2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N04000005046
BLOOMINGDALE BUSINESS CENTER CONDOMINIUM
ASSOCIATION, INC.

Principal Place of Business

708 LITHIA PINCREST RD STE 103
BRANDCN, FL 335T1

Mailing Address

P.0. BOX 649
BRANDON, FL 33509-0649

FILED

Apr 02,2007 08:00 AM
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