2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000005774 Apr 11, 2002 8:00 am
1 Enty Name ecretary of State
! ofe e o ok
BLOOMINGDALE - CC HOMEOWNERS' ASSOCIATION, INC. 04-11-2002 90720 039 ****61.25
Principal Place of Business Mailing Address
"] HERISCHWOOD. PARK DR 3550 BUSCHWOOD PARK DR
coapeietde .- ' STE 135
SAHMPA'FL 33618 TAMPA FL 33618
R e us
Suite, Apt. #, etc. Suite, Apt. #, etc. O NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
65'%60783 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O 38'75 Additional
i Fee Required
T TTTT T 67 Name and’Address of Current Registered Ageft————~ - >— | —— ~—=- - 7>Name and Address of New Reglstered Agent — ~— ~—e—~
. Name
WILLIAMS. PETE Street Address (P.O. Box Number is Not Acceptable)
3550 BUSCHWOOD PARK DR
STE 135 , ‘
TAMPA FL 33618 City FL Zip Code
8. The ab.c;ve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
i
SIGNATURE
Slgnature, typed cr printed name of registared agant and title if applicabls. (NOTE: Registered Agent signature required when rsinstating) DATE
, , 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE STPD 1 Delete TTLE CJchange [ Addition
NAME SWARTWOOD, RICHARD JR NAME
STREET ADDRESS 14605 RIVERCLOSE BLVD STREET ADDRESS
CITY-ST-2IP VALR'CO FL 33594 CITY-8T-21P
TITLE PD ™1 Delete TITLE [JChange [ Addition
NAME JONES, TERESA NAME
STREET ADDRESS | 4612 COMAPASS OAKS DR § STREET ADDRESS
e | CITY= 672 2P, VALRICOF':33594....;1 e Tt o msetn—iaii S 3 o W e O ST- 2R, i o e e e e i i o e et =
TILE D 1 Delete TILE (I Change [ Addition
NAME SHAY, LINDA NAME
sTReeT ADDRESS 4608 COMPASS OAKS DRIVE STREET ABDRESS
erv-st-ze |VALRICO FL 33504 CITY-ST-ZiP
THTLE ' [ Delete TILE O Change [ Addition
NAME ' ’ L NAME
STREFTADDRESS | . STREET ADDRESS
CITY-87-2IP CITY-8T-2IF
TITLE ' N [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY - 8T-21F
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : ’ CITY-ST-ZIP

12. ! hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
. indicated on this report or supplemnental report is true and accurale and that my signature shalt have the same 'egal effect as if made under oath; that | am an officer or directos
+ " of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

changed, or on an attachment with a dress, with all othgr like em?owered.
) I b ar -;_ iR e I il e Sl
SIGNATURE: SIFATIAE Ho0UIRED 4)5 /o (513) 9328488

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Data Daytima Phons #

:

CF2E037 (9/01)

o



