FILED

2004 NOT-FOR-PROFIT CORPORATION Apr 30, 2004 8:00 am
ANNUAL REPORT ecretary of State

04-30-2004 90359 (22 ****g] 25
DOCUMENT # N0O0413 -
3. Entity Name
BEDFORD G CONDOMINIUM ASSCCIATICN, INC.
Principal Place of Business Mailing Address!
STERLING MANAGEMENT, INC. STERLING MANAGEMENT, INC.
123 IMAR DRIVE 723 IMAR DRIVE
SUN CITY CENTER, FL 33573 SUN CITY CENTER, FL 33573
2. Principal Place of Bu=in~~~ teoremon H"ml“” mH "m MH Hl" ﬂ“ NH |‘|” I'IH I‘l” NH I‘lmlm ‘"’
; ok ok ok ok ok % &k ok ok % —_——
Sufte. ApL. #, elc. New Address™™" 03292004  Cchg-NP CR2E037 (10/03)
TR 1701-B Rickenbacker Drive e S
ity ate . . umber pplied For
Zip Sountry " , $8.75 Acditional
. ]___,/ 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DE FURIO, JAMES R . i .
101 E KENNEDY BLVD STE 1030 Sreetaddres James R. Defurio, Esquire
TAMPA, FL 335_02 101 E. Kennedy Blvd. Suite 3000
—n——— lampa, FL 33602
8. The above named entity sul mns statemepl for H urpose of changing its registered office or registérea’agent; or botn, IN'INe S1ale or Flonaa T am rammar win; and accept
the obligations of re%
-——
. 2/-0%
SIGNATURE y 7 ﬁ
v 5|gnatur ed or prinied name of((glslered agent and nlle if appiicable, {NOTE: Registered Agenl signalure required when reinstating) DATE
. pﬁng Feeo Is $61.25 9. Elegtion Campaign Financing $5.00 May ge : . Maké éhé}:k pag}able o . "
- Due by May 1, 2004 Trust Fund Cantribution. O Added to Fees o ' Florlda Depanment of State.
10. ' - - OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD T Delele TIMLE O3 Change Addition
NAME WEBB, JINS $ NAME m
STREET ACCRESS | 1811 BEDFORD LN. G-148 STREET ADDRESS 1,8 H Ee F()
ory-s-2p | SUN CITY CENTER, FL 33573 o-st2p Q1IN C(W ENn F{__ %35 "'5
e D gue " e m OJ Change ¥.Addilinn
NAVE ANDREWS, RAY NAE W[ ”lam
STREET A0DRESS | 1811 BEDFORD LANE G 151 STREET ADDRESS Ru,n B‘Vd
omv-57-2F | SUN CITY CENTER, FL 33573 CITY-ST-2P lVL\/l e[ D FL 235
HILE VPD [ Dekle TITLE [dchange [ Addiien
NAME WHITED, MAURICE NAME
STREET ADDRESS | 625 MASTERPIECE DRIVE STREET ADDRESS
CITY-ST-2P SUN CITY CENTER, FL 33573 CITy-5T-2IF
TRLE SD [ Dekete TITLE [J Change [ Addition
NAME HOFFMAN, JEAN NAME
STREETADDRESS | 1811 BEDFORD LANE, G145 STREET ADGRESS
CIFY-ST-2IP SUN CITY CENTER, FL CITy-§T-21P
TILE D [ Delete TITLE ’ O Change [ Additicn
NAME ROTELLA, GEORGE NAME
STREET ADDRESS | 1811 BEDFORD LANE G 148 STREET ADDRESS
CIY-ST-2IP SUN CITY CENTER, FL 33573 CITY-ST-2IP
TIMLE O Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 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
indicaled 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 cfficer ar director
cf the corporation or the receiver or trustee empowered to execule this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an w-ﬁk&em%
e E—
SIGNATURE; > GDY 9. 2004

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone #




