2007 NOT-FOR-PROFIT CORPORATION

., ANNUAL REPORT (AR}

DOCUMENT # N32784

1. Enlity Name .

BLOOMINGDALE HILLS HOMEQOWNERS ASSOCIATION,

INC.

Principal Place of Business

14813 TURNER RD
TéMPA FL 33624
U

Mailing Address

14813 TURNER RD
TéMPA FL 33624
u

2. Principal Place of Buginess - No P.O. Box #

3. Mailing Address

Suile, Apt. #, cle.

Suite, Apl. #, clc.

FILED
Apr 26,2007 8:00 am
ecretary of State

04-26-2007 90206 037 ****61.25

HEAAR ATV R

1st MCORE CR2E037 (10/06)

City & Slate

Cily & Slale

4. FEI Number Applied For

65-0179839 Not Applicable

Zip Couniry

Zip Country

O $8.75 Additional

S. Ceortilicale of Status Desired Fos Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

HELLOCIG, DENISE
14813 TURNER RD

De nise Helb‘ng

Slract Addrese (P O Box Number is Not Accoptabie)

TAMPA FL 33624

Zip Code

City FL

8. The above named entlily submits this statement for the purpose of changing its registered office or rogistered agent, of both, in the Slate of Florida. | am familiar with, and accept

L .‘443@( Lenice /’/é-/bm/ 416/

o
e
Slgnatura, r orinted name of regisiered agent ana titlg r@ylsble‘ {NOTE. Registered Agent signalure requirea when rainstayty) DATE

SIGNATURE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contnbution. U Addedto Fees Florida Department of State
10, OFFICERS AND DIRECTQRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
i Silrpiacy )Eﬂ)elele it [Jchange [ Addition
NAME DINTZ, STELLA NAME
STREET ADDRESS | 10937 CARNELIAN LN. STREET ADDRESS
CIly-51-2IP RIVERVIEW FL 33569 CITY-ST-2IP
T Dyrectns & ggﬂd'ﬁ% O pelete TLE Ol Change [ Addilion
NAME BAJINATH, JONAH NAME
| SIREET ADORESS | 10912 BRUCEHAVEN DR STREET ADDRESS
{ an-st-ap | RIVERVIEW FL 33569 CITY-ST-21P
nie P (eSiden [ Delele TILE [Dchange (T addilion
NaE MAJORS,"KAREN HAMF
SIREi_IﬂR'ESi 10826 RRUCCHAVEN NRIVE STREET ADDRE 55
Ciy-$1-4F | RIVERVIEW FL 33569 ciry-s1-2p
Tne Treaswee ¢ O Delete 1E 3 change  {T] Addilion
NAME ANGELONI, HOWIE NAME
STREET ADDRESS 10935 BRUCEHAVEN DR. STREET ADDRESS
CIN-STOP ) RIVERVIEW FL 33569 Cine-s1-ap _
o , ‘ T ) Delete o f%“-ﬁ;a/( Ol change X Addition
NAME NAME /09 7o Kg@pf"’-’ﬁ‘-‘” Dril e
STREET ADDRESS STREET ADDFESS . -
CIY-SI- 2P CITY-Si-2P K‘ fW’:’W - Se9
e ’ . e _ Chan ddition
e [ Detete n é ‘{S?U#’f - (] Change W
SIRLET ADDRESS B STREFT ADDRESS jo¥z /(P/A e o C
CIrY-sT-2IP CITY-S1-2P Wity 1 335&4

12. | hereby cerltfg Ihal the informalion supplied with this liling does not gualify for the exemplions conlained in Section 119, Florida Statutes. | further certify thal the information
indicaled on this report or supplemantal report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation or the receiver or lrustee empowaered to execule this reporl as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an atlachment with an address, with all other like empowered,
=-922-¢"'/
e

dKCJbu\ & MMy AN

SIGNATURE: i
CIMATURE AND TYPED OR PESNTED Na ME OF S LA GERCER OR MIBECTAR




