: * FILE NOW: FILING FEE IS $61.25

FILED

Secretary of State

1. Corporation Name

BEDFORD J CONDOMINIUM ASSOCIATION, INC.

NONPROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Bandea B. Mortham
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS
DOCUMENT # NO0415 (2)

NGO

Prncipal Place of Business

1904 CLUBHOUSE DRIVE
SUN CITY CENTER FL 335734351

Maiting Addraess

1904 CLUBHOUSE DRIVE
SUN CITY CENTER FL 33573-5812

3, Data{&ﬁ?[o‘iﬁﬁ% or Qualified | 3a. Da&t}fal(.jn’s‘! Re

2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
m ;a 55870 _| Mot Appicable
Suite, Apt. #, efc. Suite, Apt #, atc.
uie. np P §. Certificalo of Siatus Deslred (] $8'75 Additional
§| E] Fee Required
Cily & State City & State 6. Elaction Campaign Financing $5.00 May Be
23] 28 Trust Fund Contribution Added to Feos
Zip Country Zip Country B. This corporation has liability for Intangibie tax under 5. 199.032,
;] —2-5] ;;I 30 Florida Statutes Yas No
9. Name and Address of Current Reglatered Agent 10, Name and Address of New Reglstersd Agent
81| Name
FLORIDA LIFESTYLE MANAGEMENT 82| Strest Address (P.O. Box Number is Not Acceptable)
PROFESSIONAL COMMUNITY SERVICES CORP.
1904 CLUBHOUSE DRIVE 8
SUN CITY CENTER FL 33573 R FL 7o
1. Pursuant to the provisions of Seclions 617 .0502 and 617,1508, Florida Statutes, the above-named corporation submits this statement lor the purpose of changing its registered
office of registered agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of dirsctors. | hereby accept the appointment as registered
agent. | am larniliar with, and accept the obligations of, Section 617. , Flotida Statutes. '
SIGNATURE

Sigrature, lyped & printed name of registerad agant end Jitle if applicable.

{NOTE: Registered Agent $Knature raquired when reinsiating)

DATE

i2. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 12

THLE D [J DELETE 11 TLE L] Change ™ L] Addition
HAME WITTER, FRED 12 NAME

sreeraooress | 1809 BEDFORD TERR., #J-240 13 STREEY ADDRESS

CTY-S1-2 SUN CITY CENTER FL 33573 1407 67-2P

TILE SD L1 DELETE 21 TITLE [ Change L Addition
NAME MCATTE, NORM 22 NAME

sweeraporess | 1809 BEDFORD TERR. #220 2.3 STREET ADDRESS

Cily-S1-2P SUN CITY CENTEH FL 2.4 CITY-5T- 2P

ILE TD [T OECeTE 21 THLE 1 Change [ ] Addion
NAME PACE, JEAN 32 NAME

streer aponcss | 1801 BEDFORD TERR #232 33 STREET ADORESS

CHTY-§1- 2 SUN CITY CTR, FL 00000 34, CINV~ST. 2P

TITLE PD L] DELETE 41 TME L change L] Addition
NAME FROEMMING, ELROY J 4.2 NAME

staeer aovaess | 1801 BEDFORD TERR. #228 4.3 STREET ADDRESS

CiTy-SI-2IP SUN C”Y CTR. FL 00000 44 CITY-51-2P

e D [ DECETE 51 TITLE D [X] Change L] Addition
NANE LUNTZ, SAM 5.2 RAME ROSSMAN, CHARLES

staeer aporess | 1801 BEDFORD TERR #J-230 B3STREET ADORESS | 1801 BEDFORD TERRACE, J219

CITY-SI- 2P SUN CITY CTR, FL 00000 33573 540ITY-51-2P SUN CITY CENTER, FL 33573

TIE ] orete 6.1 TITUE [T Change [T Addition
NAME 6.2 KAME

STREE| ADORESS 5.3 STREET ADDRESS

CITY-$T- 71 £4 CITY-5T- 2P

an atlachment with an address.

appears in Block 12 or Bi%@fchanged DL
SIGNATURE: _Sllzy. 1 i 7ocP

BIGNATURE AYlD

14. T do hereby certily that the information supplied with this filing does not qualify for the exemption staled in Section 118.07(3)(i), Florida Statutes. £ furiher ceriify that iha
infermation indicaled on this annual report or suppiementat annual report is trug and accurate and that my stgnature shall have the same lagal effect as If made undet oath; that
1 am an officer or director of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapler 617, Florida Statutes; and that my name

Paytima Phone ¢ OOLB4087

May 20 1997 8:00am

CROECS? (9/96)




