FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Apl' O 3 1 9 9 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sectetary of Sate Secretary of State

1997 DIVISION OF CORPORATIONS

1.

DOCUMENT # N9B000000076 (7)

Corporalion Name

BLOOMINGDALE - DD HOMEOWNERS' ASSOCIATION, INC.

s (TR

611 WEST BAY STREET 611 WEST BAY STREET
TAMPA FL 33606 TAMPA FL 33606-2703
3. Date Incorporated or Qualitied 3a. Date of Last Report
2. Pnncipal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21] 26| P, 0. Box 489 59-3374798 L7 At
Suite, Apl #. elc. Sulte, Apt. #, elc, - 8.75 Additional
22 };l 5. Certificate of Status Dasired w‘ Fee Required
City & State Ciy & 513“3_ 6. Election Gampaign Financing $5.00 May Ba
}ﬂ m Riverview, FL Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
:&;l ;;I 29| 33568-048% soHl ]_sboro_ugh Florida Statutes Oves [t
9. Namo and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CROSS, GLEN E 82| Strest Address (P.O. Box Numbaer is Not Acceptable)
611 WEST BAY STREET
TAMPA FL 33806 8
84| City FL 85] Zip Code
11. Pursuanl to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its registered

office or registered agent, Or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby aceept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature. typad of printed name of reg-stered agent and 146 If applicablke INOTE- Reglstered Agen! signatre required when rainslating) DATE —
12, OFFICERS AND DIRECTORS 13. o ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 8
I PD T DELETE 14 TIILE ru Change L] Addiion | g5
NavE CROSS, GLEN E 12 NAME Cross, Glen E. 5
street avoness | 611 WEST BAY STREET 1asmeeraooness | E» 0. Box 489 N/ A O
LTY-S1-7P TAMPA FL 33606 uen-srzp_|Riverview, FL  33568-0489 &
LE VD T pelere 2ATMLE VD [3d Changs 7 addition |
NARE ~GUSTARD-GALEN— 22NAME Witlew, Michael

sttt acoress | 611 WEST BAY STREET 2asteeranoness [P, O, Box 489 N/A

CITY-S1- 2 TAMPA FL 33606 zaonv-s-z¢ |Riverview, FL  33568-0489

TILE 3] [ DELETE A1TMLE STD [5d Change 13 Addition
NAE FOLE0M-NOREEN-6— 3.2 NAME Mills 3 D. Kay

street aooress | 611 WEST BAY STREET asswecraooness [P, O, Box 489 N/A

airy-§1-2p TAMPA FL 33606 son-si@ |Riverview, FI. 33568-0489

e [J DELETE 41 TIE . [Tchange T Agdition
NAME 4 2 HAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-§T- 2P 44 C0Y-ST-2P

TINE |G 51TTLE [change L Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREEY ADDRESS

civy - §1-21 S4CTY-51-2P

TIILE L DELETE &1 TILE [T Change L] Addition
NAME 6.2 NANE

SIREET ADDRESS 6.3 STREET ADDRESS

ciTy §1-2P 84 CITY-ST- 2P

14, | do hareby certily that the information supplied with this filing does not qualify for the exemption stated In Section 118.07(3)(i), Florida Statutes. | further certify that the

information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that
I am an officer or director of the corparalionr the receiver of trysles-ag p%wéered to execute this report as required by Chapter 617, Florida Statutes; and that my name
T ST 0 i Bddress.

- Blen E. Cross  3/28/97 813 672-0608

FLMTED RARE BF SIGNING OFFICER DR DIRECTOR Date Daytms PHons ¥ o4 7358




