2005 NOT-FOR-PROFIT CORPORATIGN FILED

ANNUAL REPORT (AR) ‘ May 04, 2005 8:00 am

DOCUMENT # No0423 Secretary of State
1. Entity Name
05-04-2005 90163 032 ****6]1 .25
BEDFORD A CONDOMINIUM ASSQCIATION, INC.
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
Suite, Apt. #, etc. Suite, Apt. #, ote. 1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-2133689 Not Applicable
e Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Currant Registered Agent . 7. Name and Address of New Registered Agent
Law Offices of James R. De Furio, P.A.
DEFURIO, JAMES R ESQ " 201 East Kennedv Boul
' evard
101 E. KENNEDY BLVD . Y
STE 3000 - Suite 1460
TAMPA FL 33602 . Tampa, Florida 33602
Pl -
8. The above named entity submjts the te r the purpase of changing its registered office or registered agent, or both, in the State of Florida. Tam famifiat with, and’accept™
the obligations of regisigred

SIGNATURE %_F /');A 45\5 -

Slgna(ma/wéd o prinled name of regrsterad agent and hile if applcatle (NQTE Regslered Agent signature requied when rensialng) TE
Z
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 MayBe Make Check Payable to
Due By May 1, 2005 Trust Fund Contribuion. 3 Added o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE L1%) gueleta TITLE D . [] Change Addilion
v CHAITON, FLORENCE ' NAME Pavlick, Jean R
STREET ADDRESS | 1802 BEDFORD LANE #A-21 sireer aoness [{BOZ BCdFOfd tn.A-Y
orr-si-zie |SUN CITY CENTER FL 33573 CIFY-Si-2P Su n Criy CCn-l-tr FL 355']3
e VPD O Delets TimE SD oL O change Y Agditon
NAWME SHAP'RO, IRVING NAME Monm LUCI |(c
STREET ADDRESS | 1802 BEDFORD LANE #A-17 steeeT anoeess | | BO2 6&01&).11 Ln. A-1S
CiTY-Ste 71 SUN CITY CENTER FL 33573 CITY-ST-2IP L
HLE PD Delete TITLE [J Change Addition
NAVE TOWNSEND, JANE A NAME ownsend, Jang
STREETADDRESS | 1802 BEDFORD N A-13 streeT anoeess |{RO2 BCdéOYd ln. A-13
CIFY-ST-71F SUN CITY CENTER FL 33573 CITY-S1-7P SUn Cl'hl C.fn'!cr. FL &35-,3
TiLE D ?mmﬁ TITLE D ! o [ Change m)\ddiiiun
siaget appress | 1802 BEDFORD LN A-4 seeta00eess (1802 Bedford n. B-)
crv-si-ge | SUN CITY CENTER FL 33573 CITY-ST-2IP ’
TLE D ' Delet TITLE un c”\'[ CCH'I‘CY: FL 33513 [ change  [] Addition
elets
NAME TOWNSEND, JANE ﬁ NAME
sinect aooness | 1802 BEDFORD LN, A13 STREET ADDRESS
CY-SI. 2P SUN CITY CENTER FL 33573 CITY-ST- 21
LF ] Delete TILE [ Cnange  [] Addition
HAME NAME
STRECT ADDRESS STREET ADDRESS
CImy-SI-2IP CITY-S1-71P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. I 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 cr director
of the corporation or the receiver or rustes empowered 1o exacuta this repert 2s required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: ‘8&&% i /ﬂ%&m H-RF- 05

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR A Cate Oaynma Phong #




