2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000000076 Mar 07, 2000 8:00 am
*- Eniyame Secretary of State

- 1
BLOOMINGDALE - DD HOMEOWNERS' ASSOCIATION, INC. 03.07-2000 S0086 027 *+*%6] 25
Principal Place of Business Mailing Address
3550 BUSCHWOOD PK DR 3550 BUSCHWOOD PK DR
135 135
TAMPA FL 33618 TAMPA FL 33618-4459
us
Suite, Apt. #, atc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ~ {Applied For
I B o 59—3374798 Not Applicable
Zip | County Zip Country - . $8.75 Additional
[ - . ) 5. Certificate of Status Desired O Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WILLIAMS, PETE Street Address (P.O. Box Number is Not Acceptable)}
3550 BUSCHWOOD PK DR
STE 135 = —
TAMPA FL 33518 fty FL | ZPCo%e
8. The above named enmy éL_Jt_Jr;:-t-sTﬁ;s_slatement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titls t applicable. {NOTE' Registered Ageant signature requirgd when remstaing} DATE
FILE NOW: 9. Election Campaign Einancing $5.00 May Be Make Check Payable to
FEE IS $6‘|.25 Trust Fund Centribution. O Added to Fees Depanment of State
10. T OFFICERS AND DIRECTORS I ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD @ﬂ;lelete e O Chenge [ Addition | &
NAME CROSS, GLEN E NAME i,_’.
sTReET ADDRESS | PO BOX 489 N/A STREET ADDRESS e
CITY-8T-2IP HNERVIEW FL CITY-ST-2IP '-c'\-j
fid
TITLE PD O petste TITLE [JChange [ Addition | O
HAME WHITLOW, MICHAEL NAME
STREET ADDRESS, | PO BOX 489 N/A.. - o STREET ADDRESS o )
CITY-ST-ZIP RIVERVIEW FL CITY-ST-2IP
e VD B I e [ Crange [ Acdition
NAME CUSTARD, GALEN NAME
STREET ADDRESS | 6§91 W BAY ST STREET ADDRESS
CITY-ST-2IP TAMPA FL 33606 CITY-ST-2IP
TILE S0 O delete e O change [ Addition
NAME WILLIAM, PETE NAME
STREET ADDRESS | 3550 BUSCHWORD PK DR #315 STREET ADDRESS
CITY- ST il TAMPA FL 33818 CITY-S5T-2IP
TLE N I Delete e OJ Change [ Addition
NAME K .o, NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - ST ZIP
Tme O Dete TmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the \nformauon supplied with this filing does not qualify for the exernption stated in Section 119.07(3)({1), Florida Statutes. | further cerlify that the mformahon
indicated on this report or supplemental repart is true and accurate and that my signature snall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver ar trustee empowered to 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 attachrmgs# with all othe, like empowered.
f o = / F13-93) S A
SIGNATURE: X AL UIRED NI/ V393 A
RE-END TYPED UR PRINTED HAME OF smmn&;’orncsn OR DIRECTOR o Date Daytima Phone #




