FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997 E
DOCUMENT # N96000000920 (6)

1. Corparation Name

(B:LOOMINGDALE VILLAGE HOMEOWNER'S ASSOCIATION, IN

AR

1802 NATURES WAY BLVD 1802 NATURES WAY BLYD
VALRICO FL 33594 VALRICO FL 33594-682¢

Sandra B. Mortham

Sacratary of State S e Cretary Of State

DIVISION OF CORPORATIONS

3. Date dﬁﬁsﬂeﬁgds of Qualified | 3a. Dateﬂ}a?ﬁémn

2. Principal Place of BUST-BSS 2a. Mailing Address 4. FEI Number "Applied For
ert Qotfecsflvelsl  SAme. 59-3364 854 Not Appicae
Suile, Apl. #, gtc, Suite, Apl. ¥, etc. , . su 75 Additional
. 6. Ceniificate of Stalus Desired O y
2__2L 51-\( 4{’ A’ m S.A M e- Fee Required
Ciy & Slale City & State 6. Election Campaign Financing $5.00 May Be
EL U A{ RIAD F 28 A w e Tiust Fund Contribution O Added fo Fees
Zp - Country Zip Country 8. This corporation has liability for idngible tax under s. 189.032,
al 33594 el us 2] SAME. 5l SAME. | rioridasatues Yes [
9. Name and Address of Current Reglstered Agsnt 10. Name and Address of New Reglstered Agent
81| Name :.). A e
m
SAPUTO, ITO 82| Sweet Address (F.0. Box Number is Nol Acceptable)

1802 NATURES WAY BLVD

VALRICO FL 33504 V4 )3 Great Lolbers Hao

““Ualricn FL ®| $1%q¢

11. Pursuant ta the provisians of Sections §17.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered
office or registered ageni, or both, in the State of Florida. Such change was authorized by the corporation's boatd of directors. | hereby accept the appointment as registered
agent. ! am familiar with, and accept the obligations of, Section 617,0503, Florida Statutas,

SIGNATURE ___
Signature, tyrwd or printed name ol registered agent and Inle if applicable (NOTE Reglstered Agent signature reguived whan rainalating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE D {1 DELETE 11TME RAChange [T Addition
NAME SAPUTO, VITO 1.2 NAME , /
sweet anoress | 1802 NATURES WAY BLVD vasmeer aonress | AT 3 G“3R+ a‘ /FC/‘ S p AL
CITY-51- 2P VALRICO FL 33504 VACITY-S1-2P -,
WL D ] oriete 21TIMLE A Change  [J Addition
NAME SAPUTO, EUI T 22 KAME ﬁ
streeraooress | 1802 NATURES WAY BLVD 2astreeraoness | &f 13 G" eA + a/kr S 1o
BITY-57- 7P VALRICO FL 33504 2 4CATY-ST-2P -
TITLE D ] DECETE 31TNLE bAChange [ Addition
HAME SAPUT(Q, CAROL 32 NAME 4
sreger aooress | 1802 NATURES WAY BLVD sasmeersoveess | &/ 3 G/Bq‘/- I F s /91’40.6
CITY-51- 2% VALRICO FL 33594 3.4, CITY-ST- 2P
LE [ DELETE 41TITLE _ [ Change [ Adaition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 2P 4.4 GITY-ST- 2P
L 1 becere 51 TNLE [JChange [J Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-§1- 2P 5.4 CI7Y-ST-21P
TITLE [ peLeTe 61 TIMLE [ chenge  TJ Addition
HAME 5.2 NAWE
STREET ADDRESS 6.3 STREET ADDRESS
CITY- 1. 2P 64 CITY-S1-2P

| am an gfficer or director of the corp, pQwered to execute this report as required by Chapter 617, Florida $tetutes; and that my name
appears in Block 12 or Block 13 | nch

. 3

i

BF BIGNING OFFICER OR DHRECTOR

Daylime Phone # 0046682

FLORIDA DEPARTMENT OF STATE Mar 1 2 1 99 7 8 O O am

CR2E037 (9/96)



