FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 27, 2002 8:00 am
DOCUMENT # N37537 Secretary of State

1. Entity Name

BEDFORD H CONDOMINIUM OF CENTURY VILLAGE INC. 03-27-2002 90084 048 7776125

Principal Place of Business Mailing Address
20 0RD et H /£ 7 7 far veororo
Wi EA['.M BEACH FL 33417 W PALM BEACH FL 33417
us¥
Suite, Apt. #, etc. Suite, Ant. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2388425 Not Applicable
Zi o] Zi C it
® ountry P ountry 5. Certificate of Status Desired d $875 Addltlonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N St - st e - R I 4 = -Namfe' B R oL e o s re—— ws . . v
HENRY, DAV'DOFF Street Address (P.O. Box Number is Not Acceptable)
187 BEDFORD-H:
W PALM BEACH FL 33417
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
Signature, typed or printad rams of registered agent and title it applicable. [NOTE: Registered Agent signature required when reinstaling} DATE
' 9. Election Campaign Financing $5.00 May Be Make Checlc Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. CQFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE D [ elete me - [ Chenge [ Acdition
NAME DAVIDOFF, PHYLUS NAME
street anoress | 187 BEDFORD H | STREET ADDRESS
orv-s-2° | WEST PALM BEACH FL 33417 | om-sr-zp
e D O Delete TITLE O Ghange [ Addition
RAME AUGUSTA, ANIS NAME
sTREET AD0Ress | 200 BEDFORD H STREET ADDRESS
CITY-3T-2If WEST PALM BEACH FL CITY-$7-2IP
TITLE PD i O Deteee TITLE [ Change [ Additin
chame— o~ -{ DAVIDOFF, HENRY- = - - == irmmams = s oll e e |0 57 o e em et simmeraim s - o AT e
stReeT aporess | 187 BEDFORD H STACET ADDRESS
orv-st-ze | WEST PALM BEACH FL y-7-2p
TILE . : O Delete 1 TILE Ochange  [] Addition
NAME | MAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY - ST-2IP
TITLE O pelete { TMLE B [ change [ Acdition
NAME | NAME
STREET ADDRESS ﬁ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE [} Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP 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){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
ol the corporation or the receiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attachment with an address, with all other like empawered.

SIGNATURE: S GNAY s il valev 19 3152

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRFCTOR T Pata® Mavtima Fhone &

CR2EO037 (8/01)



