2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21,2008 8:00 am
ecretary of State

DOCUMENT # N03000005139
BEDFORD PARK AT TRADITION HOMEOWNERS
ASSOCIATION, INC.

04-21-2008 90094 036 ****5] .25

T

Principal Place of Business

10527 SW VILLAGE CENTER DRIVE
SUITE 207

PORT ST. LUCIE, FL 34987

Mailing Addrass

SUITE 201

PORT ST. LUCIE, FL 34987

10521 SW VILLAGE CENTER DRIVE

2. Principal Place of Business - No P.O. Box # 1 3. Maiting Address

llll\l\llllillillHHI_IIWII\I\IIHIIIIHII\I\INIHIIIIHHI|I\|||7|H|I!

Suita, Apt. #, elc. Suite, Agl. #, elc. 04082008  chg-NP CR2E037 (1206)

City & State City & State 4. FEI Number Appliad For
57-1172949 Not Applicable

Zip Country Zip {7 Country 5. Crlificate of Status Desirad O Eg.;izg;ﬂ;ﬂonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BAYSHORE ASSOCIATION MANAGEMENT
1304 SW BAYSHORE BLVD.
PORT ST. LUCIE, FL 34983

Namea

Street Address (P.0. Box Number is Not Accaptable)

City

Zip Code

FL |

8. Tha above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signawre, typed or printed name of registered agent and title f applicatla.

(NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaignr Financing
Trust Fund Contribution.

$5.00 may e
Added to Fees

”'L.Ar.

Departmant of State’

B T e AN S T
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECFORS IN 10
TiLE FD : ez T oy Brereoge [ Additien
NAME SMITH, LORETTA AN Shede. /‘4 "
STREEF ADDRESS | 10521 SW VILLAGE CENTER DRIVE STREET ADDRESS 799 J W Gl et .
cy-§-2p | PORT ST. LUCIE, FL 34987 ciry-s7-7p ,f At 7~ Ldurid 1’ P A \Zlff L
E VPD O tetete TITLE ,57‘1) [i-emnge [ Addition
FAME ROBINSON, LORI NAME .Sylult /c/(r*/ cp-
STREET ADDRESS | 10521 SW VILLAGE CENTER DRIVE STAEET ADDRESS TS U Er e [
erv-51-2¢ | PORT ST. LUCIE, FL 34987 arvseae | £ b ot 5 L ,,_,, ,vl Y9,
TLE SD [ Rie TLE ) Chengz [ Addition
NAME GALLAGHER, JOHN NAME
STREETADDRESS | 10521 SW VILLAGE CENTER DRIVE STREET ADORESS
CITY-5T-2P PORT ST. LUCIE, FL 34987 CiTY-ST-2P
TITLE . 0 petete TILE [ change  [J Addition
NAME ’ NAME
STREET ADCRESS STREET ADDRESS
CiTY-51-20 cIry-7-7P
TME 0 velete e [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§1-21 CITY-ST- 2P
TILE 0O oetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-ST-2P CITY-57-7P

12. | heraby certify that the information supphes
indicated on this report or supplesrfantal repol
of the corporation or the receivef dr trustee empd
changad, or on an attachime an address,

ith all other like empowerad.

ith this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
ywerad (o exbcute this report as reguired by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE{:

Date Daywme Phane #




