FILED
2006 NOT-FOR-PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N00413 05-01-2006 90320 012 ****61 .25
1. Entity Nama
BEDFORD G CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address B )
STERLING MANAGEMENT, INC. STERLING MANAGEMENT, INC.,
1701-B RICKENBACKER DRIVE 1701-B RICKENBACKER DRIVE
SUN CITY CENTER, FL 33573 SUN CITY CENTER, FL 33573
2. Principal Place of Business 3. Mailing Address Hllmll I“ mH Ilm M" “l" “" |'I” I‘l” ||I“ m |‘Iu ‘l“m ” Ill‘
Suite, Apt. #, elc. Suite, Apt. #, etc. 02022006 Chg-NP CR2E037 (11/05)
City & State City & State 4, FEl Number Applied For
59-2139388 Not Applicable
Zip Country Zie Country §. Certificate of Status Desired O ?i‘giﬁ?:&ﬁunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
LAW OFFICES OF JAMES R DE FURIC, P.A.
201 E KENNEDY BLVD STE 1460 Street Addrass (P.0. Box Number is Not Acceptable)
TAMPA, FL 33602 o

L

t City FL IZipCode

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

SIGNATURE
Slgnalure, typed of printed name of registared ageni and Lile if applicable. INOTE: Aganl sig igquued when rgi o) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
THLE PD ﬂwm e D ret [] Ghangs Xkddilicn
NAVE ANDREWS, RAY - .* NAME es, Wilham
STREET ADDRESS | 1811 BEDFORD LN G-151 seeraocess (11Q !é hadow Run BIVd
CITY-ST-ZIP SUN CITY CENTER, FL 33573 CITY-ST-2IP l ICI !! Fl 335‘9(3
THLE TD ﬁuﬂem TITLE VPD ' . [ Change ﬂmmm
NAE PAES, WILLIAM N Quialing vincent
SIREET ADDRESS | 11919 SHADOW RUN BLYD. stees aooress {R | a V G- |
CITY-81-2IP RIVERVIEW, FL 33569 CITY-ST1-2P Sun C! nty: FL 335‘]3
TLE VvPD ﬂpem THLE TD ! ! ] Change %Ad&iu‘on
NAME WHITED, MAURICE NAME n 0
STREET ADDRESS | 625 MASTERPIECE DRIVE STREET ADDRESS 1] Y1 . G—-N—?
onv-s1-zp | SUN CITY CENTER, FL 33573 oare-g1- e ?1 nii v FL 33513
TILE SD [ Delete TOLE ‘ L ' [ Change %Addn‘mn
NAME WEBB, ANNIE NAVE rnes, Bill
STREET A00RESS | 1811 BEDFORD LANE, G-157 — N e h Greens Dy
CHTY-ST-2P SUN CITY CENTER, FL 33573 CITY-ST-2P n ClN CCn v FL 22773
TLE D %L)elele TTLE ' M Dlchangs [ Addition
NAME ROTELLA, GEORGE NAME
STREET ADCRESS | 1811 BEDFORD LANE G 148 STREET ADDRESS
CIFY-ST1-2IP SUN CITY CENTER, FL 33873 CITY-S7-ZIP
TILE L Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CiTY-ST-2IP CITY-S1-ZIP

12. | hereby certify thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oalh; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all T ik powered,

SIGNATURE: e 3// 5’/“’Z

SIGNATURE ANB TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR 7 Data J Daytme Phiona #




