2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 704484 May 27, 2002 8:00 am
1. Entity N ks
iy Namo Secretary of State
BLOOMINGDALE CIVIC CLUB INC. 05-27-2002 90310 004 ****6] 25
Principat Place of Business Mailing Address
2215 BLOOMINGDALE AVE 3402 ORIENT ROAD
% BLOOMINGUALE LITTLE LEAGUE TAMPA FL 33619
VALRICO FL 33594
R s DT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
N2 DYz 9412
City & State City & State 4, FEl Number & =~ “ 7 Y Applied Far
“el ltl I HG’ *BEE Not Applicable
o Country 2p Couniry §. Cartificate of Status Desired O ?ese'g?q Srdad;ﬁo"al
|- e — -_°.s6.-Name and Address of Current Registered Agent:> ™=~ S - wuj= — = 7.-Name and Address of New Reglstered-Agent - ===
Name
FLETCHER MICHAEL Street Address {P.0. Box Number is Not Acceptable)
3402 ORIENT ROAD
TAMPA FL 33619
City FL Zip Code

8. The above named enlity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the staie of Florida.

o,
SIGNATURE
Signature, typed or printad name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May B Make Check Payabie to
. 3 ! . y Be
FILE NOW: FEE Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE - PD O petete TITLE O] cChange ] Adcion
NAME TROVILLION, ALLAN NAME
streeT anoress | 2509 MASON OAKS DR STREET ADDRESS
emy-sT-2P | VALRICO FL 33594 CITY-8T-21P _
TTLE VD O Delete TMLE [ Change [ Addition
HAME SLOWEY, CHARLES NAME
street aooress | 3015 LITTLE ROAD STREET ADDRESS
| = EE_Y-§T;Z|{P ey VALRICO&FL33594 - e ot el T T i S L T e T e e —C |T.‘(,:S]-7;|_F_L‘____,. g oy ™ s i e i g e R T c - - T 3
TITLE 5D O Delete TITLE []Change [ Addition
NAME BARFIELD, JAMES NAME
stReeT aobress | 2203 DURANT RD STAEET ADDRESS
CITY-ST-2IP VALRICO FL 33594 CITY-ST-2IP
TILE LY [ petete TITLE O change [ Addition
NAME FLETCHER, MICHAEL NAME
staeer aooress | 1434 CLARION DR STREET ADDRESS
Cy-ST-7IP VALRICO FL 335394 GITY-5T-7IP
TLE D [ Delete TITLE [ Change [ Addition
NAME CARTER, MATTHEW NAME A
sTreeT aporess | 2204 BLOOMINGDALE AVE STREET ADDRESS
CrY-ST-2ip VALRICO FL 33594 CITY-S7-ZIP
TITLE ] Delete LE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor 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 tha 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 i
n s, with all other like empowered.

changed, or on an attaches with 2
SIGNATURE: iQ ‘«QM’ ' BECUIRED Yrzor—  f13-629407/

Date Daytime Phone #

CR2E037 (9/01)




