FILED

2006 NOT-FOR-PROFIT CORPORATION ADr 17, 2006 8:00 am

ANNUAL REPORT

ecretary of State

04-17-2006 90383 032 ****61.25

DOCUMENT # N36563

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

Principal Place of Business

Mailing Address

QUUJ pyu s~

113 NW BENTLEY CIR 113 NW BENTLEY CIR
PORT ST. LUCIE, FL 34986 US PORT ST. LUCIE, FL 34986 US
e v CHI T ORAGIER RN EREOACIR
Suite, Apt. #, elc. Suite, Apt. #, elc. 03292006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
65-0172399 Not Appicable
Zip Country Zip Country 5. Cenlificate of Status Desired O ?g.g?q‘ﬁ:!:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
CORNETT, JANE
401 EAST OSCEQLA ST. Stroet Address {P.O. Box Number is Not Acceptabls)
STUART, FL 34995
City FL I Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flosida. 1 am tamiliar with, and accept
the obligations of registered agent. .

SIGNATURE

Slgnature, typed ar grintad name of registered aganl and tille It applicable. {NOTE: Ragistared Agen: signature required whan reinstaling} DATE

Make check payable to
Florida Department of State

9. Election Campaign Financing
Frust Fund Contribution.

_ Filing Foo Is $61.25
Due by May 1, 2006

$5.00 mayBe
Added to Fees

10. QFFICERS AND DIRECTORS i, ! ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 30

TITLE TD O palete TITLE [ Change [ Addition
NAME DIETEMANN, DONNA NAME

STREET ADDAESS | 100 NW BENTLEY CIRCLE STREET ADDRESS

CiTy-51-21p PORT ST LUCIE, FL 34986 CITY-ST-2IP

TITLE L {7 Delete TIME [ Change ] Addition
NAME KESEL, EILEEN NAME

STREET ADDRESS | 133 NW BENTLEY CIRCLE STREET ADDRESS

CITY-5T-2IP ST LUCIE WEST, FL 34986 CITY-8T- 2P

TULE 8D O elete THLE {Jchange [ Addition
HAME COURTNEY, JIM NAME

STREET ADDRESS | 113 NW BENTLEY CIRCLE STREET ADDRESS

GITy-ST-2IP ST LUCIE WEST, FL 34986 CITY-S1-21P

TINE O detete TITLE Ocharge  [J Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-8T-2IP CIMY-ST-2IP

TMLE [ petete TIMLE O Change [ Addition
NAME NAME

sTEETADORESS | STREET ADDRESS | .

CITy-ST-2IP cmy-s1-2p

TITLE L. . o . Oocete TME N Ol Change [T Addition
NAME - e ' NAME .

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shalt have the same legal eflect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee enppowered 10 execute this repopt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeng.witth an addregs, with all other like empowergd.
4 // 3/ 0l

-
T

SIGNATURE: (_(fee .

“‘—.BIBNATURE AND TYPED OR PRINTED NAME OF II'ﬂNG DFFIGER DR DIRECTOR Db

Dayinna Phone #




