e
2002 UNIFORM BUSINESS REPORT (UBR) FILED W

May 27,2002 $00 am

BEDFORD A CONDOMINIUM ASSOCIATION, INC. 05-27-2002 90468 004 ****61.25
Principal Place of Business Mailing Address
STERLING MANAGEMENT INC STERLING MANAGEMENT INC
723 IMAR DR 723 IMAR DR
SUN CITY CENTER FL 33573 SUN CITY GENTER FL 33573 . )
S RS N TR
Suite, Apt. #, efc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number Applied For
59"2 133689 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Oesired [

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Neme SECKER- & POLIAKOFF; P.A.
Street Address (P.0. Bax Number is Not Acceptable)

[

. MAY, BRIAN L
™= STERLING MANAGEMENT :
. 723 IMARDR 2401 WEST BAY DRIVE, SUITE 414

| SUN CITY CENTERFL 33578 St LARGO FL | 288770

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or toth, in the state of Florida.

Bisy Brsel de Hlasa)

SIGNATURE

E%ﬂnENaadHTm reg'ae@d ﬂﬁlﬁlﬁw \}applgab.le'ﬂ . F Olﬁ'E; RrgﬂeEd AFTWB requited when reinstating) DATE
\ 9, Election Campaign Financing 5.00 May B Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. +-+ fdded to F?;s ¢ Department ofy State
10. CFFICERS AND DIRECTCRS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS.IN 10 I
TITLE TSD %elete TITLE 1-“[) i Wi change (] Addition | S
NAME CHAITON, FLORENCE NAME Vv k\g&f%\ &
sTReET ADDRESS | 1802 BEDFORD LANE #A-21 srerromess | 1902 1€Atordl Ln . A- U &
corv-s1-2¢ | SUN CITY CENTER FL avstze | Suin by Center, FL 33973 &
TITLE D Xneme TITLE V PD . ! ] Change W\ddilion %
v LUCKER, PAULINE v SNAdIro, Irv

seeTacoress | {902 Bedfovd Cﬂ A-17

CiTY-81-2P Un Gty Cender, YL 33913
THLE ~1D. o ) monange ] Addition
NAME Ctnaudon L Florence.

streer anveess || §OZ Efdﬁ)rd wnm. -4
v s Gy Cevter, L 23513
TITLE Sp . [ Change mddiiiun
s [0 O A -1

STREETADDAESS |y 2 1y9 OF . -

s |k n Cﬁ-\! Q-C,V\'\CY',?‘L 33513

SIREET ADDRESS | 1802 BEDFORD LANE, #9

cy-sT-2P 1SN CITY CENTER FL

TITLE VP ﬁnelere
NAME PAVLICK, JEAN ’

sTReeT ancress [1802 BEDORD LANE, A4

civ-st-z2 - 1SUN CITY CENTER FL

e PD &De'ew
NAME MARKLEY, SHELBIA

STREET ADDRESS | 1802 BEDFORD LANE A6

cnv-sT-2f  ISUN CITY CENTER FL 33573

TITLE D . O Delste TILE O change [ Addition
HAME CLARK, CONSTANCE NAME

STREET ADDRESS | 1802 BEDFORD LANE A8 STREET ADDRESS

omy-sT-2P  |SUN CITY CENTER FL 33573 CITY-ST-2P

TITLE O pelete TITLE O Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. { hereby 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 thig report or supplemental report 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 or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 1C or Block 11 if

changed, or on an attachtqent with an address, me emaowered.
- !
SN AP fEN e N A0 AT
SIGNATURE: _~ ST 1O SEGBIRYF ,@4 593 639734

SIENATIIRE 2ND TYPED O PRINTED NAME OH SESHNING OFFICER OR DIRECTOR Date & Daytime®hond ¥




