FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 21,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N96000000920 04-21-2006 90112 021 ****6] 25

1. Entity Name
BLOOMINGDALE VILLAGE HOMEOWNER'S
ASSOCIATION, INC.

Principal Place of Business Mailing Address N q‘UU Juuwv
3434 COLWELL AVE. 3434 COLWELL AVE. ' . '
SUITE 200 SUITE 200 .
TAMPA, FL 33614 IS TAMPA, FL 33614 .
T, e AN CEAWMRCHC AR
1393 Oaxrisuo OR 3 Das e PR
Suile.'Apl. #, elc. Suﬂg Apt #, etc. 02272006

Chg-NP CR2E0Q37 (11/05)

ity & State jty & Stale 4. FEI Number Applied For
ﬁ RA”MM FL &Mw”? FL * 59-3364854 Not Applicable

nt Count iti
uniry unity 5. Certificate of Status Desired [ $8.75 Additional

Zi " . .
3 57/ u.u 5. ?§$ KL, ; S _5 _ FeeRequired. _
€. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

RIZZETTA & COMPANY INC, Heme J'Emss A - 106 F < IR, /2 A .

3434 COLWELL AVE. Street Address (P.O. Box Number is Not Acceptable)
SUITE 200

TAMPA, FL 33614 20/ k. KenNBOY BLvD., Surra /460

W of changing its registered oflice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
Sames /7 e forere 7-/9- o0&

City "[ i
Tamed FL | 23602
8. The above named enti mi
the obligations oﬁ
SIGNATURE

Slgn Ire, Iyped or prgled nama ol leglslcun agent and tilla il applicable. [NQTE: Registerad Agant slgnaturd requirad whan reingtating) DATE
//ang Fee is $61.25 9, Election Campaign Financing ' $5_00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution, O  Addedto Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiTLE P/D [ Delete TITLE [ Change  (J Addition
NAME FARMER, MIKE NAME
STREET ADDRESS | 1541 CROOKED STICK DRIVE STREEF ADDRESS
CITY-ST-ZP VALRICO, FL 33594 CayY-Si-2Ip .
TILE VvP/ID R velete TITLE ve / o] [ Change Xnddilion
A KUHN, MIKE nang DEREBES, MIKE
STREET ADDRESS | 1518 CROOKED STIGK DRIVE sresoness | B 403 B 6 {eemve FL.-
cmy-$T-7P | VALRICO, FL 33594 CITY-81-21p VALRIC 0, FL. 335 94
TITLE ST/D xmele TITLE [ Crange ﬂnaumnn

NAME SIMS, JEFF NAME ,7- Weﬂ% &
STREET ADDRESS | 1508 CROOKED STICK DRIVE smeetaonkess | 6 0.4 CRYOO 1 DA,

CIFY.ST-IIP VALRICO, FL 33594 CITY-S7- 2P M )Z 23‘94 ]

TE D O oelete TITLE [ Change ] Addilien
NAME BUSH, DIANE HAME

STREET ADDAESS | 1416 CROOKED STICK DRIVE STREET ADORESS

CITY-ST-2IP VALRICO, FL 33594 CITY-ST-21P

TILE D M veie me D [ Change k;\ddilion
NAME CLARK. KAREN NAME D€ Ifﬂl; /’L

STREET ADDRESS | 1503 CROOKED STICK DRIVE STREET ADDFESS | &) / é&c VG'

CITY-S1-21P VALRICO, FL 33594 CiTY-ST- 29 vn‘ gt co S 4

TILE [ pefete TITLE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITV-5T-21P CITY-ST-2IP

12, | hereby certify that the information supplied with this tilin g does rot quatify for the exemptions contained in Chapter 119, Florida Statutes, | further certity that the information
indicated on this report or supplemental report is trug and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed. of on an attachment with an addy ith all other like empowered.
SIGNATURE: \C;:-——/ 4(5fog 23707 S6X)

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR LIF™ Daytime Phone ¥




