FILE NOW: FILING FEE IS $61.25

NONPROHT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
$andra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Cotporation Name

FEI)NE G?;OVE CONDOMINIUMS AT BLOOMINGDALE ASSOCIAT
ION. INC.

N43168 (6)

FILED
QTINN3 R 9 1D

St e i STATE
! ’H"‘\iE FLORIDA

AW

SUITE 8
us

Principal Place of Busingss
7628 N 56TH STREET
TAMPA FL 33617

Mailing Address

7628 N 56TH STREET
SUITE 8

TAMPA FL 33617-7732
us

3. Date Incogmrated or Qualified 3a. Date of Last Report
80 0410571096

uite, g
23]

2. Principal Place of Businoss

22| S AR ETY HARBOR, FL 34606 - {27

2a. Mailing Address

UR MANAGEMENT-..
2 WMAIN STREET

28]

2] HARBOUR MANAGEMENT
1

e. APEESMAIN STREET
SAFETY HARBOR, FL-34605

4. FE| Number Applied For
59-2748277 Not Applicable
§. Cerlificate of Status Desired O $8'75 Adqilional
Fee Required
6. Election Campaign Financing $5.00 May Ba

Trust Furkl Contribution Addad to Fees

SPIVEY, WILLIAM C.

C/0 WISE PROPERTY MANAGEMENT, INC.
7628 N. 56TH STREET, SUITE #8

TAMPA FL 33617

2p Country Zip Country 8. This corparalion has liability for intangible tax under . 199,032,
;] ;;I ;] E‘ Florida Statutes ves [JNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81

VIS T Omas fRERZE

82

“& HARBOUR MANAGEMENT

83

SAFETY HARBOR, Fi._34895

B2 MAINBTREET —

84| City

85| Zip Code

FL

11, Pursuant to the provisions of Seclions 617.0602 and 617.1508
office or registered agent, or hath, inthe Stale of Florida,
agent. i am farmiliar with, and ac

chalge

1he oligations phSection 6! %

was auth
, Flarj

latutes.

grida Statutes, the above-named corporation submits this statement for the purpese of changing its registared
ed by the corporation’s board of direclors. | hereby accept the appaintment as registered

[ 2797

SIGNATURE __ LTINS e .
Signaje d narne of tegserad agent e lie il appcatle (O Registered Agent signature required when rainstatingy DATE
12, / / OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS ANDYIRECTORS IN 12
TLE Dl (] oecETE 11TME ] Bert Winfield AN Change ™ L] Addition
NAME ROSS, LAURA 1.2 NAME )
sreetanoeess | 3613 PINE KNOT DRIVE 1.3 STREET ADDAESS 3614 Lost Pine Way
CITY-51-2IP VALRICO FL D 14 CITY-§T. 219 Valrico’ FL 33 594 D
TITLE DP DELETE 21TILE MChange Adaition
- MAZZUCCA, PATRICIA - Sandy Howes
sineet apoiess | 3602 PINE KNOT DRIVE 23 STREET ADDRESS 1356 Big Pine I)rlve
CiTY- §1-2P VALRICO FL 2 4GITY-ST-2P Valrico, FL 33594
TILE D [T DeLEie 31TILE 1 Larua Ross mcnange U Adaiticn
R MALLON, M SUE 33 NAME A .
sireeranoress | 3602 PINE KNOT DR 34 STREET ADDRESS 3613 Pine Knot Drive
CITY-§T-21p VALRICO FL 34, CITY-ST- 29 Valrico, F1. 33594
MNE Tl oeLene SYTILE TR " " Iz - :
NAME 4.7 NAME T/ 1k 3?
SIKEET ADDRESS 43 STREET ADDRESS *ﬂ: £ T 700
CIIY-ST-71P 44 CITY ST 2P
e [T oeLere 5.1 TILE [ I Changs  [J Addition
NAWE 5.2 NAME
STREET ACDFESS 5.3 STREET ADDRESS Y/
CITY-ST- 7P 5.4 CIIY-57- 7P
TITLE T petere 61TLE A\ CJ Change L] Addition
NAME 6.2 NAME \,LW
STREET AUDRESS 6.3 STREET ADDRESS
CITY-ST. 7P 6.4 CITY-5T-2iP

t am an officer or draclor of the cgrporatian or the re
appears in Block 12 or Block 13

SIGNATURE:

hanged, or on 3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

14, | do hereby certify that lhe informalion supplied with this fiing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the
information indicated on this annua! reporl or supplemental annual report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that
[ tee empowered ta exscute this report as required by Chapter 617, Florida Statutes; and that my name
attachmienywith an address.

[-T1-97

Date

Dayhme Phore # 0048349

CR2E037 (9/96)



