FILE NOW: F

T

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

ILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Moriham
Secratary of State
DIVISION OF €3RPORAXIONS

DOCUMENT

1. Corporation Name

BLOOMINGDALE - CC HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business

611 WEST BAY ST.

Mailing Address
611 WEST BAY ST.

T

TAMPA FL 33606 TAMPA FL 33608
3. Date Incorporated or Qualified 3a. Dato of Last Raport
12/07/1995
2. Principal Place of Buslness 2a. Mailryy Address 4. FEl Number 2o Applied For
21 ;3] @6 - 0@ @O {7J> 3 /\\ Not Applicabls

N

2]

Suite, Apt. ¥, eto.

27]

Buite, Apt. #, etc.

5. Certificate of Status Desirad

( 0 / $8.75 Additional
Fee Required
\"—u.n—/

City & Stata City 8 State €. Election Gampaign Financing $5.00 May Be
m 28 Trust Fund Contribution 0 Addad 1o Faes
Zp Gountry Zp Country 8. This corporation has fiabllity for Intangible tex under s. 199.032,
m 2_5] E;] ;ﬂ—l Florida Statutes [J ves OONo
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
CHUSS. GLEN E 82] Slreat Address (P.O. Box Number is Not Acceptable}
611 WEST BAY ST.
TAMPA FL. 33808 &3
84| City 85| Zip Code

FL

1. Pursuant 1o the provisions of Seclons 617.0602 and B17.1 508, Florida Statutes, the above-named corparation submits this statement for 1he purpose of changin
or registerad agent, or both, In the State of Florida. Such change was authorized by the corporgtion’s board of diractors. | hareby accept the appointment as regls
fpiiar with, and accept the obligations of, Sectian 617.0503, Fiorida Statutas,

its registered office
ered agont. | am

SIGI:’ATURE

Sigrature, typod o prnled name of registercd agant arid litle f appilzatia. {NOTE: Reglstered Agant signature requad wher reinstating) DATE o~
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12 §
TLE PD [CIDELETE 11 TILE [iChange [T Addion |+~
NAME CROSS, GLEN E 1.2 KAME P
stecer anoress | 811 WEST BAY ST, 1.3 STHEET ADDRESS §
orv-st-ze | TAMPA FL 33806 14 GITY-5T-2IP &
TLE Y1) CIDELETE 217M1LE Clchenge  [JAdditon | O
NAME SHIMBERG, SCOTT M 22NAME
staeer aooess | 891 WEST BAY ST, 23 STREET ADDRESS
CITY-57-21P TAMPA FL 33608 2 4 CITY-8T- 2P
TITLE STD [IDELETE B1TILE [ Change  [T] Addition .
NAME FOLSOM, NOREEN 32 NAME
street aporess | 611 WEST BAY ST. 33 STREET ADDRESS
CITY-ST-21P TAMPA FL 33608 34, CITY-ST-2P
TME [JDELETE 41T0LE [C)Change [T Addition
NAME 4.2 NAME 5[]00[}133‘;4345
STREET ADDRESS 43 STREET ADORESS ~05/22/796~-01039-~003
CITY - T 7P SACY-ST-2P ¥£70, 00
TITLE CIoELETE 51 THLE [OChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-2p 5.4 CITY-5T-2IP
TINLE [CIDELETE EATITLE [Clchange  [J Addition
NAME B.2 NAME 91/ ‘t}_\
STAEET ADDRESS 5.3 STREET ADDRESS 6
CITY-51-2P §4CITY-51- 2P

cartify that the information Indicated on thi
oath; that | am an officer or director
appears in Block 12 or Block 13 jrthangsd, or on en attachm

SIGNATURE: __

14, | do hareby certify that the Information supplied with this fiing is voluntarily fumished and does Hot
s annual report or supplemerntal annyal report is true and accurate and that my signature shall have the same Ispal effect as if made under

e rorporation or the raceliver

n BT Cross
n .

it an addrogs.

G GFFICER OR DIRE

qualify for the exemption stated in Section 118.07(3)(K), Fiorida Statutes. | further
mp?wered to executa this repart as reguired by Chapter 617, Florida Statutes; and that my name

-

‘v April 22, 1996 813-254-7567

Data Claytime Prone §

CTOR




