« FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State
o DIVISION GF CORPORATIONS

1999

May 05, 1999 8:00 am
Secretary of State

05-05-1999 90152 027 ****61.25

DOCUMENT # N0042

1. Corporation Name

BEDFORD A CONDOMINIUM ASSOCIATION, INC.

a =

483364 90182 - &
7 )

Mailing Address

1904 CLUBHOUSE DRIVE
SUN GITY CENTER FL 335734351

Principal Place of Business

1904 CLLIBHOUSE DRIVE
SUN CITY CENTER FL 335734351

T

Z. Principal Place of Business 2a. Mailing Address 3. Date Incorperated or Qualifed

1] 26 12/16/1983

Suite, Apt. #, ete. Suite, Apt. #, stc. 4. FEI Number Applied For
22 27 59-2133689 Not Applicable

City & Stat City & Stat iti

bt ¢ ity & State 5. Cerifcate of Status Desired [ $8.75 Additional

E;_] E Fee Required

Zip Country Zip Country 8. Election Campaign Financing O $5.00 may B
;‘ IE] -2—9] Eﬂ Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
81| Name

GREENE, ROBERT E. 82| Stroot Address (P.O. Box Number is Not Acceptable)

FLORIDA LIFESTYLE MANAGEMENT . ——

1904 CLUBHOUSE DRIVE _

SUN CITY CENTER FL 33573 84| City FL 85] Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing iis registered
office or registered agent, or both, in the State of Flarida, Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered

SIGNATURE
§

gnature, typed or prnted name of registered agent and title if applicable. (NOTE: Regl Agenl zig raquired when rei g DATE
12. OFFICERS AND DIRECTORS 13. N ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
mE TSD O] DELETE 11TME D \JﬁMFa DN SEM ) ClChange [ BAadilion
NAME CHAITON, FLORENCE 1.2 NAME BEOFolDd LA # A-13
smeeT aooress| 1802 BEDFORD LANE #A-21 asmeeraoress | | §O X OE]
crv-st-ze | SUN CITY CENTER FL 14 CITY-5T-2P LN QTTHCE NTER. L
TE D. [ OELETE 217ILE 7 [Dcthange  []Addition
NAME LUCKER, PAULINE 22NAME
sreetaporess| 1802 BEDFORD LANE, #9 23 STREET ADORESS
arv-st-ze | SUN CITY CTR, FL 00000 2.4CITY-ST-2P
TE PD [ bELETE 31TILE {JChange [ Addition
NAME PAVLICK, JEAN 3.2 NAME
sreeTanoress| 1802 BEDORD LANE, A4 33 STREET ADDRESS
arv-stze | SUN CITY CTR, FL 00000 34, CITY-ST-2ZPP
TIMLE D [ DELETE 4.1 TITLE [}Change  {7) Addition
NAWE HOEHLER, MARY 4.2NAME
smweeraporess| 1802 BEDFORD LANE, A2 43 STREET ADDRESS
CITY-ST- 2P SUN CITY CENTER FL Yy 44 CITY-ST-2P
TME D JADELETE 51TITLE [CIChange  [] Addition
NAME PAVLICK, KENNETH SZNAME
sTREET aooress| 1802 BEDFORD LANE, A4 5.3 STREET ADDRESS
ory-st-ze | SUN CITY CENTER FL 54 OV 81 29
TIE [ DELETE 6.4 THLE [JChange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IF 6.4 CITY-ST-2iP

74 1 hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as
Block 12 or Block 13 if changed, or on an attachment with an address, with ali other like g,

SIGNATURE: Jean PR TURE REQUIR

raquired by Chapter 617, Florida Statutes; and that my name appears in

ared.

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT /

oo (0l 3-14-97 B3 435070

0048910

CR2E037 (11/98)




