2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ~ Apr 30, 2004 8:00 am

DOCUMENT # Noo423
2 vy vame ecretary of State
BEDFORD A CONDOMINIUM ASSOCIATION, INC. 04-30-2004 90339 015 761,25
Principal Place of Business Mailing Address
STERLING MANAGEMENT INC STERLING MANAGEMENT INC
1701-B RICKENBACKER DRIVE 1701-B RICKENBACKER DRIVE
SUN CITY CENTER FL 33573 SUN CITY CENTER FL 33573
i S A BIEERTRRIA
Suite, Apt. #, gic. Suite, Apl. #, eic. MOORE CR2E037 (11/03)
City & State City & State 4, FEI Number Applied For
59-2133689 Not Applicatle
Zip Country Zip Country 5. Certificate of Status Desired gg-;’gq L’::’;gﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BECKER & POLIAKOFF, P.A. e . .
101 E. KENNEDY BLVD. SUITE 1030 sreet# James R. Defurio, Esquire
SUITE 414 101 E. Kennedy Blvd. Suite 3000
TAMPA FL 33602 A
o~ Tampa, FL 33602 YT
7 / / b e~

s statepfenfTor e purpose of chapging its registered office or registered agent, or bath, in Ihe State of Florida. | am familiar with, and accept

72704

8. The above named entityS
the gbligations of reg

SIGNATURE

Slgn?‘yped or primed name of registerdd agent and tille f applicable. (NOTE: Registared Agant signaiure raquired when reinstating)

8. Elegtion Campaign Financing $5_00 May Be
Trugt Fund Contribution. | Added to Fees

0. OFFICERS ANG DIRECTORS . ADDITIONS /ICHANGES TO OFFICERS AND DIREGTORS IN 13

1) =
TILE U1 pelete TIMLE [ Change Addition
e CHAITON, FLORENCE e TO\N nSﬁﬂd Jane 2
streeT aopress | 1602 BEDFORD LANE #A-21 STREET ADCRESS %ord tn. A A-13
CITY-ST-2IP SUN CITY CENTER FL 33573 CITY-5T-2IP u n C |_1-u CEnJ{U F[—_ 556"’] 3
Wi VPD 1 ndete e O3 crange Y Aaditon
NAE SHAPIRO, IRVING e FOV lick, |
smeey aporess | 1802 BEDFORD LANE #A-17 streeT anoRess NBO2 B éd%ofd
CiTY-ST-71P SUN CITY CENTER FL 33573 ore-size QLN C[.{—\‘ Cﬁn_{.tr FL 555—[5

SD Y 4 .
TITLE [ pdlete TITLE [ Change ] Addition
NAME MONROE, LUCILLE B R
smeeT aporess | 1802 BEDFORD LANE #A-15 STAEET ADDRESS
CrY-ST-7IP SUN CITY CENTER FL 33573 CiTY-ST-ZIP
TIILE PD ]$[ Delete TITLE [ Change [} Addilicn
b PACLICK, JEAN e
sTEET Anoress | 1802 BEDFORD LN, A4 STREET ADDRESS
ervsr.ap |SUN CITY CENTER FL 33573 N

D —
TITLE TITLE Ch Addit
e TOWNSEND, JANE 5@&‘“ e [ Crange L] Addition
syaet aooness | 1802 BEDFORD LN, A13 STREET ADDRESS
omy.crap  |SUN CITY CENTER FL 33573 arSrg
TITLE [ Ddete e ‘ [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2iP CITy-ST-2IP

12. | hereby certity that the information supplied with this filing does not Gualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is rue and accurate and that my signatura shalt bave the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or rustee empowered Lo execute tfis report as required bty Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wilh all other like empowered.

SIGNATURE: Uttt 7 s aea P Por. 23, 2001

IGNATURE AND TYPED OR PRINTED NAME OF SIGNIPIIE OFFICER OR DIRECTOR Date Daylime Phone #




