FILED

: LE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacrelary of State

May 20 1997 8:00am
Secretary of State

DIVISION OF CORPORATIONS
POCUMENT # NO0413 (7)

BEDFORD G CONDOMINIUM ASSOCIATION, INC.

WISy

Principal Place of Business

1904 CLUBHOUSE DRIVE
SUN CITY CENTER FL 235724351

Mailing Address

1904 CLUBHOUSE DRIVE
SUN GITY CENTER FL 33573-5912

3. Date Inﬁré)/oiagtaté or Qualified

™ "Gaja0i 1086

2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 9-2130388 Not Applicable
Suite, ApL. #, elc. Sulta, Apl #, atc. " sa,ﬁ Additional
22 E] 8. Cerlificate of Status Desired (] Feq Requlred
City & State City & State 6. Election Campaign Financing $5.00 May Be
;l z_a] Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 28] 26] [30] Fiorida Statutes Yes [JNo
9. Name and Address of Current Reglistered Agent 10, Name and Address of New Reglatersd Agent
81 Name
GREENE, ROBERT E. 82| Street Address (P.O. Box Nomber is Not Accsptabie)
C/0 FLORIDA LIFESTYLE MANAGEMENT
1904 CLUBHOUSE DR. 83
SUN CITY CENTER FL 33573 IR T 75 Cods

FL

agent | am farmifiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11. Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-hamed corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appolniment s registered

Slgnature, typad or printed nama of reglstered agent and lita If applicable {NOTE. Rapletered Agant signature reguired whan raingiating) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE () T DELETE 1ATLE D Gl Crange L] Addition | g5
NAME ROBENO, JACK 1.2 NAME ~
streeraooness | 1811 BEOFORD LN #168 1.3 STREET ADDRESS %
CiIY-§1-2 SUN CITY CENTER FL 14 CITY-§T-2P 8
TILE VD TKI DELETE 29 TMLE VD 2T Crange ™ L] Addition |©O
NAME HAINS, HAROLD 22 NAME WEBB, JAMES
st ooness | 1814 BEDFORD LN #147 2ssmeeTaooness | 1811 BEDFORD IANE, G157
CHY- 51- 2P SUN CITY CENTER FL 2 ACIY-ST-2P BUN CITY CENTER, FL 33573
THLE T LT DELETE 3 TIILE [T Change [ ] Addition
NAME CAMPBELL, NED 3.2 NAME
staer anoress | 1811 BEDFORD LN #165 3.3 STREET ADDRESS
DIY-51-21p SUN CITY CENTER FL 3461 -§T- 2P
e PD T DELETE 44 0LE Change ] Addition
NAME BEA, MARVIN 4.2 WAME  BEAN, MARVIN
streeraobress | 1891 BEDFORD LN #G-154 43 STREET ADDRESS
CITY-ST- 2P SUN CITY CENTER FL 33573 44 CITY-51-2P
e D be] DELETE 5ATE 8D el Change L7 Adaition
NAME WEBB, JAMES 5.2 AME HOFFMAN, JEAN
steer aookess | 1811 BEDFORD LN #157 sasTaEeTaDDREss | 1811 BEDFORD LANE, G145
CITYS1- 2P SUN CITY CENTER FL SACITY-ST-7p SUN_CITY ]
TME [T oELETE 8.1 THTLE [chae L Addition
NAME 6.2 NAME
STREET ADDRESS B.3 STREET ADDRESS
Gy - S7-2P BALITY-ST-2P

appears in Block 12 or Biock 13 i chanpad, or on an attachment with an address.

SIGNATURE: B A CaU

14. | do bereby cerlily thal the information supplied with this filing does not qualify for the exemption siated In Section 118.07(3X7), Florida Statutes. | further cerlify tha the
informalion indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal elfect as if mads under oath; that
1 am an officer or director of the corporation or he receiver or trustee empowerad 10 execute this repor as required by Chapter 817, Florida Statutes; and that my name

e B ot /5 o

B PRINTED NAME OF SHINING OFFCER OR IRECTOR

Davters Phora # AAide { o



