FILED

NONPROFIT >,

CORPORATION
ANNUAL REPORT

1999

Son'

FILE.NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

05-05-1999 90152 028 ****61.25

DOCUMENT # NO0O416

1. Corporation Name

BEDFORD E CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address

1904 GLUBHOUSE DRIVE
SUN CITY CENTER FL 335734351

1904 CLUBHOUSE DRIVE
SUN CITY CENTER FL 33573-4351

IR B

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

3] 2] 12/16/1983

Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 27] 59-2155861 Not Applicable

’ City & Stat City & Stat iti

—] a4 ° ——] y ° 5. Certifcate of Status Desired O 38'75 Add_:tlonal
23 28 fFesa Required .

Zip Country Zip Country 8. Election Campaign Financing $5.00 May Be
r2_4..l ];;] E] l—a—o-! Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

GREENE, ROBERT E. 82| Street Address (P.O, Box Number is Not Acceptable)

FLORIDA LIFESTYLE MANAGEMENT =

1904 CLUBHOUSE DRIVE

SUN CITY CENTEFI FL 33573 34| City FL 85] Zip Code

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation's board of directors. | hereby accept the appointment as registerad-

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE __.

Signature, typed or printed name of registerad agent and title if applicabls. {NOTE: Registerad Agent signaturs requirad when rainstating) DATE
1z OFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
ME VD [DELETE 11 TIMLE vD hange [ Addition
NAME GRAY, YVONNE 12NAE o5 LTE C T LEMTD -
smreeTaporess| 202 BEDFORD TRAIL #97 1asmeTanoress | o) BED Fo £D TRAFL Eio¥
cmv-stzp | SUN CITY CNTR. FL uevstze | SN CTTACEFAOTER, F -
e D AoELETE 21TE ’ DlcChange [ Addition
NAME SOHLES, LEROQY 22 NAME
smeeTaporess| 202 BEDFORD TRAIL #E-107 21 STREET ADORESS
Y- ST-2P SUN CITY CNTR. FL 33573 N 2,4 CTTY-ST- 2P
TMLE PD . hDELETE 2 TME gé O BER [Referge [ Addition
NAME BAILEY, ANN 32 NAME Tr~
smeeTaooness| 202 BEDFORD TRAIL #E-108 ememovess | s s, 380F0R0 TRATL 4 103
CITY-ST-ZP SUN CITY CNTR. FL 33573 wervsrze | SUN €2~ c ENTER FL
TITLE SD [ DELETE 41TME D G ﬁ ~I f [J Change [0 Addition
NAME SHARP, ALICE 4.2NAME ANN TLE
seetaporess) 202 BEDFORD TRAIL #113 43 STREET ADDRESS 22 9 2L BeDFoRD TRATIL Heiof
arv.stze | SUN CITY CENTER FL wosrze | SO QLT CENTER. FL
TME m [J DELETE 51TME [JChange [ Additien
NAME BREMERMANN, GEORGE 52 HAME
sreeraooress| 202 BEDFORD TRAIL, E114 53 STREET ADDRESS
CITY-ST-2P SUN CITY CENTER FL 54 CITY-5T-ZIP _
TITLE [ DELETE 6.1 TTILE [ Change ] Addition
NAME .2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-29 64CITY-ST-2P

14, | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and acgurate and that my signature shall have the same legal effact as if made under oath; that [ am an
officer or director of the corporation or the receiver o trustee empowered 10 execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or pa an attachment with an address, with all other like empowered.

SIGNATURE:

g3~

May 05, 1999 8:00 am §

CR2E037 (11/98)

3/1/77  b34-5806




