2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 24, 2008 8:00 am
Secretary of State

DOCUMENT # 754827

1. Entity Name
BEDFORD MEWS HOMEOWNERS ASSOCIATION, INC.

03-24-2008 90074 033 ****6]1 .25

Principal Place of Business
A & G MANAGEMENT SVCS.
11360 FORTUNE CR. #E-6A

Mailing Address

A & & MANAGEMENT SVCS.
11924 FOREST HILL BLVD., STE 22-221

50001392

WELLINGTON, FL 33414 US WELLINGTON, FL 33414 US

2. Principal Place of Business - No P.O. Box # 3. Mailing Address Hlll“ ‘l“‘ Iml “H 1|”| m Im I‘I“ M“ lml I‘I“lll" Im"" |l ml
Suite, Apt. 4, etc. Suite, Apt. #, etc. 02252008 Chg—NP CR2E037 (12’06)
City & State City & State 4. FEl Number -jApplied For

50-2040963 Not Applicabla
Zip Country Zp Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
== - ~g~-Name and Address of Current Registered Agant ~——— - ~F. Name and Address of New Registered Agent ~ —- —- -
Name

A & MANAGEMENT SERVICES
11924 FOREST HILL BLVD. #22-221
WELLINGTON, FL 33414

Street Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am farniliar with, and accept

theobligazio%jp 2
SIGNATURE

G.J. Ve 1o

Slgnalure. typed or prinied name of regsiered agent and lille if applicable.

{NOTE: Regisiered Agern signalure required when remsiating)

3170

Filing Fee is $61.25
Due by May 1, 2008

9. Election Carmpaign Financing
Trust Fund Contribution.

Make chieck payablé 'to” -

$5.00 May Be . L e S O :
+*., 'Florida D_'egartmept of State .~

Added to Fees

PPN

ADDITIONS/CHANGES TO OF#ICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 1.

THLE “+or— [ Delete TILE D hage [ Addition
HAME LAWLER. DALE NAME BALE LAWLEK Poron

STREET ADDRESS | 11924 FOREST HILL BLVD #22 PMB 221 smarwooess | 1199y FOREST U L4322\
cry-sT-aF | WELLINGTON, FL 33414 wry-sT-2P [;Jﬂv “]ﬂ_ﬂjﬂ'\ T 334'4 \

TTLE “TOvP- I Detete TITLE P i hange [ Addilion
NAME STILLWELL, MAUREEN NAME REEN sTIULWELL

STREET ADORESS | 11524 FOREST HILL BLVD #22 PMB 221 sweetaooress | | Q3L CorEST HILL RIVD.H-22 - )
CItY-ST-2P WELLINGTON, FL 33414 CITY -57- 2P (d’ l\fﬂa‘lgﬂ = 33(_”(1(,

THIE DS O peete TITLE d v ] Change (] Audition
mME  _ [.BALL, MORRIS NAME

STREET ADGRESS | 11924 FOREST HILL BLVD #22 PMB 221 STREET ADORESS

CTY-S1-2p WELLINGTON, FL 33414 CATY-ST-ZP

TILE DT O petete TITLE [ Change ] Addition
NAME GRETEL, MARY NAME

STREET ADORESS | 11924 FOREST HILL BLVD #22 PMB 221 STREET ADGRESS

CITY-s1-2P WELLINGTON, FL 33414 CITY-ST-2IP

NiE O Dpetete TILE DVEP [ Change M\ndilion
NAME NAME L.peew o E LY

STREE? ADDRESS smeETa00Ress | | 1 gud COREST Bl sLvh ¥ 22-23)

G- 53 eiry-S1-2P [UN]) l\Mn'hQ'ﬂ; L. 334y

TITE 1 Detete T J O Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

ciry-S1-ap CATY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does rot gualify tor the exemptions contajned in Chapter 119, Florida Statutes. 1 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

of the corporation or the receiver or trustee empowered 10 execute this report as required b

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Q‘“&

L SRR R

y Chapter 617. Florida Statutes; and that my name appears in Block 10 or.Bloek 11 it

CRERE TRERS, BS0%

mmﬁlns\mna:és‘u OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Dayume Phone #




