2003 NOT-FOR-PROFIT OORPORATION

FILED
May 14, 2003 8:00 am
Secretary of State

DOCUMENT # N43168

1. Entity Name

FO“I:E |SE.OVE CONDOMINIUMS AT BLOOMINGDALE ASSOCIAT.

UNIFORM BUSINESS REPORT (UBR)" ~ ' ¢

04-28-2003 90207 012 ****5] .25

Principal Place of Busingss Mailing Addrass JuuduuJel
200 W. SR 434 2180 W. SR 434
STE 5000 STE 5000
LONGWOOD FL 32179 LONGWOOD FL 32179
us ’ us
2. Principal Place of Business 3. Mailing Address

Suita, Apt. ¥, etc. Suite, Apt. #. efc. [ CHECK HERE IF MAKING GHANGES

City & State City & State 4. FEI Number 592 Applied For

74&77 Noi Applicable
Zip Country zip Country . 38.75 Additional
: 5. Certificata of Status Desired 0 Fee Roquired
. 8. Name and Address of Current Reglstered Aguent o | i =a 7. Name and-Address of New Reglatersd Agent. -
Name )
1~ HART JAMESWWR™ o T | Siront Address (PO, Box Namber fa Nol Acceptable) -

SENTRY MGMT INC

2180 W. SR 434 STE 5000

LONGWQOD FL 32779 City - FL TZip Code

the obligations of registered agent.

8. Tha above named enilty submits 1his statement for the purpase of changing its registered oftice or registered agent, or both, in the State of Fiorida. | am lamiliar with, and accept

SIGNATURE -
Signature, tynad or printed nanm of segistered Bgent and 1a I appicable. (NOTE: Rogictarnd Agent Teqited wh ing) ONTE
. 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution Added to Faes Florida Department of State

10,

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS ™ 10

. OFFICERS AND DIRECTCORS 11, —
me ST [ Daiets I e Th ¥ Change [ Actition | &
NAE MALLON, SUE HAME 3
sweer aooRess | 3603 PINE KNOT DRIVE STREET ADORESS N
CITY-ST-71P VALRICO FL 33594 CITY-§1-2P §
me D X ootete me SH Dltenge XY Addiion %
NAME MALLON, SUE NAME CECCHI, JOYCE
sweer a0ess | 3603 PINE KNOT DRIVE STREET ACDRESS 1361 BIG PINE DR.
cry-St-ap VALH(‘.OFLSSW#—*-—-—- — = R e ok GW-QT;P_? & | AT RTOO - L. ~3A504: - T -— -
THLE PO [ pelee ™E O Change [ Addition

“wme - MAZZUCCA; PATRICA~ - -—————~ — >~ e~ = |~~~ — Z N I

smeeT aponess | 3602 PINE KNOT DRIVE STREEY ADDAESS

CITY-S1- 20 VALRICO FL 33594 CITY-S51-2IP

WNE D X peiete TLE O Crange [ Addition

NAME TODD, BILL NAME

| STREET ADDRESS | 1038 GUILES RD STREET ADDRESS

CTY-ST-2P BRANDON FL 33511 CITY-S1-71P

TIE 3 oele TE DOchenge [ Adefition

NAME NAME

STREET ADDRESS STREET AODRESS

CITY-S-2f GITY-ST-2P

L ] Detete TRE DI Change T Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§1-2P CITY-ST-2P

12. i hereby certify that the information suppliad with this fillng does rot qualify for the exernplion stated in Section 119.07&3)&), Florida Statutes. | further cartify that tha inlormation
indicalad on this reéport or supplemantal repert is trug accurate and that my signature shali have the same legal effect as if made under cath; that | m an officer or director
of the corporation of the secBy of frustee empowared 10 execute this report as required by Chapter 817, Florida Slatutes; and that my name appears In Block 10 or Block 11 if
¢hanged, o of an a w ith an address, with all other like ampowered.

SIGNATURE: ot/ - ...._:D—_-_'Z wrR 107 [Masracen 3 ~ 2503 &2 <6537

& BNG Wmn
e A v
7 ¢

Dutty Deyime Phane #

2

L
=Nt



