*

/S FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 21, 2006 8:00 am

UAL REPORT
ANN POR Secretary of State

ngwCNlaJmheA ENT # N04000005046 03-21-2006 90049 044 ****g] 25
BLOCMINGDALE BUSINESS CENTER CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address
708 LITHIA PINCREST RD STE 103 708 LITHIA PINCREST RD STE 103
BRANDON, FL 33511 BRANDON, FL 33511 50004281
T s URGHELDAEW RO AIAR
108 T.ithia Pinercrest BRI P 0. Rax £49
Suite, Apt. #, eic. Sulle, Apl. #, elc. 02092008  Chg-NP CR2E037 (11/05)
S&% &t's‘%m.! 9 3 ) City & State 4, FEI Number Apptied For
Brandon, FL Branden, FL 45-0538566 Not Applicable
Zip . Country Zip Country 8. Certificate of Status Desired O Ea‘gs Additional
33511 s f USA : 33509-0649] USA 68 Required
6. Name anu Aduess oi Lurrent Keglstered Agent 7. Name and Address of New Rogistered Agent
R _ e e - . Name. . = — - —_ _— -
SEFCIK, BRIAN S . .
708 PINECREST RD STE 103 Street Addrass (P.Q. Box Number is Not Acceptable)
BRANDON, FL ;53511
e 1 s_',,".', “ Cny FL I pTom

8. The above ngrne’d énl[l ubmits this statement for the purpose of changing.its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligatichs of regiéter

SIGNATURE m

Sionature, ﬁ o provtad name of rogistered sgant and ts 1 sppicaDIe. (NOTE: Ragsstoroa Agent sgratirs raquirad wnen renstetng) DATE

|74

Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD [ Celets TITLE K] Change [ Additien
NAME SEFEIK, BRIAN 8 NAME SEFCIK, BRIAN S. -
STREET ADDRESS | 708 LITHIA PINECREST RCAD STREET ADDRESS
CITY-ST-2P BRANDON, FL 33511 OTY-ST-2IP
TME VD [ Delete THLE O cCrange [ Addition
NAME BRADLEY, VINCE NAME
STREET ADDRESS | 708 LITHIA PINECREST ROAD STREET ADDRESS
CIFY-5T-2P BRANDON, FL 33511 CITY-57-2P
TME [ Delet TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7P
TIFLE O betets TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GTY-ST-2P GiY-st-ap
TmE [ Delete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST-2P
LE 1 Delete TnE [ thange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIry-S7-2p CITY-ST-7P

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supptemantal report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receivergr trustee empawered to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachm an EW
Brian S. Sefcik (813)Y689-716

SIGNATURE:
SIWAI'I.}RE AMD TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Daie Daytma Phone #




