2005 NOT-FOR-PROFIT CORPORATION FILED

+  ANNUAL REPORT (AR) _ Apr 20, 2005 8:00 am

DOCUMENT # N04000011845 ecretary Of State
1. Entity Name
04-20-2005 90342 019 ****41 25
VILLAGES OF BLOOMINGDALE CONDOMINIUM NO. 1
ASSOCIATION, INC.
Principal Place of Business Mailing Address
9950 PRINCESS PALM AVE - STE 102 9950 PRINCESS PALM AVE - STE 102
IR AU A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. 15t MOORE CR2EC37 (10/04)
City & State City & State 4. FEl Number Applied For
. 0 - Z %‘ fg 7 Not Applicable
<p Country Zp Country 5. Ceriificate of Status Desired 0O g‘g'gg‘lﬁg:;m“a'
6. Name and Address of Curren! Registered Agent 7. Name and Address of New Registered Agent
® —Mame —_
E;ggdgsé éHEIE-I;/FLIﬁD Street Address (P.C. Box Number is Not Acceptable)
TAMPA FL 33606
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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, Ivped o printed name o regisiered agent and e if apphcable (NOTE Regelered Agent signature reguired when rainstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, O Added to Fees
10, ' OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O Delete T1LE {1 Change T Addition
NAME DISPENZA, SCOTT NAME
STREET ADDRESS | 8950 PRINCESS PALM AVE - STE 102 STREET ADDRESS
CITY-S1-7IP TAMPA FL 33619 CITY-ST-2IP
TMLE VPD O Delete e O change ] Addition
NAME . FEZZEY, CAROL MNAME
sTREET anDRess |9950 PRINCESS PALM AVE - STE 102 STREET ADDRESS
CIY-ST-7F TAMPA FL 33619 CiY-S1-7P
TIHLE ~—|STD - Cloelete | mne ’ [ Change [ Addition
NAME AMNDRIQOTIS, MARY NAME .
STREET ADDRESS | 9950 PRINCESS PALM AVE - STE 102 STREET ADORESS
CinY-S1-2IP TAMPA FL 33619 e Ciry-s1-2Ip
TITLE v [ pelele TITLE [ change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CITY-§T-2P
THLE 3 Delete TITLE ) [J Change [ Addition
NAME NAME
STREET ADDRESS ) . - STREET ADDRESS
CITY-SI-ZIP - ; A CITY-§T-2IP
TLE 3 Delete TILE .. [0 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-S7-21P

12. { hereby cern’ﬂf,ql that the informaticn supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effeci as if made under oath; that | am an officer or director
of the corporation or the receiver or tustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 77\4”44,& Ardrutti Ypi-05  N3Ta-1500

SIGNATURE mﬁ}vsuon PRINTER NAME OF SIGNING OFFICER OR DIRECTOR Daytrne Phcne &
t—F




