FILE NOW: FILING FEE IS $61.25

NONPROFIT Ay FLORIDA DEPARTMENT OF STATE
CORPORATION. % gk Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # N004 6 (0)

1. Corporation Name

BEDFORD E CONDOMINIUM ASSOCIATION, INC.

Pringipal Place of Business Mailing Address ||||m|"||l|l” I|||| |‘|l‘ "I‘l Imlll" |‘|“ |‘|“|"I|I'|M |m| ||||

1904 CLUBHOUSE DRIVE 1904 CLUBHOUSE DRIVE
SUN CITY CENTER FL 33573-4351 SUN CITY CENTER FL 33573-4351
. Date incorporated or Qualified 3a. Date of Last Report
12/16{1963 05/01/1995
2. Principal Place of Business 2a. Malling Address . FEI Numbar Applied For
21 26] 592155861 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. ) . $8.75 additionat
?z—l ’-El . Gertificate of Status Desired O Fee Required
City & State City & State . Btection Campaign Financing $5.00 May Be
E] Trust Fund Contribution O Added to Fees
Country Zip 8. This corporation has liability for jntangitle tax under s. 199.032,
Eﬂ ;] j Fiorida Statutes é Yes O No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
GREENE, ROBERT E. 82| Strect Address (P-0. Box Number s Nol Acceptabie)
FLORIDA LIFESTYLE MANAGEMENT
1904 CLUBHOUSE DRIVE 8
SUN CITY CENTER FL 33573 84l City FL l 85] Zip Code

13, Pursuant to the provisions of Seclions 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registersd agent, or both, in the State of Florida. Such changs was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE §Jgrsature. typed or printed name of registered egent and titie if Bpglicable. (MOTE: Registered Agenl signalure required whan reinstaling! DATE ﬁ
12. / OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 o
TITLE v D [)DELETE 11 TLE PD [AChange [ Addition g
NAME GRAY, YVONNE 1.2 NAME 5
streer a00RESS | 202 BEDFORD TRAIL #97 1.3 STREET ADDRESS &
OTY-5T- 2P SUN CITY CNTR. FL A 14 CITY-ST-2IP &
TLE D @_[,TELETE 21TIILE D Githange  [JAddtion |©O
NAME UBER, PAUL 2ZHAME SOHLES, . LEROY
STREET ADDRESS | 202 BEDFORD TRAIL #102 . 235EETADORESS | 202 BEDFORD TRAIL, E 107
CITY-S7-21P SUN CITY CNTR. FL { \ 2.4 0TY-8T-2P SUN CITY CENTER, FL 33573
TIE PD @ELETE 31TILE vD [XCrange ] Addition
N PIPER, NYALL 32MaME BAILEY, ANN
steeeT poress | 202 BEDFORD TRAH #118 S3STREETADDRESS | 202 BEDFORD TRAIL, E108
oIny-5t- 2 SUN CITY CNTR. FL sacny-s-2e | SUN CITY CENTER, FL 33573
TITLE SD [JDELETE 41TILE Ochange [ Adsition
e SHARP, ALICE 4 2NemE
sTREET ADDRESS | 202 BEDFORD TRAIL #113 43 STREET ADORESS
CIrv-§1- 2P SUN CITY CENTER FL 44CITY-ST-2P AAEACO
v —
TIE TI.) TJDELETE 5.1TITLE "U"’.-’SH’SB"“U—I USE}—}—J %Mue 3 Addition
N O'CONNER, ELIZABETH s20e SVHE] . 5
STREET ADORESS | 202 BEDFORD TRAIL #112 5.3 GTREET ADORESS L e e
CITY-ST-21P SUN CITY CENTER fL £4CiTY-ST-2P
TITE [C1DELETE 61TTLE [change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-S1-2IP 64 CITY-$T-21P

14. | do hereby cerlity that the information supplied with this filing is voluntarily fumished and does not qualify for the exernption stated in Section 119.07(3)(k), Florida Statutes. | further
certity that the infarmation indicated on this annual report or supplemantal annual 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 to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: JYo NN E éym Y fwds3 /,% 634-7732
fIGNATuHE AND TYPEC OR PRINTED NAME ﬁr BIGNI FRICEA OR PIRECTOR / Date / Daysma Prona 8 7




