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'PILKA & ASSOCIATES, P.A.

ATTORNEYS AT LAW
DIXIE T. BRADY LAURIANE CICCARELLI
DANIEL F. PILKAT PLEASE REPLY TQO: BRANDON ADDRESS A. RENEE POBJECKY
J. SCOTT REED TELEPHONE (813) 653-3800 -
MICHAEL J. VANDERZEE TELEPHONE (863) 687-0780 OF COUNSEL
- FACSIMILE (813) 651-0710
CERTIFIED CIRCUT CIVIL MEDIATOR E-mail Address: law@pilka.com

Website: hitp://www.pilka.com
September 30, 2013

12-9354

Amendment Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

Re: Bloomingdale BL Homeowners Association, Inc.
Our File: 13-9230

Dear Sir/Madam:

Please [ind, enclosed, the original statement of change of registered office or registered agent
for the above referenced corporation, along with a copy of the same and this firm's check in the
amount of $35.00 for costs in filing the enclosed.

Upon completion of your filing of the statement of change of registered office or registered
agent, kindly return a timed stamped copy of the same. If you should have any questions please
contact our office. Our office number is 813-653-3800.

Thank you for your assistance regarding this matter.

\

Ketty Abrahdm
Legal Assistant to
Daniel F. Pilka
DFP/ka
Enclosures

213 PROVIDENCE RCAD, BRANDON, FLORIDA 33511
256 North Kentucky Avenue, Lakeland, Florada 33801-43976



COVER LETTER

TO: Amendment Section
Division of Corporations

] BLOOMINGDALE-BL HOMEOWNERS ASSOCIATION, INC.
) Name of Corporation

pocument Numpix: [N 28000002886

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

Daniel F. Pilka
‘Name of Contact Person
Pilka & Associates P.A.
Firm/Company
213 Providence Road
Address
Brandon, FI. 33511
City/State and Zip Code

dpilka@pilka.com

E-mail address: (1o be used for future annual report notification)

For further information concenting this matter, please call:

Daniel F. Pilka +813 ,653-3800

Name of Contact Person Arca Code & Daytume Telephone Number

Enciosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Ameniment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL. 32301

CRZEMS5 (03/12)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Flarida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of 3800
in order lo change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corparation: Bioomingdaie -BL Homeowners Association, inc.
2. The principal office address: 2 13 Providence Road Brandon, Fl. 33511

3. The mailing address (if different):

4. Date of meorporation/qualification: 05/18/1998 Document nomber: N98000002836

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

0. Reginald Osenton
500 Lithia Pinecrest Rd.
Brandon, Fl. 33511

6. The name and street address of the new registered agent (if changed) and /or registered office hd
(if changed): &
Daniel F. Pilka .
= ’”_
213 Providence Road - !
=

P.O. Bax NOT acceptabic _

Brandon, FI. 33511 5

= [y

gs‘hghsanlmgot;d a%&s of its lgxstered office and the street address of the business office of its registered agent,

Such change was authorized by resolution duly adopted by its board of directors an officer so
onzetﬁ? 4 4 gc(ll n wnm?g of the chaolfglz:.y

auth the board, or the corporation has been noti
_«"' g - QZZ ’Q]L'HﬂRD £ . moT%_'_ﬁ JOA  BoARD
of an officer or direcior oOf Typed Dame pRF_Sin—NT

Iherebyaccepttbe Ippointment as registered agent and agree to act in this capac.
1 further agree to Cﬁly w:th the prows:ons aII statures relat:ve to the proper ana' complete
performance %’ my duties, and I am familiar with and gccept the obhganon afe poasition as

agent. Or, if this docmnenr is being filed merely to reflect a change in the regis oﬂ‘tce ¥
hereby con, the coi n has been notified in writing of this change

If signing on behaif of an ennty'

iniel £ P,

Typcda'ﬁmtedNamc
* * * FILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CRZE045 (03/12)



