2001 UNIFORM BUSINESS REPORT (UBR) FILED

E
DOCUMENT # NO0415 Apr 25,2001 8:00 am &

1. Eniy Nome ecretary of State
BEDFORD J CONDOMINIUM ASSOCIATION, INC. 04-25-2001 90009 015 ****61.25
Principal Place of Business Maziling Address
STERLING MANAGEMENT. INC. STERLING MANAGEMENT. INC.
723 IMAR DRIVE 723 IMAR DRIVE
SUN CITY CENTER FL 335734351 SUN GITY CENTER FL 335734351
ST v e AR AR
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2155870 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gesegesq lﬁg:;”"“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAT BRIAN E.. Street Address {P.Q. Box Number is Not Acceptable)
723 IMAR DRIVE
STERLING MANAGEMENT _ Ty
SUN CITY CENTER FL 33573 City FL [ @ Code
8. The above named entity submits this staternent for the purpose of changing its registered office ar registered agent, or both, in the state of Florida.
SIGNATURE 74, A~ rf?, — _ 3 —; A/T :2 -0l
Signature, tyj or prinW{ and title it iCable. {NOTE: Registered Agent signature required n reinstating)
‘ ™~ AW . !
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. [0 Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DSRECTORS IN 10 .
TITLE D L Delete TITLE P R Charge [ Addtion | S
e OKONIESKI, FRANCES we |oKow, Ew skl Fnce Tayeo £
sraeet anoress | 1801 BEDFORD TERRACE J240 s sooness |1 8 01 BEO e LS 5
CITY-ST-2IP SUN Cm’ CENTER FL 33573 CITY-ST-2IP i!f” 'y E’f 4 ENTER El 2 3573 § ‘
e SD ) ekt TITLE VP O crange (R Addiion | &
NAME MCATTE, NORM NAE LORENZ!, EBLWRHRNO '
sTaEeT ADORESS | 1801 BEDFORD TERR. #220 STREETADORESS | /. &2 / BEO ForD T exnricé - T 228
ar-S1-29 SUN CITY CENTER FL OVSIIP | Sunt Criry CENTER, £f P3523
TITLE TD [ Delete TITLE [ Change  [] Additian
NAME ROLLASON, ELIZABETH NAME :
STREET ADDRESS | {1801 BEDFORD TERRACE #2368 STREET ADDRESS
CITY-ST-2P SUN CITY CENTER FL CITY-ST-2IP
TITLE D B pelete TITLE o ‘ > RlcChange [ Addition
e LIEBOWITZ, ARCHIE ' we |e&powiTE, FIEPC
sTheET Aooress | 1801 BEDFORD TERR J217 smeeraootess | £ RBEOFORA TER
Crry-ST-21P SUN CITY CENTER FL 33573 _ or-Si2P |Sup Ciry CeEnNVEX, F& 33573
TIMLE [ Delete TITLE O Change [ Aduition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE O] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP Cry-§T-21P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatien
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE:




