FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999 "

FILED
May 17, 1999 8:00 am
Secretary of State

05-17-1999 90076 021 ****70.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State

L G DIVISION OF CORPORATIO)‘G’
DOCUMENT # N7 00000 594 7] V'

Bloomingdale EE Homeowners Asscciadion,
TInc.

L INBLE B mivmy e o 4 R
* S 5?59045- 90(?76 -21 -

Principal Place of Business

3550 Duschuxeed fark Dr.

Mailing Address

3550 Buschwedd fark Dr.

Sute |

25

owite 135

Tampa, FL 3361% Tarmpa, FL 23618

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

21] 28] 10 \aslat )

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
El ;' SQ' 850' OOCp Not Applicable

City & State City & State iti

Y Y 5. Certtcate of Status Desied [~ 9879 Additional

23 ;' Fee Required

Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
;l |2—5] E\ [:s;l Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

p@l—e, U_)]H”.ams 81| Name
38550 Buschusood fark Drive 82
Swite 125 FE)
Tampa) FL, 53(3'8 84| City FL ‘55

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent 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 accept the appointment as registered
agent. | am familiar @ ceeptithe obligatiops of, Section 617.0503, Florida Statutes.

(2 £

Street Address (P.O. Box Number is Not Acceptable)

Zip Code

/s

SIGNATURE
Slgnature, typed or prnted name of ragistered agent and tle if applicmg. (NOTE: Registered Agent signature raquired whan reinstaung} DATE 7 8

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE Plis [ DELETE 11TITLE [JChange [ Addition | T
NAME oY 'TLC)IA)/ Ty Ké 1.2 NAME S
STREET ADDRESS| (o / [ w. 64‘,‘ S 1.3 STREET ADDRESS I
avstze |TTAmMPA  Fo 3360k 1 4CITY-5T-ZPP 2
TILE T / [J CELETE 21 TILE []Change  [JAddtion | <
NAME Custand GALe 22 NAME
STREETADDRESS|(B 4 - é ,47/ . 2.3 STREET ADDRESS
cre-sr-2p [TA ML R3Gol 2.4 CITY-ST-2IP
TILE S / D 7 [ DELETE 31TME CChange [ Addifion
NAME (relegms pd e > 32 NAME
STREETADORESS | ¢S 3 USLC Atugag P/f/\ o &3 ( 3.2 STREET ADDRESS
CITY-ST-2P TamPd o B3elE 34, CITY-ST-2P
TITLE 7 [ DELETE 41TME [IChange [ Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-2IP 44CITY-ST-2P
TITLE [J DELETE 51 TITLE [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P . ¢ 54 CTY-$T-2IP
TIME [ DELETE 6.1 TILE I R [Jchange [ Addition
NAME 6.2 NAME
STREETADORESS 6.3 STREET ADDRESS
CITY-S1-ZIP 84 CITY-57-2IP
t4. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(j}, Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed.-eren-an attachment with an address, with all other like empowered.

' OFFICER OR DIRECTOR %4 ; Dayume Phore #




