FILE NOW: FILING FEE IS $61.25 FILED

1999
DOCUMENT # N96000000076

1. Corporation Name

BLOOMINGDALE - DD HOMEQOWNERS' ASSOCIATION, INC.

Principal Place of Business Mailing Address
SHWEST-BAY-SIREET. AQ-BOXN-480—
i ko IR WAL AL
us !
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
] 2550 Buschwod PR D/ [w] 3550 BusBhwood $K.Dr. | 01/04/1996
Suite, Apt. #,/etc. Suite, Apl. #, etc. 4. FE! Number - Applied For
22] /3§ 7] 125 59-3374798 - | Not Applicable-
City & State City & State ] . $8.75 Additional
El _.7/ XK / 7 F(‘ ;] Tamoa ‘ FL 5. Certifcate of Status Desired [ " Fee Required
Zip 7 Country zZp Country 6. Election Campaign Financing $5.00 May e
;ﬂ 3.36 /(5} IEI m 55 {p Ig [-S—O-l Ll 3 Trust Fund Contribution D Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Nam s
_ Pete (1 llidms - :
-GROSS;-GEEN—E—-— Street Address (P.O. Box Number is Not ptable \
~8H-WEST-BAY-STRERT 5550 ‘Duschieod Harz Driy
~FAMPA-FL-33606- % . '
Quite 125 __
B4| City ; 85| Zip Code
Tamoa. FL | (3368

T, Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiarida Statutes, the above-named corporatidn submits this statement for the purpose of changing its registered
office or registerad_agant, of bath, in the State of Florida, Such change was authorized by the corporation's board of diractors. ! hereby accept the appointment as registered
4 0 Bligations of, Section 617.0503, Florida,Statutes.

2 T¢ L)t qgmd P AV

sasTREETAOORESS | B 50 LD US Ch wotd

SlgnatreTyped @ wyfisTad if appiable. i Agent sig required when
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD SXDELETE LATINE GChange [ Addien
NAME CROSS, GLEN E 12NAME
streeT ADORESS| PO BOX 489 N/A 1.3 STREET ADDRESS
CITY- §T-2IP RIVERVIEW FL 14 CITY-ST-2P
TILE VD [ DELETE 21TME P D ] [RChange [ Addition
NAME WHITLOW, MICHAEL 22 NAME
sTREET ADDRESS | PO BOX 489 N/A 2.3 STREET ADDRESS
CITY- ST-ZIP RIVERVIEW FL 2 4 CITY-ST-ZIP o e s e e e e e imin e e
TMLE STD [SPeLETE 31TME [JChange [ Addition
NAME MILLS, D. KAY 32 NAME
sTREET ADDRESS | PO BOX 489 N/A 3.3 STREETADORESS
CITY-8T-ZIP RIVERVIEW FL 34, CTY-ST-2P :
TIMLE [ DELETE 41TME VD [CIChange  Deaddition
NANE 4 INRME CusTAMD, G
STREET ADDRESS assweeTronRess | (o A e éﬂ‘/ ‘ST"
CITY-ST-29 34CTY-ST-ZP TA ”V‘/d/?  Fo S36p b
TME [ DELETE 51TLE ) " r JChange IAddition
NAME 52 NAME W L gm /ﬂﬁ Cﬂr-/’f- Do w3

STREET ADDRESS .
CITY-ST-2IP Feemv-stop G| frgqs,:ﬁgo)tw; Joi g 3,30[09:, L R T
TILE ] DELETE 6.1 TITLE g ‘ {JChange [ Addiion
NAME 6.2 NAME .
STREET ADDRESS 6.3 STREET ADDRESS

CITY-$T-2IP 6.4 CITY-§T-ZP

14 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(i). Florida Statutes. 1 further cartify that the information
indicated on this annual report or supplemental annual repod is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation or the rececit\‘rer or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in

ta p b ed.

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 08 . 1999 8:00 am §
CORPORATION Katherine Harris S t f S
ANNUAL REPORT Socretary of State ecretary of State
DIVISION OF CORPORATIONS (03-08-1999 90068 033 ****61 .25

CR2ED37 (11/98)

Block 12 or Block 13 if changed 7
SIGNATURE: PUSSe5 534 LY
Oad 7 . Daytime Phone #




