2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N36563 Mar 13, 2001 8:00 amz

1. Entity Name Secretary Of State

BEDFORD AT THE LAKES HOMEOWNERS ASSOCIATION, INC 03132001 S0AT0 016 570,00
Principal Place of Business Mailing Address
113 NW BENTLEY CIR 113 NW ENTLEY CIR
PORT ST. LUCIE FL 34986 PORT ST. LUCIE FL 34986 MM aaswY
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE iN T}’-IIS SPACE
City & State City & State 4, FEI Number Appiied For
65'0172399 Net Applicable
LA - Country - Zp . - CLounty L8 Centificate of Status Desired-—— .[]. 38-75 Additional
e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
CORNETT, JANE Street Address (P.Q. Box Numhber is Not Acceptable)
401 EAST OSCEOLA ST.
STUART FL 34995

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printed nama of registered agent and title if applicable, (NOTE.: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TNLE P 5 Delete TNLE [ ctange [ Addttion
NAME BENOIT, EDMUND NAME Q‘f vrisens Wi 7)va wy
STREETADDRESS | 148 NW BENTLEY CIRCLE smeerooness | 3 Aru 3?}17""7 £ -
on-s-2¢ | PORT ST LUCIE FL 34886 s |t Gunt Avece, £l 39 9L
ME sD ] Delete ME D [ Change ] Addition
e BLEKAS, GEORGE e Geose HEkI5, 5.
STREET ADDRESS | 248 NW BENTLEY CIRCLE STREET ADDRESS 7 ¥ ’V “W- C’lﬁ"/" 7/
crv-S1-a2f— |~-PORT ST LUCIE FL 34986 oo pemestae - f%"’f*;’ vt Lver ¢, F 71/%}’6
TITLE D O Delete THLE Cichange [ Addition
NAME HARRISON, WILLIAM NAME ﬂ?ﬂ/ﬂ/& Nfo
STREETADORESS | 348 NW BENTLEY CiR. STREET A00RESS | J O V- Fend ity £r e
on-si-22 | PORT SAINT LUCIE FL 34986 ovsee | Pord Sared Am v, £/ 34956
TME -TD 5 Delete TILE 7D [ crange [ Addition
NAME NOVELLI, DOROTHY . NAME Fravk Dicpesce
STREET ADDRESS | 1568 NW AMHERST DR ' STREETADDRESS |52 &5 7 Aol Ben tley £+R-
orv-s-2¢ + PORT ST. LUCIE FL 34986 GIry-ST-2¢ /79,4- ;4 awt bvere, ¥/ IV
TIne D ' 159 Delete e : Ol Cange L] Addition
NAME MEDLEDEFF, GEORGE NAME Mﬂ/?? J;m/
sTReeT ADDRESS | 116 NW BENTLEY DR STREET ADDRESS poar Bontley €772
ar-s-2¢ | PORT ST, LUCIE FL 34986 CImY-5T-2P 54 Sindt /Vc; e, T
TITLE O peletz TITLE [ Change  [Z] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CATY-ST-ZIP

12. | hereby certify that the information supplied with this filin 3 does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | 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 oath; that | am an officer or director
red to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustee empo’
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: __ NGRS RESTIRED zfe7 e/ 5613401236

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR L hata Daviime Phana #

CR2E037 (10/00}



