FILE NOW: F 1.25

ILING FEE IS $6

3. FLORIDA DEPAn!rMENT of STATE
Sandra B. Morthant

Secretary of Stale

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

DIVISION OF CORPORATIONS  *
DOCUMENT # N32784 (3)
1. Corporation Name

BLOOMINGDALE HILLS HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

POST OFFICE BOX 2980
RIVERVIEW FL 33509-2980

Maling Address

POST OFFICE BOX 2380
RIVERVIEW FL 33509-2980

A WA

3. Date Incorporated or Qualified 3a. Date of Last Repont
06/13/1989 02/03/1995
2. Principal Place of Business 2a. Maiing Address 4. FE! Number Applied For
21 |26 650179939 Nol Appicable
Suite, Apt. #, etc. Suite, Apt. #, ete. 5. Certificate of Status Desired 0 $8.75 Aaditional
22 ;ﬂ Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
_:El ;‘ Trust Fund Gontribution 0 Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for int;fgible tax under s. 199.032,
[24] 25 29 [30] Fiorida Statutes [3}‘((03 OnNo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
81| Name * ﬁ ? *
NELSON, MARJORIE L e N-dson Yo )
! y 82| Streot Addreas V.0, Box Number is Nol Acceptable) v
10918 FENWAY GLEN COURT (ST
RVERVIEW FL 33569 83
84| City 85| Zip Code
|- FL [*]

lorigla Statutes.

© famiiar with, end accept the obligations Qf, Sectign 617 .0503,
SIGNATURE MM W LEQ’ 0
Sigralure, typagor o

fimtedl narme of rogistored 80Pt ara W 1 applcatie. [

ﬁ;gws:a(ec}gr,nt s;gmaiurc required whean

41. Pursuant 1o the provisions of Sections 617.0502 and 6171508, Florida Stalutes, the abovo-named corporaban submits this statement for the purpose of changing its registered office
or registerad agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. | am

12. ~ OFFICERS AND DIREGTORS bl KR ADPITIONS/GHANGES 10 OF 11GEAIS AND DIRECTORS IN 12
e PD [ATELETE TATHLE &@SM—'&L |93 hange Addition
NAME PASSONNIER, LIN 1.2 NAME LDVG“'""“ St "l‘ﬂ\ 'ﬁ M
srreeranoress | 13003 KENBROOK Tasmestanoeess | L LOD Eebroo K-

CITY-ST-2ZIP RIVERVIEW FL 33569 . 14 CTY-51-2P WAL FL 23565

TILE vPD ADELETE 24 TILE Y W
N PASSONNIER, LISA 22N No VP o4

staceraoaess | 11003 KENBROOK 23 STREET ADDRESS "‘f't/\. ‘S .l_r M€

orv-s.oe | RIVERVIEW FL 33569 e 2 ety 510 s Tl _

TILE D [FIDELETE 31TIME 4 I\Pe/( NChange ] Addition
NAME NELSON, MARJORIE L. 32 NAME MO0 _ e

swneer ancress | 10918 FENWAY GLEN 3.3 STREET ADDHESS DF{ 32) ﬁgmbﬂ?%
CITY-81-2i RlVERViEW FL L 34 CITY-S1-2IP A Va)\,l)l ‘Qw R 9‘
TITLE (0] [MOELETE 41TITEE ange ‘Addition
A GOSCINSKI, SUSAN v Peverlty o lland

staeer aooness | 10906 KENBROOK 4.3 STREET ADDRESS 071 A e AU D (Llewo

GITY-51-2p RIVERVIEW FL 442IN-51-28 %\\‘ e L DBRIEL S

THLE [CIGELETE 51TITLE [JChangs [ Addition
NAME 52 HAME

STREET ADDRESS §.3 STAEET ADDRESS

Cy-S1-2IP 5ACITY-ST-7IP

TITLE [CIDELETE 61 TIILE SIALILILT T FYESS B oee [O Additon
NAME 62 NAME ~04/03/35—01001--01 4

STREET ADDRESS £3 STREET ADDRESS ¥¥¥L], 25

CITY-51-2P £4 CITY-§1-2P

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

'SIGNATURE AND 1YPED OR PRINTED NAME OF SIGNING OFFICER OR

14, | do hereby certify that the information supplied w th 1hss fiing is voluntarily furnished and does nat gualfy for the exemphan stated in Section 119.07{3)k], Florida Statutas.
certify that the information indicated on this annual report or supplemnental annual report is true and accurale and that my signature shall have the same legal effect as if
oath; that | am an officer or director of the corporation or the receiver or trustee emipowered to execute this r[pori as required by Chapter 617, Florida Statutes; and tha

S s)

Date:

S
B

AN

Datime Phon k

CR2EQ37 (12/95)

.._;/7 g




