FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N36563

1. Corporation Name

BEDFORD AT THE LAKES HOMEOWNERS ASSOCIATION, INC

Mailing Address
113 NW ENTLEY CIR

Principal Place of Business

113 NW BENTLEY CIR
PORT ST. LUCIE FL 3436

PORT ST. LUCIE FL 34386

FILED
Feb 27,1999 8:00 am
Secretary of State

02-27-1999 90091 041 ****70.00

VLGNV

us us
2. Principal Place of Business Za. Mailing Address 3. Date Incorporated or Qualifed
21 28] 02/12/1990
Suite, Apt. #, etc. Suite, Apt. #, otc. 4. FEI Number Applied For
22| 27] 650172399 Not Applicable
City & Stat City & State i
_l "y e ity 5. Certifcate of Status Desired (] $8.75 Add.ltuonal
23 m Fee Raquired
Zip Country Zip Cauntry 6. Eisction Campaign Financing 0 $5.00 May Be
m [_z?| ;\ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
CORNETT, JANE 82| Strest Address (P.C. Box Number is Not Acceptabie)
401 EAST OSCEOLA ST.
STUART FL 34995 8
34| City Zip Code

FL |*

SIGNATURE

TT. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signature, typed or prinied name of registered agent and title if applicabls.

(NOTE: Registared Agenl signature required when reinstating)

DATE

7. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me PD A oELETE 11TME FRES: ] [JChange X Addition
NAME CLOUSER, JACK 12NAME Ebhmayo PEportT o

saeeT aooress| 245 NW BENTLEY CR sweeroess| 4@ Moly.  DenThey CiRete

CITY-ST-ZIP PORT ST. LUCIE FL 34986 14 CITY-5T-ZP PolT S5 Lucie FL 3Y76L

TME VD £ DELETE 21TITLE Dl pecve 3 [lChange  [X] Addition
NAME MEYERUWITZ, MIKE 22NAME GeoRbe PLEKAS e

sweetaonress| 316 NW BENTLEY CR asweeTaooress |- 2HE  ahlr. DenTeg (’(J_Q_C e e -
CITY-ST-ZP PORT ST. LUCIE FL 34986 2 4CITY-ST-2P PoRrv o7 iwaa  FL 3 Y99l

TITLE SD [ DELETE 31 TME CJChange [ Addition
NAME KELLY, MARION 32 NAME :

streeTaporess| 324 NW BENTLEY CR 33 STREET ADDRESS

CITY-ST-2P PORT ST. LUCIE FL 34986 34.CITY-5T-2ZP

TME i) (] DELETE 41TME CJcChange [ Addition
NAME NOVELL), DOROTHY 4 ZNAME

streeT anoress| 1568 NW AMHERST DR 43 STREET ADDRESS

omy-sT-zP PORT ST. LUCIE FL 34936 44 CITY-ST-ZP

TME D [ DELETE 5.1 TITLE [JChange [ Addition
NAME MEDLEDEFF, GEORGE 52 NAME

streeTanoRess| 116 NW BENTLEY DR 53 STREET ADDRESS

CITY-ST-2P PORT ST. LUCIE FL 34988 54CITY-§T-ZP

TITLE [ DELETE 6.1 TILE [ClChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTy-8T-2P 6.4 CITY-5T-2IP

14,77 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 this annual report or supplemental annual report is true and accurate and that my signature shall have the saime legal effect as if mada under oath; that | am an
officer or director of the comporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all gther like empowered.

SIGNATURE:

(e P7f- #opt

CR2E037 (11/98)

Sz

Daytime Phone #



