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FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 8 DIVISION OF CORPORATIONS
POCUMENT # N96000000076 (7)

BLOOMINGDALE - DD HOMEOWNERS' ASSOCIATION, INC.

Principal Place ol Business Malling Address

FILED
Apr 09 1998 8:00 am
Secretary of State

0

611 WEST BAY STREET PO BOY 489 3. Date incorporated or Qualified
TAMPA FL 33606 RIVERVIEW FL 335680489
us 4. FEi Number Applied For
59-3374798 . Not Applicable
E3 Principal Flace of Business 2a. Malling Address 5. Certificate of Status Desired [gr ss_ 5 Addltional
21 E Fee Required
SUHB. Apl #, alc. SU“B, Api ¥, sic. 8. Election Campaign F]nanc[ng ss-oo Ma)" Be
@ ;] Trust Fund Contribution Added to Fees
City & Siate City & Stete 7. Is this nonprofit corporation a owners association’?
El E] Yos [ No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
24 -2_51 ;] ;a Personal Property Tax due June 30. Oves [ONo
9. Nam# and Address of Current Reglatered Agent 0. Name and Address of New Reglatered Agent

Strest Address (P-O. Box Number is Mot Acceptable)

81 Name
CROSS, GLEN E o
811 WEST BAY STREET
TAMPA FL 33608 &

&4 Ciy

FL Jasl Zip Code

ofiice or registered a

agent. | am lamiliar with, ang accept the obligations of, Section 617. , Florida Statutes.

11 Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purﬂose of changing its registered
nt, of bath, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept t

o appointment as registerad

Block 12 or Block 13 If changed. of an an attachment with an address.
! Sl RFYINEER
SIGNATURE: Ad )i &M Ry

indicated on this annual raport or supplemantal annual repor is true and accurate and that my signature shall have the same leg
officer of direcior of the corporation or 1he receiver or rustee empowerad to execute this repon as required by Chapter 617, Florida Statutes: and that my name appears in

SIGNATURE Sighature, typed of peinlad name of registersd agen! and title If applicabla (NOTE: Raglstersd Agent signatura raquired whan rainsiating) DATE
12, OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD L] DELETE 1A TIE [T change [ Addition
HAME CROSS, GLEN E 12 NAME
smeetapbress | PO BOX 489 N/A 13 STREET ADDRESS
GITY-51- 2% RIVERVIEW FL 14 CITY-5T-2IP
VO T DELETE 21 TLE [ changs  [] Addition
WHITLOW, MICHAEL 22 KAME
PO BOX 489 N/A 2.3 STREET ADDRESS
RIVERVIEW FL 2. 4CITY-§T-TIP
STD T] DELETE 31 TMIE [ Change [T Addition
MILLS, D. KAY 3.2 NAME
PO BOX 489 N/A 3.3 STREET ADDRESS
RIVERVIEW FL 3.4.CITY-ST-21P
[J DELETE 41TLE [ Change L] Addition
4, 2 NAME
4.3 STREET ADDRESS
4ACV-ST- 20
TILE ] DELETE 51TALE CJ Change [ Addition
NAME 5.2 NAME
STREET ADORESS 5,3 STREET ADDRESS
CITY-ST- 7P 5.4 5TY-ST- 2P
TLE [ DELETE 61 TITLE [J change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY-ST-DP I 6.4 CITY-ST-2IP
14, T hereby cartity that the information supplied with this filing does not qualify for the axemption slated in Section 118.07(3){}, Florida Statules, | further certify that the Information

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

of3/ay (5/3)675-s008

CR2EQ37 (10/97)



