2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000005947 May 15, 2002 8:00 am:
1+ Enuy Name Secretary of State

BLOOMINGDALE - EE HOMEOWNERS' ASSOCIATION INC. 05-15-2002 90149 005 ****61.25
Principal Place of Business Mailing Address
3550 BU_SCHWOOD PARK DR. 3550 BUSCHWOOD PARK‘DR. ‘ 1 ;
STE 13§, - STE 135 l u%
“TAMPA. FL 33618. B TAMPA FL3ete . — . o . ._‘
oo T T us ‘ )
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NQOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3501006 Nt Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O $8 75 Additional
e e e |t ot | e ey o e e e gt 7 T et amm oo sFOR-ReQuired: s -
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
W|LL|AMS, PETE Strest Address (P.O. Box Number is Not Acceptable)
3550 BUSCHWOQOD PARK DR.
STE 135
TAMPA FL 33618 Gity FL | ZpCode
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
L SIGNATURE
. e L ,", . Slgnature, typed or printad nams.of ragistered agent and Yitle if applicable. {NOTE: Registered Agant signature requirad when reinstating) DATE
. 9. Election Campaign Financing $5_00 May Be Make Check Payame to
FILE NGW: FEE 1S $61 25 Trust Fund Contribution, O Added to Fees Department of State
10. OFFICERS AND D'RECTORS I 1. ADDITIONS.’CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 5 Dete TITLE ; , Cnange QAddition
e WHITLOW, MIKE e 25an Weinstesn -
sTreeT aD0RESS | 611 WEST BAY STREET STREET ADDRESS ‘/‘I"/R /’ e s/ W Dad Y Dr"lre,
omv-st-7 | TAMPA FL 33608 CATY-ST-2P l/a/f/ co FL 33594
THLE 0 R Rnem TITLE " Change WAcldilion
e CUSTARD, GALEN e Ka }A C,rowe,/l ‘
streeT a00Aess | 611 W BAY STREET STREET ADDRESS 4-é J 4_ S' Wgo < 2),, ve B
=CITY-§T-2P= - | TAMPA-FL-= 33606 = sa—= Scasifnan cs mmremem - - CTYST20 ) = I/a izl LO = L‘ 335‘g4-*~- PR S T
TMME SD X Delete e A ,Change R Adcition
e WILLIAMS, PETE NAME Les Prigerson
STREET ADDRESS (3560 BUSCHWOOD PARK DR #135 STREET ADORESS | £ ) 5‘ M'g /) 0/‘ ,00 tnt )/') yt
orr-s1-2r |\ TAMPA FL 33618 ovsi |yasrico , FL 33 5‘94-
TITLE 1 pelete TILE [J Change [ Addition
NAME . T NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P CITY-5T-2P .
TITLE [ pelete TILE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CRY-ST-71P
TITLE [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
; Jndicated-on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
‘of the corperation cr the receiver or rusjes ampowered to execute 1hj report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

it changed or on an attachment with al s, with all 1 like spfpawver ;
SIGNATURE: ___SI&) "ﬂ@%ﬁ“ U7 48502 g3 (BSDody.

SIGNATURE Ar\@ﬂpen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phona #

CR2E037 (3/01}

b




