FILE NOW: FILING FEE IS $61.25

__NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N3278

1. Corporation Nams

BLOOMINGDALE HILLS HOMEQWNERS ASSOCIATION, INC.

Principal Place of Business

POST OFFIGE BOX 165
RIVERVIEW FL 33569

Mailing Address

P O BOX 165
RIVERVIEW FL 33565

FILED
Mar 02, 1999 8:00 am
Secretary of State

03-02-1999 90079 045 ****6] 25

G

FL

[I1] us
2. Principal Place of Business 23, Mailing Address 3 Date lm;orporated or Qualifed
[21] [26] 0671211989
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Applied For
22] 27] 650179939 Not Applicable
City & Stat City & Stat - it
v ° fty & State 5. Certifcate of Status Desired [ $8.75 Addtional
E] —E[ Fee Required
Zip Country Zip Country 6. Election Campaign Financing . $5.00 may Be
;ﬂ l;ﬂ ;l Trust Fund Contribution ) Added to Fees
9. NMame and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
81; Name
VANCE, RICHARD S. 82| Street Address (P.O. Box Number is Not Acceptable)
6120 CRICKETHOLLOW DR =
RIVERVIEW FL 33569
84 City Zip Code

11 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan
igations of, Section 617.0503, Florida Statutes.

agent. | am familiar with, and accept the of
SIGNATURE

a Statutes, ihe above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

AT

R har a4 5. DA cCa

ature, typad or printed name of registered agent and title i applicable. {NOTE: Ragistered Agent signatere requirsd when reinstating) 7 DATE?
12. r OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [ peELETE 1.4 TME [OChange  [] Addition
NAME VANCE, RICHARD S. 12 MAME
streeraporess| 6120 CRICKETHOLLOW DR 13 STREET ADORESS
Y- ST-2P RIVERVIEW FL 33569 14 CITY-$T-ZP
HI1LE D [ DELETE 24 TME [IChange  [] Addition
NAME HOLLAND, BEVERLY 22 NAME ) - )
sTreet aooRess| 6107 CRICKET HOLLOW 23 STREETADDRESS
CTY-ST- 2P RIVERVIEW FL 33569 2.4 CITY-§T-ZP
TME D D% DELETE 31 TMLE [JChange [ Addition
NAME MUELLER, JUDITH 3.2 NAME wilson, Michael
streeT ApDREss| 6110 BECKUN PL a3SREETADDRESS | V0403 Carnalion Lane
CITY-ST-2IP RIVERVIEW FL 33569 scmestze | Raverview  FL 33569
TmE D (J DELETE 41TME ’ [JCherge  []Additon
NAME WALKUP, MARK 4.2 NAME ‘
sreer poress| 6014 CRICKETHOLLOW DR 43 STREET ADDRESS
CITY-$T-2IP RIVERVIEW FL 33569 44CITY-ST-2P .
TME T DELETE 5.1 TITLE OChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2P
TME ] DELETE 6.1TME CJChange . [JAddition
NAME 6.2 NAME o
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-ZIP 6.4 CITY-ST-2P

74, T hereby cerify that the mformation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i, Flo
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama leg

rida Statutes, { further certify that the information
al effect as if made under oath; that | am an

officer or diractar of the corporation or the raceiver or trustes empowered {0 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an addre,

SIGNATURE:

FURE RE

, with all other like empowered.

UIR

%

CR2E037 (11/98)

O, .S '/anq_ Dm:f%q/uqqq -Da(m{lg) éa’f-.?’s}j‘

NATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR



