2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000002886 . .
e MSar 07, 200(} % :00 am
ecretary of State
BLOOMINGDALE - BL HOMEOWNERS' ASSOCIATION, INC.
03-07-2000 90057 008 ****g] 25
Principal Place of Business Mailing Address
3550 BUSCHWOOQD PK DR 3550 BUSCHWOOQD PK DR
#135 #135
TAMPA FL 33618 TAMPA FL 33618-4459
us us
Suite, Apt. #, elc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
: 9"3596345 Not Applicable
Zip . Country . e . Country 5. Certificate of Status Desired O $B'75 A_c!ditiuna'.
N : - B Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
' Name
Street Address (P.O. Box Number s Not Acceptabie
WILLIAMS, F. PETER ‘ ceeptesle)
3550 BUSCHWOOD PARK DR
SUITE 135 Ci Zip Cod
e
TAMPA FL 33618 h FL [
8. The above 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, typad or printad name of registerad agent and title if applicabla. (NOTE: Registered Agent signature requiréd when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
s \
FEE IS $61.25 Trust Fund Coentribution. | Added to Fees Department of State
10. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 18
THLE PD O Delete TITLE [ change [ Addtion
NAME TUCKER, RILEY A
STREET ADDRESS PO Box 637 STREET ARDRESS
CITY-ST-2IP BRANDON FL 33509 CHY-ST-2P
TILE VD [ Delele TIME O change [ Addition
NAME THURMAN, TOM ' HAME
STREET ADDRESS Po BOX 637 o STREET ADDRESS
CIY-51-21P BRANDON FL 33509 CimyY-§1-2IP
TITLE STD " [ Daletz TILE [l change [ Addition
NAME WILLIAMS, F. PETER HAME
STREET ADDRESS | 3550 BUSCHWOOD PARK DR #135 STREET ADDRESS
onv-s-2P | TAMPA FL 33618 ci-§1-2p
TITLE O pelete TILE [ Change  [2] Addition
HAKE NAME
STREET ADDRESS - } . . STREET ADDRESS
GITY-ST-2IP P CITY-ST-7IP
TITLE S e 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2IP ) CITY-ST-2IP
TITLE O Delete TITLE ' [ Change [ Addition
WA HAKE
ANNoCEg STREET ADDRESS
-~ srae CITY-ST-2IP

iz. | hereby certify that the information supplied with this fih’ng doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | furthar certify that the information
indicaled on this report or supplemental 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 corperation or the receiver or trustes empowered to execute this report as reguired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an attachmen Achess, with all other like empowered.
siaNATURE: __SIGHATORE LESISRED BV R i a0

' NAME GF SIGNING OFFICER OR DIRECTOR Date Daytme Phorie #

CRYEAT7 o



