., . FILENOW: FILING FEE IS $61.25 FILED
NONPROFIT N FLORIDA DEPARTMENT OF STATE

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS Secretary of State

POCUMENT # NOO0415 (2)

ation Name

BEDFORD J CONDOMINIUM ASSOCIATION, INC.

AU A

Principal Place of Business Mailing Address
T | 4508 CLUBHOUSE DRIVE 1904 CLUBHOUSE DRIVE 3. Date Incorporatec or Qualified
SUN CITY CENTER FL 33573-4351 SUN CITY CENTER fL 33573-4351 12/16/1983
4. FEI Number Applied For
- 59‘2155870 Not Applicable
] 2. Principal Place of Business 2a. Maiting Address 5. Cerlificate of Status Desired 0 38.75 Additional
E ;1 Fee Required
Suite, Apt. #, etc. Suite, Apt #, etc. &. Election Campaign Financing $5.00 May Be
‘2_2] ;;l Trust Fund Contribution Added to Fees
City & State City & State 7. s this nonprofit corporation a h ners asscciation?
: 22] 28] % ves [ No
= Zip Country Zip Country 8. This corporation owas or has paid the curren}, year Intangible
- ;‘ ;l m ;El Personal Property Tax due June 30. B¢es e
€. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent

R ORSAT E.CQREECNE

FLORIDA LIFESTYLE MANAGEMENT 82[ Street Address (P.O. Box Number is Not Accepiable)
PROFESSIONAL COMMUNITY SERVICES TORP— S EloR D A LiFEsryie MANAGEMENE
83

1804 CLUBHOUSE DRIVE (saune
' FL

SUN CITY CENTER FL 33573 e -

3. Pursuant to the provisions of Sections 617.0502 and 517.1508, Florida Statutes, the atove-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorizacl by the corporation's board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE <

85| Zip Code

Ignature, typed or printed name of registered agent and title if apolicable {NOTE: Registarad Agenl signalure required when reinstaling) DATE Q
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREETORS IN 12 g
TME VD {| DELETE 19 TLE T [e¥change L Additicn =
RAME WITTER, FRED 1.2 NAME .
.| smemvaooesss | 1801 BEDFORD TERR., #J-240 1.4 STHEET ADDRESS §
= | cov-si-ze SUN CITY CENTER FL 33573 14 C0Y-§T-2P &
TME SD ] DELETE 21 THLE [T crange [ Addition |©O
NAME MCATTE, NORM 2.2 NAME
smreet anoress | 1801 BEDFORD TERR. #220 23 STREET ADDRESS
CITy-ST-2IP SUN CITY CENTER FL / 2.4 CITV-ST-7P I
TME 10 Tl DELETE 31TMLE ju 7 I change [ Aadition
HAME PACE, JEAN 3.2 NAME RoLL AsoN , ELizapery
streeTaporess | 1801 BEDFORD TERR #232 sasmeTaonness | {00 BEPROAD TEARRACE H 230
CITY-ST-2P SUN CITY CTR, FL 00000 on-stzp | SUA CuTY LENTER FLl.
TME PD [T oeLETE 41TIE ” [J Change [ Aadhion
NAME FROEMMING, ELROY J 4 2NAME
streeTaponess | 1809 BEOFORD TERR. #228 43 STREET ADDRESS
CITY-5T-71P SUN CITY CTR, FL 00000 44 CITY-ST- 2P P
TME D [J peLeTe 51TINE vD [ Change L] Agdition
NAME ROSSMAN, CHARLES 52 NAME
smeetaporcss | 1801 BEOFORD TERRACE, J219 53 STREET ADDRESS
CITY-57-2¢ SUN CITY CTR, FL 00000 54CIY-ST-21
TNLE [T DELETE 6.4 TIVLE [T Change LT Addition
NAME £2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P BA4CNY-5T-20
14. 1 hereby certily that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3){i). Florida Statutes. | further certify that the information

indicated on this annuat report or supplemantal annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
officer or director of tha corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chefigad an attachment with an address.
Lo I FROE Ml 3 ofss S1E~255-Y7//

SIGNATURE: . _
CER OR DIRECTOR ayime FRone ¥ ong 7386




