2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

INC.

DOCUMENT # N32784

BLOOMINGDALE HILLS HOMEOWNERS ASSOCIATION,

Principal Place of Business

4917 EHRLICH RD #203
TAMPA FL 33624
us

Mailing Address

4917 EHRLICH RD #203 i

TAMPA FL 33624
us

2. Principal Place of Businass

|

3. Mailing Address

Suite, Apt. #, etc.

FILED
Mar 16, 2006 8:00 am
Secretary of State

03-16-2006 90241 040 ****61.25

T

Suite, Apt. #, et
G812 “Turner QOQ \‘6313 pru{ﬂéf 2-A 15t MOORE CR2E037 (10/05)
Ci State -~ City & State 4. FEI Number Applied For
&L wmpa (/tz WA @ 65-01749939 Not Applicable
Zip v Counlry

2,2(, 24

OS X

J30 24

CUSA

5. Certificate of Status Desired

0 $8.75 Aaditional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BINNERPAMELA

6 TT8"BECKLIN PLACE™
RIVERVIEW FL 33569

Name'mn.‘ sé HQ(‘OI@- -

Street que? ‘P‘.g emruJa;eHs &PC&F@&M

City Ta_nupﬁ.. FL

r L

the obligations of registered agent.

8. Tne above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am fami

liar with, and accept

e o6

(NOTE: Regestared Agen aagnanurg reguired when famstatg) DATE

SIGNATURE JMW

Sl “Typed or prnl].-u name of regisiered agent and lllencamu
-

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

‘Make Check Payable'to,

FloridaDepartmeritof State

o s

10.

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 10

OFFICERS AND DIRECTORS 11.
ME 5 ¥ O] Detete TTLE [ Crange [ Aadition
NAME DINTZ, STELLA NAME
STREFT ADDRESS 10937 CARNELIA]}'«_I LN. STREET ADDRESS
cmy-st-ze  |RIVERVIEW FL 33569 GITY- 57-7IP
TITLE D O Delete TITLE [ Change [0 Addition
NAME BAJUNATH, JONAH NAWE
STREET ADDRESS | 10812 BRUCEHAVEN DR STAFET ADDRESS
CITy-ST-7i RIVERVIEW FL 33569 CITY-$T-ZIP
TITLE P [ Detete FITLE 1 Change  _[T] Additina
NAME MAJORS, KAREN" NAME
STREET ADDRESS | 10926 BRUCCHAVEN DRIVE STREET AGDRESS
CiTY-ST-7IP RIVERVIEW FL 33569 CITY-ST-2IP
THLE T ] pelete TITLE O Change [ Aadition
NAME ANGELONI, HOWIE NAME
STREET ADDRESS (10935 BRUCEHAVEN DR. STREET ADDRESS
CIvY-ST-2IF RIVERVIEW FL 33569 Cify-5T-21P
TLE [ pelete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE [ Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-218

12. | hereby certify thal the information supplied wilh this filing does not qualify for the exemptions contained in Seclion 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

S|GNATUREfﬂ’<nJ\ 0 A SO AN

X~ 25-460




