2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N04000011437

1. Entity Name 4

BLOOMINGDALE.OAKS EXECUTIVE PARK ASSQCIATION,

INC.

Principal Place of Business

316 EAST BLOOMINGDALE AVENUE
BRANDON FL 33511

Mailing Address

316 EAST BLOOMINGDALE AVENUE
BRANDON FL 33511 '

2. Principat Place of Business

3. Mailing Address

T

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 18, 2005 8:00 am
Secretary of State

02-18-2005 90052 032 ****61.25

JUUL(IID

1st MOORE CR2E037 (10/04)
City & Siate City & State 4. FEI Number Applied For
Not Applicable
C ] -
ap ountry Zip Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
: - - - - — ———— — Name - s " - . To- — — - -

SPARKMAN, STEVEN L

212 NORTH COLLINS STREET
SUITE 1

PLANT CITY FL 33563

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

City

FL | Zip Code

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. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Slgnature, lyped of printed name of registared agsnt and ntle if apphcabla

(MOTE: Ragistered Aganl signalute reguised whan reinstating}

DATE

8. Election Campaign Financing $5.00 MayBe
Trust Fund Centribution. Added to Fees
10. OFFRCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE o O Delste TLE [Jchange [ Adeition
NAME MCCULLAGH, JAMES P NAME
sTReeT spDRess | 11305 LEPRECHAUN DR. STREET ADDRESS
CITY-ST-2IP RIVERVIEW FL 33569 GITY-§7-21P
TITLE D [ Delete TMLE [l cChange [ Addition
NAME SCOTT, L. DAVID NAME
STREET ADDRESS | 942 SYMPHONY ISLES BLVD. STREEY ADDAESS
CITY-ST-7IF APOLLO BEACH FL 33572 CITY-ST-2P
“=TILE D - - — =Opelete — [ Mig—- [—r——=m - = = s —[]-Change  -[} Addition
NAME DIAZ, MANUEL A JR NAME
STREET ADDRESS (611 PINEDALE CT. STRAEET ADDRESS
CITY-ST-7iP BRANDON FL 33511 CiY-5T-21F
TITLE 1 Delete TITLE [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TMLE [ pelete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE 1 Delete TITLE [ Change [C] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. ! hereby certify that the information supplied with this filing
indicated on this report of supplemental report is true an
of the corporation or the r.
changed, or on an attach

SIGNATURE:

does not qualify for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer er director
siver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ent with an address, with all other |[ke empowered.

ol @ U A

* Mangel A Diax T S/5-08

(83) 6> A7)

IATURE AND TYPED OR PRINTED NAME OF SUGN@G WCER OR DIRECTOR

' Date

Daytima Phone #




