FILED

2005 NOT-FOR-PROFIT CORPORATION Jul 14, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N04000004284 07-14-2005 90077 024 ****61 25
1. Entity Name
VILLAGES OF BLOOMINGDALE | HOMEOWNERS
ASSOCIATION, INC.
Principal Placa of Business Mailing Address euy T
325 SOUTK BLVD 325 SOUTH BLVD
TAMPA, FL. 33606 TAMPA, FL 33606
e e MM A AR
Suita, Apt. #, etc. Suits, Apt. #, elc. 07052005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Apptied For
L0~ /671706 Not Applicable
Zin Country Zp Country 5. Certificata af Status Desired 0O gesa'gesq :i:’:;ﬁonai
6. Name and Address of Current Reglstered Agent ~ 7. Name and Address- -t;l_‘Now Reélstered Agent
Name
JAMES, JUDITH L
325 SOUTH BLVD Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33606
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 7, 2005 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D [Koeite LE £/0 W Change [T Addition
RAME ISENBERGH, ERIC NAME Dispenza, Seett #10a
STREET ADDFESS | 9950 PRINCESS PALM AVE #102 STREET ADDRESS | 4 4 S0 P yac e 55 Palm Ave.
CITY-SE-7IP TAMPA, FL 33619 OYST [Tampa, FL 33019
TE D [ ekt TME > O Charge (%4 Agdition
NAME DISPENZA, SCOTT NAME Judy Even 10
STREET ADDRESS | 9950 PRINCESS PALM AVE #102 STREET ADDRESS | QG S0 Pruncess Potwn Ave . T ! 2
ay-sT-zp | TAMPA, FL 33619 Un-StaF - Irampa, FL 2209
e D [ TME bf¢ O change (X addition
NAME JAMES, JUDITH L NAME Qorcl FEZLEY "
: Polm fre, T Ao
STREET ADDRESS | 325 SQUTH BLVD $TREET ADoRESS | @A S0 Prewncess
cR-S-2P | TAMPA, FL 33606 On-STaP MRmp A FL 33019
THLE O belete TILE ' [Ocharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-87-21P
TILE 1 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-51-7
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | 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 effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empeowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1t if
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE:% r—_ JudyEvon 7/5/0 S (93) Mo iS00

OR PRINTED NAME OF SIGNING OFFICER OR (IRECTOR Daylime Prone #




