2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000000076

1. Entity Name

‘BLOOMINGDALE - DD HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business

3550 BUSCHWOOD PK DR

Mailing Address

135 135
TAMPA ‘FL 33618 -TAMPA FL 33618

- 3550 BUSCHWOOD PK DR ~

2. Principal Place of Business 3. Mailing Address

I

I

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Apr 15,2002 8:00 am g
ecretary of State |

04-15-2002 90046 040 ****6] .25

]

DO NOT WRITE IN THIS S8PACE

City & State City & State 4. FEI Number Applied For
59-3374798 Not Appiicable
Zip Country Zip Country 5. Centficale of Status Desired [ 9873 Additional
i ) o Fee Raquired
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
St 0. B i
W".Ll AMS, PETE reet Address (P.C. Box Number is Not Acceptable)
3550 BUSCHWOOD PK DR
STE 135 = ST
TAMPA FL 33618 ty FL | ZPCoce
8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the state of Flcrida.
>
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. 8. Election Campaign Financing $5_00 May Be Male Check Payable 1o
FILE NOW: FEE IS $61.25 Trust Furd Contribution. Added to Fees Department of State
10. OFFIGERS AND DIRECTORS it ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD Wnele(e TITLE PD . | hange mdditfun
NAME WHITLOW, MICHAEL NAE David Bedsole
STREET ADORESS | PO BOX 489 N/A STREET ADDRESS [4 07 Davenir P /a ce
or-st2e | RIVERVIEW FL CITY-ST-21P ‘pa Irice FL 33594
TLE VD - B %Delele TITLE V/—'{ D [ ‘ange R’Additiou
NAME CUSTARD, GALEN NAVE Bérh Kautfman :
STREET ADDRESS |§11.W BAY ST sreeravceess | 46 2 6 Daven fry Place
S ESTar  [TAMPALFL3606 - - . - . e flowstwe- | WYa oo L F35GEA— — T ;
TMLE STD X] Delete TITLE ST, D - nge [XAddition
AN WILLIAM, PETE NAME NOems Bruepin % '
STREET ADDRESS (3550 BUSCHWORD PK DR #315 sweeraoress | 2 700 Brookvite Drve
arst-v  [TAMPA FL 33618 ovste \Valrico, Fi 33594
TME O Delete TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE [ Dejeta TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IP GITY-ST-21P
TITLE 1 Delete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P { ciry-st-ap

' changed, or cn an attachment with an a

SIGNATURE: ___ S!G¢y

deiredk, withmother lixe empowgrtgl
.

lﬂ‘r ! N

o \‘/A!z A'\\\)J! .

4/4}02

12. | hereby certify that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
of the corporation or the receiver or trusiee engpowered to execute this repelas required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

313-Clt-7§73

CInENATIEE ANTSOEA NE BRINTED NAME NE SICNING AEEICER OB BIRECTOR

Nata

Mo

o Phlruaa 4

CR2EQ37 (9/01)




