2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 29, 2008 8:00 am

1207
!3%_1

DOCUMENT # N96000000920 Secretary of State
1. Entity Name (01-29-2008 90030 044 ****5] 25
BLOOMINGDALE VILLAGE HOMEOWNER'S
ASSOCIATION, INC.
Principal Place of Businass Mailing Address _
+393-0AKFIELD DR 383 +393-QAKFIELD DR U
BRANDON, FL 33511  US BRANDON, FL 33511 US . ‘
e I R TR
1383 Onkriew [n 1383 OnarFicw Da
Suite, Apt. #, etc. Suite, Apt. #, etc. 01152008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
namdon Fo Z3SH anborn Fo 3% 59-3364854 Not Applicable

Zip Country Zip Country _ . 58.75 Additional

235 1] 3350 5. Certificate of Status Desired O Feo Requirez; tona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEFUROQ, JAMES R P.A.
201 E KENNEDY BLVD Streel Address (P.O. Box Number is Not Acceptable)
SUITE 1460
TAMPA, FL 33602
City Zip Code

FL

8. The above named entity submits this staternent 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

Signature, typeo or ponted name of regrslelec agent ang tle t applicable
v

{NQTE: Regisiareq Agant signature required whan reinsiaingy

DATE

Filing Fee is 561.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 vay Be
Florida Department of State .

Added to Fees

10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE PD - R Deiste e V4 (3 Change Rddition
NAME FARMER, MIKE NAME ROTEK , 7 2244 -

STREET ADDRESS | 1541 CROOKED STICK DRIVE STRET ORESS |77 o & R 00 {;’D STCL PRivE

CITY-S3-2P VALRICO, FL 33594 CIrY-ST-2iP t/dé- £ 60 /S 32 R Xl &5

TITLE VP/ID [ velete TITLE change [ Addition
NAME BERBES, MIKE NAME DERSET, /h//g &

STREET ADORESS | 4103 BELLERIVE PL STAEET ADORESS | &//02 9 éd—l—g £rve P“

ore-st-zp | VALRICO, FL 33594 Ov-sT-2k IVALR 1o FL 33594 - 7%iS

TITLE STID O elete TITLE Change [ Addition
NAME WERREMEYER, KIT NAME aé nRemEyen, KIT

STREET ADDRESS | 1506 CROOKED STICK DR sreETaonRess | J SO 6 Croores STicik Da

orv-st-2f | VALRICO, FL 33594 oStk | Vacaaco  Fo 335%Y

TITLE D O pelete TITLE 577 [ change )ﬂt\ddn‘mn
NAME BUSH, DIANE NAME CHROEVAS  Bile

STREET ADDRESS | 1416 CROOKED STICK DRIVE STREET ADDRESS | /o0’ 03 (/(0(3/[() Fricee DR vE

CY-sT-2P | VALRICO, FL 33594 CYSIIP  \YdL Rico , il 3T 7G5

e D O pelete TIiLE / - Change Addition
NAME DERBES. KRISTEN NAME OG“MiL KaisT e « O

STREET ADDRESS | 4103 BELLERIVE PL STREFT ADDRESS | 770 B& Ll £ R I e

CTY-ST-2F | VALRICO, FL 33594 CIvY-ST-2P \/n Rico FL 33594 -~78(5

TITLE 3 pelete TITLE [ change ddition
NAME NAME ﬂ S TE. ﬂf AL Y EA M
STREET ADDRESS STREETADDRESS | /572 6" ¢ /?oa HER Sl PRyE

CHTY-57- 2P oSt | g Ric e Fo 3359y - Pgs5T

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119 Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the re
changed, or on an atigc

SIGNATURE: 17

IGNATURE AND TYPED OR

MsY<R

iver or trusiee empowered 1o exacute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or 8lock 11 if
e with an address, with all other ke empowered.

24-70N0F

NAME CF BIGNING OFFICER OR DIRECTOR

Date Daytrma Phone #




