FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLOR|DA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

03-16-1999 90016 002 ****61.25

1. Cotporation Name

DOCUMENT # N95000005774
BLOOMINGDALE - CC HOMEOWNERS' ASSQCIATION, INC.

Principai Place of Business

~GH-WEST-DAY-GF:
~FAMPA-F-93008

Mailing Address
~PO-BON-480-

~FHVERVIEW-FL-89568-0480
us

AR

2. Principal Place of Business

2a. Mailing Address

. Date Incorporated or Qualifed

21 3550 Puschweoed 1acke Dr |26 3550 Buschuwond Qrk, D| 12/07/1995 -
Syite, Apt. #, etc. Suite, P‘\pl. #, otc. 4. 'FEl Number -~ - i T[T | Applied Fer -
22| e 15 27 Kuide. |25 650660783 Not Applicable
Gity & State City & State ) i '$8.75 Additional
™ . C L —2_81 _T—z . P D 5. Certifcate of Status Desired D Fee Required
! 5 Country i T Country 6. Efection Campaign Financing $5.00 May Be

B A2

O

-CRES55-GLENE—
SH-WEST-BAY-3T-
“FAMPA-F-33606-

Zip
;] 556 ‘ ‘6 E;I LLS LJ.D Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Nama and Address of New Registered Agant
81

Nt ke, LU Hams

82

Strest Addressﬁz;ﬁo Nul
950 N

Bk Drive.

mber is No
14

83

Suite 1235

84] City

Tamoos

FL " 8235y

office or registered &g
agent. | am f3

SIGNATURE

. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-
h, in the State of Florida. Such change was authorized by the col

i
A db;g%pt the pbligations of, Section 617.0503, Florida Statutes.
t LA Lo

[NOTE: Rogisiared Agari signature requid when remnstating)

named corporatior! submits this statement for the purposs of changing its registered
rporation’s board of directors. | hereby accept the appointment as ‘registerad

/)42

Signatll B or printed naitd of registered agent and title if applicabla.
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE -Pp~ BEDELETE 14 TME [JChange [ Addition
NAVE CRO65-GHENE 12 NAME
sTReET anoress [-P—-O-BOX-408-NA 1.3STREET ADDRESS
arv-stor  TAVERVIEWFE 34 CITY-$T-7P :
TIMLE Pr— [0 oELETE 21TME pD RChange  [] Addition
NAME WHITLOW, MICHAEL 2.2 NAME ‘
streeTaporess| PO BOX 488 N/A 23 STREET ADDRESS - — e
GTY-ST-ZIP RIVERVIEW FL 2.4 CITY-ST-2P
TME STh- B OELETE 31TITLE [JChange [ Addiion
NAME MIELS DAY 3.2 NAME
sTReeT apoRess | PO-BOXASINA 33 STREET ADDRESS
cmv-stze  |-RIVERVIEWFL 34.CITY-ST.2IP
TmLE (J DELETE 41TIE VD ClChange  [MAddition
NAvE o2 CUSTdrD , AL
STREET ADORESS asweoess| (/) W/ BAyY ST
CITY-ST.ZIP - 44 CITY-§T-2P "'f"gm’ad , AL 334606
TME DELETE 5.1 TIMLE L : [1Change dition
NAME 52NANE (oLl QmS Pel € Lo
STREET ADDRESS ssseraooess| 3650 Fuschwenn PrrK 0 /3
CITY-ST.Z1P 54 CITY-ST-ZP 7A mAy /:’—(—— 336/F ‘
TME [J DELETE 8.1 TME ’ ‘ [JChange  [] Addition
NAME 5.2 NAME '
STREET ADDRESS 6.3 STREETADDRESS
CITY.ST-ZIP 6.4 CITY-ST-ZIP

T4, hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuat report or supplemantal annual report is frue and accurate and that my signature shall have the same leg;

al effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustes smpowersed to exacute this report as reguired by Chapter 617, Florida Statutes; and that my nama appears in

Block 12 or Block 13 if changed, pe-e

SIGNATURE:

chmei, with an address, with all other like agppowered.

Dol

(>
e/ 57 a5 puss

Fi

Mar 16, 1999 8:00 am

CR2E037 (11/98)




