status Desired D $3.75 Additional
22] 27] Fee Requlred
City & Siate City & State 6. Efection Campaign Financing $5.00 MayBo
—2;1 EI Trust Fund Contribution Added 1o Fees
Zp Country Zip Country 8. This corporation has liabllity for intangible tax under §. 199.032,
24 |25] 26] 30] Fiorida Stalutes Dves [INo
9. Name and Address of Current Registersd Agent 10, Name and Address of New Regiatered Agent
B1} Namse
DOWNIE, MARLENE 82| Street Address (P.O. Box Number s Not Acceplable)
2221 BLOOMINGDALE AVENUE
VALRICO FL 33504-8213 o
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and £17.1508, Florida Stalutes, the above-named corpodation submits this statement for the purpose of changing its ra'gistereci
office ar regislered agent, or both, in the State of Florida. Such changeé was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 6170603, Florida Statutes,

SIGNATURE

Sigrature typnd ar prrted name o 1egistared agent and tiie | appicabie. {NOTE- Ragistared Agent signalure required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
THLE D LT DeLETE 11TMLE [l Change [T hadition
KAME CARTER, MATTHEW 12 NAME
smeeranoress | 2204 BLOOMINGDALE AVE 1.3 STREET ADDRESS
Gty 57- 2P VALRICO FL 33594 14 CITY-ST-2IF
TITLE b [ DELETE 21TITLE , LY Change ] Addition
NAME TROVILLION, ALLAN 2.2 NAME
streer aooress | 2509 MASON QAKS DR. 2.3 STAEEY ADDRESS
CIlY-51-2P VALRICO FL 33594 2. 4 GTY-ST-2P
LE PD (T oeLeTe 21 TIME : . Jchange ] Addifion
NAME SLOWEY, CHARLES 22 NAME '
staeeraccress | 3015 LITTLE RD. 33 SIREET ADDRESS |
CINY-5T- 2P VALRICO FL 33594 34,6 ST-2PP :
TITLE STD Y DELETE 41TILE [Jchange [ Adgition
NAME DOWNIE, MARLENE L2HAME '
smaeer anoress | 221 BLOOMINGDALE AVE 4.3 STREET ADDRESS
CITY-ST- 1P VALRICO FL 33594 44 0TY-ST-21P
e D [T OELETE 51 TILE L Change L] Addition
NAE FLETCHER, MICHAEL 52 NAME
sTreer a0oress | 607 PRINCETON ST. £ STREET ADDRESS
CITY -5T- 2P BRANDON FL 33511 54 CITY-5T-2P
e n [T becere 6.1 TILE L] Chanpe L] Adaition
KAME BARFIELD, JAMES 6.2 NAME :
streeranoess | 2203 DURANT RD. 8.3 STREET ADORESS
Y- ST- 2P VALRICO FL 33594 64 CITY-51-29 ‘

14. | do hereby certify that the information supplied with this filing goes not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further cartity thal the
information ingicated on this annual report or supplemental annual report is trus and accurate and that my signature shall have the same lepal effect as if made under oath; that
I am an officer or director of the corporalion or the receiver or trusiee empowered to execute this raport as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: CHARLES A Slowey ' ekt A FI3 ¢8? 9241

JONATURE AMD YYPED DR PRINTE Bt e o -

FLORIDA DEPARTMENT OF STATE M ar 2 8 1 9 9 7 8 O O am

CR2E037 (9/96)



