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FILE NOW: FILING FEE IS $61.25

FILED

N e | Apr 14 1998 8:00am
ANNUAL REPORT Sacretary of State
1998 DIVISION OF CORPORATIONS S e Cretary Of State
DOCUMENT #  N95000005774 (3)

BLOOMINGDALE - CC HOMEOWNERS' ASSOCIATION, INC.

IO

ARG

Principal Place of Business Mailing Address

611 WEST BAY 5T. PO BOX 489 3. Date Incorporated or Qualified
TAMPA FL 33606 RIVERVIEW FL 335680489
us 4. FEI Number Applied For
650660783 Not Applicable
Principal Place of Busl 24, Mailing Add
ncipal Place siness ailing Address 8. Cortificats of Status Desired E/ $8.75 Additiona)
EI Fee Required
Suite, Apt. #, etc. Sulte, Apl. 4, etc. 8. Eloction Campaign Financing $5.00 May Be
m Trust Fund Contribution Added to Feas

City & State City & Siate 7

. Is this nenprofit corporation a rln:onryoﬂners association?
m Yos [ Mo

Zip Country

25]

Zip Country 8. This corporation owes or has pald the current year Intangible

Personal Proparty Tax dus Jung 30. Yes [JNo

EIFﬂ,EJ;J

20]

9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglsterad Agent
81| Name
CROSS, GLEN E 82] Street Address (P.O. Box Number is Not Acceptable)
81t WEST BAY ST.
TAMPA FL 33806 8
84| City FL Jas] Zip Code

» Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the pur?'ose of changing Its registerad
office or reglsterad agrent. ot both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations ol, Section 617, , Florida Statutes.

L R O

SIGNATURE
e, typad or prited nme of ragistensd agent and litle ¥ applicable {NOTE: Registerad AQen! signatura nequirad when reinstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDIIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD L] DELETE 1.1 TITLE L Change ] Adation
NAME CROSS, GLEN E 1.2 NAME

sweraoress | PO BOX 489 AV A 1.3 STREET ADDRESS

CITY-ST-2% RIVERVIEW FL 14 GITY-§1-2P

TITE VD " DeLETE 21 TITLE [ Change [T Addition
NAME WHITLOW, MICHAEL 22 NAME

sweetaporess | PO BOX 489 N/A 23 STREET ADDRESS

Y- ST- 2 RIVERVIEW FL 2.4 CITY-ST-29

TmE STD ] DELETE 3.1 MTLE L) Change [T Addition
NAME MILLS, D. KAY 32 NAME

smeer apoess | PO BOX 489 N/A 33 STREET ADDRESS

CITY-ST-29 RIVERVIEW FL 8.4 CTY-ST-2P

TITLE [T pELETE 41TITLE ] Changs LT Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CfTY-51-29 44 GITY-ST-2iP

THLE T OELETE 5.1 TITLE Ul Changs [T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-S1-29 54 CITY-ST- 19

TME T DELETE 6.4 TITLE ) change™ L] Addition
NAVE 6.2 NAME

STREET ADORESS 6.3 STAEET ADDRESS

cy-ST-2 64 CITY-ST-71P
14, | hereby certify that tha information supplied with this filing does nol qualify for 1he exemption staled in Section 119.07(3)(i). Florida Statutes. 1 furthar certify that the information

indicated on this annual report or supplememal annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 If changed, or on &n atjachment with an addrass.

SIGNATURE:

. .
BONATURE AND TYPED O

CR2EGR7 (10/97)



