2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 704484 FILED

WY

1. Entity Name May 21, 2000 8:00 am

BLOOMINGDALE CIVIC CLUB INC. - Secretary of State

05-21-2000 90005 039 ****6] 25

Principal Place of Business Mailing Address
2215 BLOOMINGDALE AVE 3402 ORIENT ROAD
% BLOOMINGDALE LITTLE LEAGUE TAMPA FL 336191945

VALRICO FL 33594

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPUCABLE Not Applicable
Zip Country Zip Country 5. Certificate of Status Besired O $8'75 {\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
5 -

FLETCHER, MICH AEL Strest Address (PO Box Mumber is Not Acceptable)
3402 ORIENT ROAD
TAMPA FL 33619

"; City . —_ ‘ FL Zip Code

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.

PRLN S it
P R P L

SIGNATURE _t=sb Zafttir o7 byl L

STREET ADDRESS
CITY-81-7IP

sTReET ADDRESS | 2204 BLOOMINGDALE AVE
cmy-st-2F | YALRICO FL 33594

TITLE {7 change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TE D : O Delets
NAME KEMPER, DAVID

smesTAbDRESS | 110 HICKORY CREEK DR

CITY-5T-ZIP BRANDON FL 33511

§|gn?mfe, typec! or pr_\mep name of registered agent and tile £ applicable. {NOTE. Registerad Agent signature required when reinstating} DATE
w - _\
FILE NOW: ‘ 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $5'¥ _'25 Trust Fund Contriputian, [ Added to Fees Depaﬂment of State
10. ) e ___OERCERS AND DIRECTORS I 11. ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
e PD . [ Delats TLE O change [ Addition
NAME TROVILLION, ALLAN NAME
STREET ADDRESS | 2500 MASON OAKS DR STREET ADGRESS
ComY-ST-Tp VALRICO FL 33584 CITY-ST- 2P
, Tme VD ' ] Delete TITLE [ Change  [] Addition
" hame SLOWEY, CHARLES NAME
street apDRess | 3015 LITTLE ROAD STREET ADDRESS
crv-sT-2p | VALRICO FL 33594 CIY-ST-21P
| TE sD [ Detete TITE [ Change  [] Addition
NAME BARFIELD, JAMES NAME
stReeT ADDRESS | 2203 DURANT RD STREET ADDRESS
CITY-ST-2IP VALRICO FL 33594 CITY-ST-2IP
T ™ ' I oslte e Dl change [ Adcition
NAME FLETCHER, MICHAEL NAME
sTreeT anoRess | 1434 CLARION PR STREET ADORESS
CITY-§T-21P VALRICO FL 33594 CITY-5T-2IP
THTLE D B 1 Delete TILE O Change  [J Additian
NAME CARTER, MATTHEW NAME

12. | hereby certify that the information supplied with this flling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on ihis report or supplemental report is tfrue and accurale and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 attachmeqlt ith aQ_address. wilh all-gther like empowsred.
g b o Akl ol rtt o AT ~1< .04 \
SIGNATURE:. (A&wd Jotlel e, H-1¢ §3-625-y174

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR . Date Daytima Phone #

CRZE037 (9/99)



