FILE NOW: FILING FEE IS $61.25 FILED

FLORIDA DEPARTMENT OF STATE Mar 2 7 1 99 8 8 : O O am

NONPROFIT
CORPORATION v ! Sandra 8. Mortham
ANNUAL REPORT Secretary of Stats Secretary of State
DIVISION OF CORPORATIONS

1998

POCUMENT # N32784 (3)

Corporation Nama

BLOOMINGDALE HILLS HOMEOWNERS ASSOCIATION, INC.

A R

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-narnad corporation submits this gtatement for the purﬁose of changing its reglstered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diraclars. | hereby accept the appolntment as registered
agent. | am familiar with, and accept the oligations of, Section 617.0503, Florida Statutes.

Principal Place of Businass Mailing Acdress
POST OFFICE BOX 165 P O BOX 165 3. Date Incorporated or Qualifiad
RgERVEW FL 33569 RIVERVIEW FL 33565
U Y | 06/12/1869
S 4. FET Number Applied For
65‘0179&39 Not Applicable
2. Principal PI f Busi 2a. Mailing Ad
rincipal Flace of usinass eilng Address §. Certificate of Status Desired [ $8.75 cdtional
21 E Fee Required
Suite, Apl. #, elc. Suite, Apt. #, stc. 8. Election 0ampa|gn Financing 55-00 Mﬂy Be
gl ;ﬂ Trust Fund Contribution Added to Fees
City & State City & State 7. Is this honprofit corporation & hameowners association?
23] 28] Pves [No
Zip Country Zip Couniry 8. This corporation owes of has paid the current year Intangible
E 25 ;;] 30 Personal Property Tax dus June 30, Yos []No
9. Name and Address of Current Registsred Agent 10. Name and Address of New Reglstered Agent
81| Name
Vonece . Bichard &,
VANCE, KATHY K 82| Streel Addvess (P.O. Box Number [& Not Acteptable
4120 CRICKET HOLLOW DR Lrao Ceoveleedhpllow c
RIVERVIEW FL 33569 83
84| City 5] Zip Code
River view FL I lggsgﬂ

SIGNATURE Richard 5. Vance 2/2ile¥
# Sighature, typed or printed hame of reyistered agent and title If applicable. (NOTE: Ragislarag Agent signature iequired when reingiating) i T pate
12. i OFFICERS AND DIRECTORB 13, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
TITE D o DELETE 1A TIE D [T Change [ Addition
NAME SMITH, LORETTA 12 MM Vonce, Richard S
smeeTaporess | 1109 KENBROOK 13STREETADDRESS | L2\ 2.0 C. i kethollow or
CITY-5T-2¢ RIVERVIEW FL 33569 uar-ze |Raverview L 33569
TINE D LT DELETE 21 TILE D [JChange [ Addition
NAME HOLLAND, BEVERLY 22N by Mueller, Judith
streev aooress | 6107 CRICKET HOLLOW 23STRETADORESS [0 \L O Beeiin Place
GITY-5T-2p RIVERVIEW FL 33569 papm-st-r | RAwerview v 33569
TLE 1] P TELETE TME D L] Change sl Adaitlon
NAME VANCE, KATHY K 32 NAME waollkup Mor¥
smeerooress | 6120 CRICKET HOLLOW DR SISTEETADRESS | o1y Ok edWioltow BT
CITY-ST- 2P RIVERVIEW FL sorst-ze |Rivewview FL 33564
e ] DELETE 41 TME L Change L] Addition
NAME 4.2 NAME
STREEY ADORESS A3 STREET ADDRESS
CiTY-5T-7¢ 4ATITY-5T-2P
TITLE L] DELETE 5ATMLE [ change LI Addltion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P _ 54 CITY-ST- 2IP
TMLE T DELETE 81TITLE TJ Cranga I Addition
NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-21P 64 CITY-51-21P

T4, | hereby cenifg that the information supplied with this filing does not qualify for the axemﬁtlcn stated in Section 118.07(3){i}, Florlda Statutes. | further certify that the information
indicatad on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
cfficer or diractor of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 817, Florida Statules; and that my name appears in

H

Block 12 or Black 13 If changed, or on an attachment with an address.
SIGNATURE: i 2ifod I3~ 689- 4513
L Date Dayhme Phome € - 1o s

TYPED OR PRINTED NAI

CR2EQ37 (10/97)



