2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000005947 FILED
1. Entiy Name Mar 07, 2000 8:00 am

BLOOMINGDALE - EE HOMEOWNERS" ASSOGIATION INC. Secretary of State

- 03-07-2000 90086 028 ****6]1.25
Principal Place of Business Mailing Address
3550 BUSCHWOOD PARK DR. 3550 BUSCHWOOD PARK DR.
STE 135 STE 135
TAMPA FL 33618 TAMPA FL 336184459
us

2 e e s s AU AT AR

Suite, Apt, ¥, etc. T Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

- o 59-3501006 Not Applicable_
P o Country Zp Country 5. Certlficate of Status Desired ] ?g'gesqﬂfﬂﬁ”"a'
B 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WILLL AMS PETE Sireet Address {P.O. Box Number is Not Acceplable)

3550 BUSCHWOOD PARK DR.

STE 135 ' ‘

TAMPA FL 33618 City FL | 7Po®

8. The abave named entity submits this statement 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 registerad agent and slle i applicabla. {NOTE: Ragistered Agent signature required when reinstating) DATE

FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contripution. O Added 1o Fees Department of State
10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 107
e FD 3 Delate TITLE [ Change [ Addition
NAME WHITLOW, MIKE NAME

STREET ADDRESS
CITY-ST-2IP

sTREeT ADDRESS | 811 WEST BAY STREET
omv-sT-2¢ | TAMPA FL 33608

TITLE o O Change [ Addition
NAME

TITLE 0 [ Delete
NAME CUSTARD, GALEN

STAEET ADDRESS | 11 W BAY STREET STREET ADDRESS
omv-s-2P | TAMPA FL 33606 CITY-5T-2IP

TITLE 8D O Delete | TIMLE [ Change ] Addition

NAME WILLIAMS, PETE NAME

STREET ADDRESS | 3550 BUSCHWOOD PARK DR #135 STREET ADDRESS

CITY-ST-2P TAMPA FL 33818 CITY-ST-2tP

TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-57- 2P CITY-ST-2IP

TITLE i 1 pelete TITLE 7] change [ Acdition
NAME NAME

STREET ADDRESS " , . [ STREET ADRESS |

CITY-ST-2IP CITY-5T-2IP

TITLE O oetete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-ZP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption statea in Sﬂe-t;ti;)n 119.07(3)i), Florida Statutes. | fLrther Véértiir‘ryrth'at the inforration
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Blogk 10 or Block 111

changed, or on an attachmeniwi gargss, with all other like empowered. .
EWAY /w 213 - 734 LUE

SIGNATURE: L AT

CR2E037 {9/99)



