FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N98000002886

1. Comporation Name

BLOOMINGDALE - BL HOMEOWNERS' ASSOCIATION, INC.

e

FILED ]
24,1999 8:00 am §

"%
ecretary of State

09-24-1999 90013 007 ****70.00

Principal Place of Business

BHW-BAY-5T.
TAMBA._EL-33606

Mailing Address

SHW—BAY_ST.
TAMRA-F—33606

I

61975

LN

90 13-

T

JRNRE

2. Principal Place of Business 2a. Malling Address 3. Date Incorporated or Qualifed
Tl 3¢50 Buschions fK b 5] 3556 DUsthwpp AR, 05/18/1998
Suite, Apt. ¥, efc. Suite, Apt. #, stc. 4. FE{ Number Applied For
22 /3 ] A /35 59~ 559463¢5° ot Applicable
City & State _ & State . ) $8.75 Additional
—] ,_l,ﬁ pe pA y= - _I /(]m/% P(— 5. Certifcate of Status Desired [ Fee Required
Zip Country untry 6. Election Campaign Financing -~ $5.00 May Be
z_| 336/ (f El S 4- —-] 5’36 / k ]_I uS /)‘ Trust Fund Contribution 0 Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Nama I
= Peter y), Linms
MELLE¥-DANIEL L 82| Street Address (P.O. Box Number is Not Accepta le)
325-5-BLVD- 3SsS0O _[Byschwipn KOr
TAMPA FL-33606 8 TE /
Su/TE /13
84| City 85| Zip Code
TAmPA FL 330 /8
T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered

office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of diractars. | hereby accept the appointment as registered

YE/55

agent. | am famili nd. pt the ubll ations of, Sechon §17.0503, Florida Statutes.
SIGNATURE
Slgnatura, 3

of r-g-s:ma‘h’qam and v T applicatie. NOTE: Registarsd Agent signaturs requirad when reinsioting] DATE =

OFFICERS AND DIRECTORS 13 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 &
e PD T DELETE 11TITLE FYs) ClChange  [xfAddibon |
NAVE CROSS GLENE 12KAME g'te) TuckOr .
STREETADORESST B HHW—BAY-SF— 13smeeTanoress {0 Dok 57 NIR ﬁ
orv-st-ze | TAMPATLC 33608 ucorv-stze  {Pranden, FL 3258 &
E VD ] DELETE 21TLE /D Clchange @ Addiion | ©
NAME TCUSTARD, GRLEN 22NAME 7o T hvermeAs
STREET ADDRESS| 6+ 1-W—BAY-GF——r asreeraooress | Poo. D 431 A
cmv-st-zp | FAMPAFL33608- racmv-stzp  [Brdndin, Fo  3230% h o
TITLE STD (] DELETE 31TILE o Y [JChange [ ]Addtion
NAME TWHFEOW=IHRE™ 3.2 NAME F-Perlr W et an
STREET ADDRESS-SHH-W—BAY-GF— 33 STREETADORESS | F S S0 BUSCHWID K< D g
orv-stze | TAMPAF-33606— 34, CITY-ST-ZP TAn2A e 336 /f
TRLE [] DELETE 44 TILE [OcChange [ Addition
NAME 4. 2NME
STREET ADDRESS 4.3 STREET ADDRESS
oTY-ST-2IP 44CITY.ST-2P
e [J DELETE 51 TILE CiChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-ST-7P 54CMTY-5T-2P
TME ] DELETE 6.1 TME [change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P B4 CITY-ST-2P

14. | hersby 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
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 oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

arrdfia ant

7/?/9/ CF13) 534 -F15#

Block 12 or Block 13 if changed, or o

SIGNATURE:

h an address,

ith all other like empowered.

Daytima Phone #



