2005 NOT-FOR-PROFIT CORPORATION

- ANNUAL REPORT (AR)

1. Entity Name

ASSOCIATION, INC.

DOCUMENT # N96000002556

VILLAS AT BLOOMINGDALE PROPERTY OWNERS'

Prncipal Place of Business

1117 CALLISTA AVE
VALRICO FL 33584

Mailing Address

1117 CALLISTA AVE
VALRICO FL 33594

2. Principal Place of Business

3. Mailing Address

Suite, Apt # elc

Suite Apt. #. el

|

Jan 26.¢ 5005 08:00 AN
Secretary of State

Il

[N

il

1st MOORE CR2E037 (10/04)
Ciy & State City & State 4. FEI Number Applied For
59-3249323 Not Applicable
o : ountry Zp AL Country 5. Cerificate of Status Desred  []  $8-79 Additional
Fee Requirad
6, Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GEFRE, EDWARD
Street Address (P.O. Box Number 1s Not Acceptable;
1117 CALLISTA AVE ’
VALRICO FL 33594
City Zip Code

FL

the abligations of requstered agent

B. The above mamed entity submits this statement for the purpese of changing its regisiered office or regrstered agent, or both, n the State of Flonda. 1 am famiiar with, and accept

Due By May 1, 2005

SIGNATURE
Lt YRR A CHetes o of 16047 1<d a3eht erd Whe 1 30ph-abk INCTF Regsrered Agenl signature /oGl wher reinstating} DATE
FILE NOW: FEE IS $61.25 9. Eiection Campaign Financing $5.00 may Be Make Check Payable to
Trust Fund Contatution Added to Fees Florida Department of State

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

i b O Delele mi [JChange [ Addiban
Nl GEFRE, EDWARD J HAME

Cert e {1117 CALLISTA AVE SIREET ARDRESS

Gl 0o VALRICO FL 33534 NILEAR:

Wit SO 3 Delete WILE [Jchange [ Addilion
o GEFRE, MARILYN H NAME

e aunkesg | 1117 CALLISTA AVE LRER 1 LDDRESS e

e 1w |VALRICO FL 33594 ST 2P S

iy ™ 0 Detete 1t O change [ Addition
H2m DANIELS, VICKY NAME

iy Atk 11103 CALLISTA AVE SUREETADDRESS

RRANTS VALRICO FL 33594 it ST 4P

i v Dv O3 Detete 1L [ Change  [] Addition
LA JACOB, CAROL HEME

e an s | 1102 CALLISTA AVE STREEL ADORESS

Ol wpe VALRICO FL 33584 Liv 57 7P

o 1 Dejete L [ Change ] Agdition
NAkt HAME

LI, CTREET ANDRESS

are oY ST AP

m [ Dalete i Tl change [ Addition
LTSS A MAN-

TRt L AULFE S SR T ANRRESS

Ao [SIESR R

12. | heteby carply that the information supphed wath thes fitn

with all athar Lke empoweted

Ebupald T ceree

1fagfos

does not quahty for the exemption stated in Section 119.07{3){4), Flanda Stawtes, | further certify that the information
ndicated on ths report or supplemental report s true and accurate and that my signature shail have the same legal effect as if made undier cath. that I am an officer or director
of the calporation or the recewer or trustee empowered 10 exacute this teport as required by Chapter 617, Flonda Statutes, and that my name appears in Slock 10 or Block 11 if

changed or on an attachment with an adﬁ
SIGNATURE: (0

&5-68’4-5‘?{8

SIGNATURE ANDAVPED o%ﬂnmrau NAME OF SIGNING OFFICER OR DIRECTOR

Cate

Diay* me Prone o

e



