2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N26918

1. Entity Name

BLOOMINGDALE RIDGE HOMEOQWNERS ASSOCIATION,

INC.

Principal Place of Business
409.E COLLEGE AVE
RUSKIN, FL 33570

Mailing Address
PO BOX 1058
RUSKIN, FL 33575

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

FILED
Mar 13, 2008 8:00 am
Secretary of State

03-13-2008 90032 022 ****61.25

EUL LS

LT

Suite, Apt. #, etc. Suite, Apt. #, etc.

02052008 chg-NP CR2E037 {12/06)
City & State City & State 4, FEIl Number Applied For
59-2949421 Not Applicable
= - -
in Country Zip Country 5. Certificate of Status Desired (M $8.75 Additional

Fea Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

WILSON, LOU E

™ _Ermilia, X. Etch

409 E COLLEGE AVE Street Address {P.O. Box Number is Not Acceptable)

RUSKIN, FL 33570

409 E. College QAvenur

™ Rustin FL | #2850

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.
* - .

SIGNATURE 8«\\: [ TN, K. Qlfh Q_J_Q_LJ_QB_

{NQTE: Registerad Agert signalurg required when rainstating) DATE

Slignature, typed or printed name of registerad agent and title if epplicable.

9. Election Campaign Financing
Trust Fund Contribution.

._ ) _"Mer ‘theck payable to
> Florida Department of State

Filing Foo Is $61.25
Due by May 1, 2008

$5.00 may Be
Added to Fees -

ADDITIONS/CHANGES TO OFFICERS. AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 11.

TITLE P [ Delete TITLE [ Crange [ Addition
NAME SALATTI, FRANK NAME

STREET ADORESS | 4014 EAGLES NEST DR STREET ADDRESS

GITY-ST-2IP VALRICO, FL 33594 CITY-ST-2IP

TITLE \Y [ nelete TITLE [ change  [] Addition
NAME MAURELLO, ROB NAME

STREET ADDRESS | 2318 TIMERGROVE DR STREET ADDRESS

cIy-S1-2Ip VALRICO, FL 33594 CITY-ST-2P

TIILE s xwege TITLE Lindo. Werw Mmoo K[}hange O ddition

NAME NEIOIA, SCOTT

N 2304 Marseille Ct.

STREET ADDRESS | 4004 HIDDEN PINES PL STREET ADDRESS

cav-si-2F | VALRICO, FL 33594 CIry-ST-2P Valrieo FLU 33 s,

TITLE T 7 Delete TTLE [ Change [ Acdition
NAME HOOQS, TERRY NAME

STREET ADDRESS | 4005 ASPEN LEAF WY STREET ADDRESS

CITY-ST-21P VALRICO, FL 33594 CITY-ST-ZIP

TITLE 1] Delete TITLE NHON Change [ Addition
NAME WEISMAN, LINDA M NAME Rbbﬁf‘\'. B(

STREET ADDRESS | 2309 MARSEILLE CT STREET ADDRESS [e) 338 o \mbcrsmv{ Df.

CITY-ST-2P VALRICO, FL 33594 CITY-ST-ZIP Ny 00, L 335qlﬂ

TITLE . O Delete TILE i O change  ~ [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate gpddhat my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver of trustee empowerad to execulgAl tport g3 required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachm:?!ﬂdress. with a)l other likgg
SIGNATURE: /@Z

&GMTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




