| FILED
2004 NOT-FOR-PROFIT CORPORATION . Mar 01. 2004 8$:00 am

ANNUAL REPORT ,
DOCUMENT # N36563 Secretary of State
03-01-2004 90038 025 ****5] 25

1. Entity Name
BEDFORD AT THE LAKES HOMEOWNERS
ASSOCIATION, INC.

Principal Place of Business Mailing Address
113 NW BENTLEY CIR 113 NW ENTLEY CIR
PORT ST. LUCIE, FL 34986 US PORT ST. LUCIE, FL 34986 US 5 4 01 3 5 7 G
e T AUV BRIEATAR 0 I
NN (ben\—\e»l Ur
Suite, Apt. #, etc. Sune Apt. #, atc. 01242004 Chg-NP CR2E037 (10/03)
City & State City & State . 4. FE} Number ' Appliéd For
PDI"&Z' . CFC 85-0172389 Not Applicable
Zip Country Zi% 4% Colu)n % 5. Certificate of Status Desired O g.g'gesqﬁﬂmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~1-CORNETT; JANE csmmeem_mremmmen s e e e = o o = R - E ey
401 EAST OSCEQLA ST. . Street Address (P.O. Box Number is Not Acceptable)

STUART, FL 34985

City FL l 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE __
. . . Signawre, typedurpmled name o!regusmfed sgemandmle |Iapphcable < vt . {NOTE: Regstered Agent signature requlredwl‘.eniens!atm) . - .:"PME

: - ! S

o . Filing Fee Is $61.25 9. Election Campaign Financ’i!}g i $5.00 may Be
: iDue by May 1, 2004 Trust Fund Contribution. "™ [1 Added to Fees

. L
‘\ﬁ,10. | QFFICERS AND DIRECTCRS o b 11. i ADDITIONSICHANGES T3 OFFICEHS AND DIHECTOHS IN 10~
e Prooros spaeart o oo Ooeee  fme-. | TD 7 o ﬂ(}hange I:IAddltmn
MM - | DIETEMANN, DONNA HAVE Dor\r\‘a D\e%a,m
STREETADDRESS | 100 NW BENTLEY CIRCLE STREET ADDRESS lOO M
oTv-sTz? | PORT ST LUCIE, FL 34988 . CITY-ST-ZIP Por\— Sk loge  Fu 54%
THLE sD Delets TMLE [ Ghange ﬂ'mjiﬁcn
NAME DRYDEN, NANCY S NAME M| MeNamee..
STREET ADDRESS | 188 NW BENTLEY CIRCLE STREET ADDRESS 2t [riNe
CITY-S7-21P PORT ST LUCIE, FL 34986 CITY-5T1-2P bct" - LUCA.-& EL ‘549% ‘0 i
mLE D [ oetete TITLE d [J Change ﬂm}dmun
mue | HARRISON, WILLIAM B K Don N\o\f."ah’“&ﬂ (JL

" gTReET VDRSS | 346 NW BENTLEY CIR. : < § sther apoaess” PevHeny-Cie
ore-st-ZP | PORT SAINT LUCIE, FL 34988 CITY-§1-21P Ol'+ ‘5\' Lix 2, L Z}LIQQ‘O
TILE s mngm TMLE I crange [ Addition
NAME LEIN, POWELL A ' NAME
STREETADERESS | 213 NW BENTLEY CIR. STREET ADDRESS
CITY.ST-Z1P PORT ST. LUCIE, FL 34986 CITY-ST-2IP
TILE D O pelete TMLE [Clchange [ Addition
NAME FREUND, JERCME NAME
STREET ADORESS | 284 NW BENTLEY CIRCLE STREET ADDAESS
CiTy-sT-2P PORT ST. LUCIE, FL 34986 g CITY-ST-2IF - . -

CWE_ L i ety i s ame T oo I T LA D Change T I:IAddmon
NAME Ce . HE N - T TTT o e
STRECTADDRESS [ . =, - .iia ‘STREET ADDRESS s : O e T S ;
Gry-5T-2P., e Y '_C\TY slge T L i stitn ;

12, | hereby cemfy that the information supplied with this filing does not qualify for the exemption stated in Section 118,07{ 3)(|)‘ Flonda Slatutes | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature sha have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: @ﬂu 677‘/6 2//?/0‘/ 772 878 -5958

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOA Date Daytrme Phone #




