2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 17,2003 8:00 am

DOCUMENT # N32784 Secretary of State

1. Entity Name 02-17-2003 90196 043 ****] 25
BLOOMINGDALE HILLS HOMEQWNERS ASSQCIATION, INC.

THE S7

R

Principal Place of Buginess Mailing Address
POST OFFICE BOX 165 P O BOX 165
RIVERVIEW FL 33568 RIVERVIEW FL 33568
us us

T Tr TTR e SRR AR

0 0, pox Q42 e
Suite, Apt. #, etd. CHECK HERE IF MAXING CHANGES ‘

Suite, Apt. #, etc.

Cily & State City & State . . 4. FEI Number 65.0179939 Applied For
(Verview | éyu/\pr Vi PL, Not Applicable
Zip Country Zi Country " . $8.75 aqditional
6 3 5[2 % u S A, %35&% L ‘u 94, 5. Certificate of Staius Desired (| Fee Required
6. Name and Address of Current Registered Agent. _ . o= -1~ & e ... 7. Name and Address of New Reglstered Agent -
Name
PiNNER' PAMELA Street Address (P.O. Box Number is Not Acceptable)
MCNEIL MGMT SVCS INC
6118 BECKLIN PLACE
RIVERVIEW FL 33569 City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ) am familiar with, and accept
the obligations of registered agent.
BIGNATURE
Slgnaiure, typed or printed name of registered agent and tile if appficable. {NOTE: Ragistered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 - . ay Be
53 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADCITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE D B Berete TITLE D ] Change Gition g
NAvE ALLEYN, STEVE N <telle. Moo n lan La; S
sTreeT ApoREsS | 10910 PEPPERSONG DRIVE STREET ADORESS | f 043 7 ;(1" neirah ne 5
orv-st-ze | AIVERVIEW FL 33569 ) avsie | Ry verview, FL 335WY g
B 4 [+
THLE D BTorte TITLE P2 T change  T-Atiion g
NAvE HOLLAND, BEVERLY M Mercedes Es Si’g nn
sTReeT ADDRESS | 6107 CRICKET HOLLOW sweeraoneess | JOQ A Fenwa en
orv-st-2¢ | RIVERVIEW FL 33569 av-se2e | Riverview, FL 33569
e D O elete me DT Ochange  Cloddiion
NAME MAJORS, KAREN NAME Digna p€ ez
STREET ADDRESS | 10926 BRUCCHAVEN DRIVE seer ookess | FOF S 6 ru cehaven Or
crv-sT-2¢ JRIVERVIEW FL 33569 av-ste TR Jyervie w F LU 335LY
TILE D B TIMLE D . [ cChange  [E-etittion ’
v MUELLER, JUDITH N Jo 3?0 h Muiils he D
STREET ADDRESS 16110 BECKLIN PL STREET ADDRESS / 0__ s 6_3" uce ven
an-st-7¢ | RIVERVIEW FL 33569 m-se |Riyerview FL 33569
TITLE O] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP _ CITY-ST-ZIP
TITLE [ Defete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
12. | hereby certify that the information supplied with this filing does rot quelify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the carporation or the receiver or frustee empowered 1o 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,
SIGNATUR COUIRED 2-)2-03

CIGNATIIRE ANDTYERED OO PRINTER NA



