2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

N95000005774

BLOOMINGDALE - CC HOMEOWNERS' ASSOCIATION, iNC.

FILED
Secretary of State

05-02-2000 Q0083 049 ****6] 25

Principal Place of Business

3550 BUSCHWOOD PARK DR
STE 135

TAMPA FL 33618

us

Mailing Address

3550 BUSCHWOOD PARK DR
STE 135

TAMPA FiL 336184459

us

2. Principal Place of Business

3. Mailing Address

A

[

Sufte, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

. City & State City & State 4. FEI Number Applied For
E 65"%50783 Not Applicable
Zip Country T dp - -~ Country " , $8.75 Additional
5. Certificate of Status Desired . . Fes Roquired - -
6. Name and Address of Current Registered Agent e 7. Name and Address of New Registered Agent ooz
Narme :
| Street Address (P.O. Box Number is Not Acceptable)
WILLIAMS, PETE
3550 BUSCHWOOD PARK DR
STE 135
Ci Zip Code
TAMPA FL 33618 Y FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

SIGNATURE

Signatura, typad or phinted name of ragisterad agent and itla if applicable

(NOTE' Registered Agent signature required when reinstating)

DATE

FILE NOW:

9. Election Campaign Financing

$5.00 May Be

Make Check Payable to

FEE IS $51 25 Trust Fund Contribution. Added to Fees Depattment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE VD ﬁ-nemie TITLE R D 7] Change Mdditﬁon
e CUSTARD, GALEN N werp, Michae(
STREET AUDRESS | 811 W BAY ST SRETADRESS | A Y06  Frpvew Ay P
oTY-ST-2P | TAMPA FL 33606 Cy-51-21P VMpreg FC 3359¢
e PD R Delte e <, D 4 ' Clcrange (K Addition
NAME WHITLOW, MICHAEL NAME Jowes, TEres A
STREET ADDRESS | PO BOX 489 N/A STREETADDRESS | /G /. €M PASS O Ksh~
o STZP | BIVERVIEW FL - e sz | Vadred . Pt 3389Y
e STD i Delete e D ’ T OCrenge  X{Additn
NAME WILLIAMS, PETE NAME HANS,  HoesS .
STREET ADDRESS | 3560 BUSCHWOOD PARK DR #135 STREETADORESS | Al 0 Lo mpmare G/
oTv-s1-2° | TAMPA FL 33618 anv-sT 28 vAcricy, [~C 3355y
TLE OJ Delete e ! ) O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-ST-21P e e - CITY-§T-2P _ . 7
TITLE 7 Delete TILE [ change [ Additicn
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P

12. | hereby certify that the information suppliec with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. ! further certify that the information
indicatéd on this report or supplemental 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 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

ST U BEQUIRED

2/t §13-659 - /496

?ISIGNATUHE:

SIGNATURE AND TYPED OFrPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date’ Daytime Phone #

oS

May 02, 2000 8:00 am

CR2E037 {9/99)



