2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N00423

1. Entity Name

BEDFORD A CONDOMINIUM ASSQCIATION, INC.

Jun 08, 2

Principal Place of Business

1904 CLUBHOUSE DRIVE
SUN CITY CENTER FL 33573-4351

Mailing Address

1904 CLUBHOUSE DRIVE
SUN CITY CENTER FL 335735912

[ Suite, Apt. #. 203 Imar Drive
' —swuRGity-Center, FL-83573
' Ci a [] LA | 4. FEINumber

Cit It

T

N

Suite, Apt.

FILED

000 8:00 am

Secretary of State

06-08-2000 90019 023 ****6] 25

JINTHR A

Imar Drive DO NOT WRITE IN THIS SPACE

Applied For

59-2133689 Not Applicable
Zp Couniry Zp Country 5. Cerlificate of Status Desired . [ geae-;il L’:\i:’:ﬂ“onal
o ~ 6. Name and Address of Current Registered Agent B - 7 -Mama and Adrdrasa of New Redistered-Agent T -
1
— Brian L. May/Sterling Management
GREENE, ROBERT E. . 723 ITmar Drive
FLORIDA LIFESTYLE MANAGEMENT B :
1904 CLUBHOUSE DRIVE i Sun City Center, Fl 33573 ‘
SUN CITY CENTER FL 33573 — L | #eCoce

SIGNATURE

8. The above named

ity submits this statern

for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

{NOTE: Ragistered Agant signature required whan rainstating)

5-5-220

T CZ 2 l/ ~
%m!ur@oﬁpﬂﬁmwapmcaﬁ
\\‘-

FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Conmibution. L1 Added to Feas Department of State
10. QFFICERS AND DIRECTCRS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 18 .
TTLE 7| TSD O Gelete TILE [ Change O Addition | §
NAME CHAITON, FLORENCE NAME . %
streer ADDRESS | 1802 BEDFORD LANE #A-21 STREET ADDRESS ]
CITY-ST-2IP SUN CITY CENTER FL CITY-ST-7IP w
THTLE - “10 ' [T Delete TITLE {JChange [T Addition S
NAME LUCKER, PAULINE NAME
STREET ADDRESS | 1802 BEDFORD LANE, #9 STREET ADDRESS
-cmr-st-2e” = | SUN CITY CTR; FL-00000 Rromy-st-ze ‘= ~ Corm o me mmems am me s e
TITLE v|PD T Detete MLE Vice President. 04 Change [ Addition
NAME ‘PAVLICK, JEAN NAME :
sTReeT ADORESS | 1802 BEDORD LANE, A4 STREET ADDRESS
om-s7-2¢ | SUN CITY CTR, FL 00000 CiTY-ST-7IP
TITLE VD X Delete TITLE President: [J Change K}Addiﬂon
NAME HOEHLER, MARY NAME Shelbio, Mar K(ey
sTeeT ao0ress | 1802 BEDFORD LANE, A2 ey ovvess | 1802 Bedfora Lane | Ab
cmv-st-2F | SUN CITY CENTER FL av-stap | Sun Gy Cender, £ 335179
TITLE D K Deiete TILE Durector [ change ] Addition
NAME TOWNSEND, JANE NAME Coretance Clart.
STREET ADDRESS | 1802 BEDFORD LN #A-13 STREET ADORESS | 1502_ Bed Ford Lare, AP
crv-st-zp | SUN CITY CTR FL omv-stzP | Sun Gty Center, FL. 33573
TITLE O Delete TITLE O change [ Addition
© NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

SIGNATURE: Q%@Aﬁdﬁi{

4w

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 diracior
of the corporation or the recelver or trustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othar [Ike empowered.

[

QELUIGDY. P 5/3//0c

J/3-L39-0>0 ﬁ;

7 FIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR  Date

Daytims Phona #



