2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
DOGUM N36563 039 Jan 27,2000 8:00 am
BEDFORD AT THE LAKES HOMEOWNERS ASSOCIATION, INC U Secretary of State
01-27-2000 90122 031 ****70.00
Principal Place of Business Mailing Address
113 NW BENTLEY CIR 113 NW ENTLEY CIR
PORT ST. LUCIE FL 34986 * PORT ST. LUCIE FL 34386
us us
S s RN GAR GRS
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State o City & State _ er 2|3 FELNumber . e e e Applied For. .| -
TR e Fap T, T S T e e -7 ' o ' 650172399 Not Applicable
ap Cm,mt!y i Country 5. Certificate of Status Desired &I ?ese'zlg‘giﬂ"onal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORNETT. JANE Street Address {P.O. Box Number is Not Acceptable)
401 EAST OSCEOLA ST.
STUART FL 34995 = T ods
. ity FL p Lo

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.
“ -

ooy . -

SIGNATURE _ 0 ter 0 ot ‘
Slghatura, typed or printac name of registered agent and title if applicable. (NOTE: Reqistered Agent signature required when reinstating) DATE

' FILE NOW: ’ 9. Elaction Campaign Financing $5.00 May e Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. O Added fo Fees Department of State
10. . OFFICERS AND BIRECTORS J 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TITLE P . ) : O Detete TILE . [ Crange ) Addition
NAME BENQIT, EDMUND ‘ NAME
STREETADDRESS | 148 NW BENTLEY CIRCLE . STREET ADDRESS
CITY-ST-ZIP PORT ST LUCIE FL 34986 CITY-$T-2IP
TITLE 8] _ O Delete TME Sk R—c.‘Tﬁ-Rs, ~DiR-eTeR X change [ Addition
wiE  TBLEKAS, GEORGE._ . . . .. . _ B T - e
STREETADDRESS | 248 NW BENTLEY CIRCLE ’ STREET ADDRESS |
CITY-57-21P PORT ST LUCIE FL 34 QuTY-sT-21P
TLE sD - . M Delele TMLE DiRecT ol D change  [SAddition
hAME KELLY, MARION NAME HARRISed, Liklrpea
STREETADDRESS | 324 NW BENTLEY CR ; secraoness | Feffy M-l BanTheq <R
orv-sT-2¢ | PORT ST. LUCIE FL 34986 oS- | QeRT ST _hucim, AL IYIEE
TIE 1D O peiee TIE ) Ml change {1 Addition
NAvE NOVELLI, DOROTHY NAME
STREET ADDRESS | 1568 NW AMHERST DR 1 STREET ADDRESS
oTv-sT-2° | PORT ST. LUCIE FL 34986 ci-s-2¢
me D [ Delete TITLE [ change [ Addition
NAME MEDLEDEFF, GEORGE HAME
STREET ADDRESS | 116 NW BENTLEY DR ‘ STREET ADDRESS
oT-s-2f ) PORT ST. LUCIE FL 34986 omv-sT-2P
TITLE [ Delete TMLE [J change  [T] Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receliver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an addrass, with all other like empowered.

d
SIGNATURE: S 2 IRE LG D LBgo  PTPo R

FED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phowt # (,/
! ]pé /

CR2EN37 (9/99)



