o FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT <R FLORIDA DEPARTMENY OF STATE Ma 1 5 1 9 9 8 8 . O O am
CORPORATION ST 2 Sandra B, Mortham y .
ANNUAL REPORT o : Secretary of State S t f St t
1998 v DIVISION OF CORPORATIONS cerelary o alc
? UMENT # ( )
. . OOO{pCoratlon NlEme N0041 6 0
j BEDFORD E CONDOMINIUM ASSOCIATION, INC.
1 | 190¢ cLUBHOUSE DRIVE 1804 CLUBHOUSE DRIVE ' :
t 3. Date Invorporated or Qualified
H SUN GITY CENTER FL 33573435 SUN CITY CENTER FL 33572-4351 i 12].15“983
4, FEl Number Applisd For
59-215586 1 Not Applicable
2. Piinclpal Place of Business 2a. Mailing Addrass B. Cortificale of Status Dosired 0 $8.75 Additional
21 ?e] : Fee Required
Sulte, Apt. 4. elc. Suite, Apt. #, ofc. 8, Election Campaign Financing $5.00 may Bo
;;l m " Trust Fund Contribution [ Added lo Foes
City & State City & Stats 7. Is this nonprofit corporation a h wnarg assoclation?
23] 28] Yes [ No
Zip Country Zip Country B, This corporation owes or has paid the cungear intangible
) ;;J E‘ ?91 30 Personal Proparty Tax due June 30. Yes [ No
B 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
: 81| Name )
GﬁEENE. ROBERT E. 82| Stroet Address (P.O. Box Number is Not Acceplable)
; FLORIDA LIFESTYLE MANAGEMENT
i 1604 CLUBHOUSE DRIVE &
g SUN CITY CENTER FL 33573 =l T P
i L
{ 11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abava-named corporation submits this staternent 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 diractors. | hereby accept the appolntment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,
SIGNATURE .
Signmura, typad o printod narme of registered agent and 1itio it applicable, (NOTE: Aegislerac Agent signatura required when relnslating) DATE
' 12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
wof TmE PD [ peLere 11 TILE Vv o [ Thange T Addition =
L GRAY, YVONNE 12 NANE :
‘ sTReeT aboness | 202 BEDFORD TRAIL #97 1.3 STREET ADDRESS
CITY-51-2P N CITY CNTR. FL 14 0ITY-51-21P g
TLE (] DECETE 21TMMLE {Tchange L] Addition
NAME SOHLES, LEROY 22 NAME :
seerappress | 202 BEDFORD TRAIL #E-107 2.3 STREET ADDAESS
CITY-S7-2P UN CITY CNTR. FL 33573 2.4CITY-S1-2P . .
TME L] DELETE 3.1 TME 7L M4 Changs ] Addition
NAME BAILEY, ANN 3.2 NAME :
sreeraponess | 202 BEDFORD TRAIL #E-108 33 STREEY ADDRESS
i cv-st-ze SUN CITY CNTR. FL 33573 34,077 -ST-2F
i ] e §D [ DELETE 41 TILE : [l Change L Addition
© | Nawe SHARP, ALICE 4.2 Mg )
seeranoness | 202 BEDFORD TRAIL #113 43 STREET ADDRESS
CIY-S1-20 SUN CITY CENTER FL - 4401TY-5T-21P :
©[ Tme 1D | EE 51 TITLE _ “ [T Change ] Addition
b e O'CONNER, ELIZABETH 5.2 NAME
| smeeTaporess | 202 BEDFORD TRAIL #112 5.3 STREET ADDRESS
| omvsrae SUN CITY CENTER FL 5.4 CITY- 57- 7IP : P
- [me D 3 oeLETe 84 TIILE T D [&thange L Addition
RN BREMERMANN, GEORGE 62 NAME
v | steeevaporess | 202 BEDFORD TRAIL, E114 3 STREET ADDAFSS
i | omv-st-ze SUN CITY CENTER FL 64 CITY-ST-2ip
14. | hereby certlly that the information supplied with this filing doas not qualify for the axemﬁtion stated in Section 119.07(3){i), Florida Statutes. | further certify that the Information
indicated on (his annyal Tajyort or supplemontal annual report is true and accurate and that my signalure shall have the sams legal effect as If made under oath; that | am an
officer or diractor ol the cofporation or the raceiver.or trustee empowered to execute this report as required by Chapter 817, Floridia Statutes; and that my name appears in
Block 12 or Block A3 if chgnged, or on an agp@m wilipn address. -
P I L YV A ¢ S in'/E].l)_:‘jf‘ e '/ AA. /A./ Fon .0 7.4




