_-‘__

L D

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Secretary of State

03-17-2003 91101 049 ****5] 25

DOCUMENT # N36563

1. Enlity Name

BEDFORD AT THE LAKES HOMEOWNERS ASSOCIATION, INC

Principal Place of Business Malling Address

113 NW BENTLEY QIR 113 NW ENTLEY CIR

PORT ST. LUGIE FL 34986 PgRTST.LUGEFlm'
us u :

2. Principal Place of Business 3, Mailing Adg!ress

AR W AR

Suite, Apt. #, elc, Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & Staie City & Stale 4, FEI Number 55'0172399 Applied For
Not Appiicable
Ll Cauntry : .Z‘ P . Country 5. Coertificate of Status Desired O ?8'75 Additianal
v - B Eias T e e -~ - P . B ~ FeoRequired ___ ..
T T -6-nName and Addiess i Current Registarad Agent> o —.-. . | 1= - _7-Name.and Addreas of New Raglatered Agent
Name - . e
CORNETT. JANE Street Address (P.C. Box Number is Not Acceplable)
401 EAST QSCEOLA ST.
STUART FL 34995 -
"City FL Zip Code
8. The above named entity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE

Signature. lypad of printad Aame of regisiered agen and ttis if Applcabie.

(NOTE: Registered Agent signaies required whan reinatating

DATE

FILE NOW: FEE IS $61.25

9. Etection Campaign Finanéing
Trust Fund Contribution.

Make Check Payahle to

$5.00 May Be
Florida Departmeni of State

Added to Fees

, L A ) - -
10. ' OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORSIN 1),
nLE P Do TIMLE cvatr . O Change [ Addition
g DIETEMANN, DONNA W bwett ) Lein Coirele i
STREET ADDRESS | {00 NW BENTLEY CIRCLE STREETADGRESS | o2 43 AJ-LU, E)eru"k re
env-si-2» | PORT ST LUCIE FL 34886 er-st-2f | pD g St Lucde. ~EZ— 39498
L
mLE SD O Deleta me O change  {J Addition
NAME DRYDEN, NANCY NAME
STREET ADORESS | 188 NW BENTLEY CIRCLE STREET ADDRESS
-GS -—1 PORT-ST-LUCIE-Fi- 54966 — =0TY=S1. 22
e D DOodee  J e ) D change (] Asdtion
NAME HARRISON, WILLIAM NAME
STREET ADDRESS | 348 NW BENTLEY CIR. STREET ADORESS
cr-st-2> | PORT SAINT LUCIE FL 34588 / crv-st-2p
TILE ™ (4 Detets TInE Ol crange [ addition
NaME KAMINSKE, MARY L NAME
STREET ADCRESS | 169 NW BENTLEY CIRCLE STREET ADDRESS
ory-s-2p | PORT ST: LUCIE FL 34068 ary-s1-ap
niLE D O Deleta TTLE 1 Change (] Adcition
MAME FREUND, JEROME HAME
STREET ADDRESS | 284 NW BENTLEY CIRCLE STREET ADDRESS
CITY-ST- 2P PORT ST. LUCIE FL 34986 CITY-ST-21P
TME O] Dekete MLE D change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-2P X . CITY-ST- 2P
12. | heraby cartify Ihat the information supplied with this flling does not qualify for the exemption slated in Section 1 19.07(3)(1}. Flarida Statuies. | further certify thal the information
indicated on this repcrt or supplemental report is true and eccurate and thal my signature shall have the sarme legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or iustee empowered (o 8xecute this report as required by Chapler 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachmei with an address, with all gther like empowered.
)
QU Pk /4 all 2 -
SIGNATURE: __ /N0 RAUR/L \RELIIBED o123 Jor  772-879~1770
F — — — -

Hﬂﬂl"uh! AND TYPED OR PRINTED NAMH OF SIGMING OFFICER DR DR ECTHR

—_—

“

CR2E037 (10/02)

Mar 17, 2003 8:00 am

H

et




AT gngMEw T

WOSESSA

.

FLORIDA DEPARTMENT OF STATE
Ken Detzner
Secretary of State

February 5, 2003

BEDFORD AT THE LAKES HOMEOWNERS ASSOCIATION, INC.

113 NW ENTLEY CIR
PORT ST. LUCIE, FL 34986 US

>

Subject: BEDFORD AT THE LAKES HOMEOWNERS ASSOCIATION, INC.

Reference Number: : :

Please be advised, we have received your annual report/uniform business report;
however, the report _has not been filed and a copy is being returned for the

following correction(s):

The fee to file the enclosed nonpréﬁt annual report/uniform business report is
$61.25. If a certificate of status is desired, please add an additional $8.75.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days

from the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 488-9000.

e —~ ST PP - - _

-

\ ANNUAL REPORTS SECTION

Division of Corporations - P.O. BOX 1500 - Tallahassee, Florida 32302




