- - b

2001 UNIFORM BUSINESS REPORT (UBR) FILED ;
DOCUMENT # N00416 Apr 25,2001 8:00 am *
1. Entity Nama

i ecretary of State

BEDFORD E CONDOMINIUM ASSOCIATION, INC. 04-25-2001 90009 00K ****51 25
Principal Place of Business Mailing Address
STERLING MANAGEMENT. INC. STERLING MANAGEMENT. INC.

723 IMAR DRIVE 723 IMAR DRIVE
SUN CITY CENTER FL 33573 SUN CITY CENTER FL 33573

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59'2155861 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired d ?8'75 A.dditional
80 Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name -
Q. N i Ay 1

BRAIN L MAWSTERUNG MANAGEMENT Street Address {P.Q. Box Number is Not Acceptable)

723 IMAR DRIVE

SUN CITY CENTER FL. 33573 & EL [

I
8. The above named entity submits,this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE = = w/ ;'7:: /2-af
Slgnature, typhc or primewmerad agdnd and tije f able. {NOTE: Registared Agent signature reguired when reinstaling)
~ N
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10. OFFICERS AND DIRECTORS l 11, ADDITIONS /CHANGES TO OFFICERS AND BIRECTORS IN 10 .
TiTLE VD O Detete TME D [ thange R Adgtion | S
e CILENTO, ROSALIE e WENTWoRT Jo SELANE e e
smeer oot | 20 BEDFORD TRAIL E104 sz |20 2 BEAFORE TR 5
arv-s-2 | SUN CITY CNTR. FL avstP | Sup) Cpry CENTER, FE 33573 |§
e D [ pelete TMLE D Ol cnange  §0 Addiion | &
RAME BAILEY, ANN NAME THoMAS , SHiRLEY
STREET ADDRESS 202 BEDFORD TRAIL #102 SREETADDRESS | 2 p 2 MBEBFORD TRAIL £-98
oiry-ST-2¢ SUN CITY CNTR. Fi 33573 O-SI0P \lGun O a1y CENTER, Fe 735722
TE ST [ Detete TITLE ! [ change [ Acdition
NAME SHARP, ALICE NAME
STREET ADDRESS | 202 BEDFORD TRAIL #113 STREET ADDRESS
CITY-ST-2IP SUN cm CENTER Fl. CITY-S1-2IP
TITLE PD ™ Delete TITLE [ change [ Addition
NAME UBER, BETTY NAME
STREETADDRESS | 202 BEDFORD TRAIL #1062 STREET ADDRESS
CITY-ST-2IP SUN CITY CTR FL CITY-ST-2IP
TITLE [ petete TME {Icrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
TMLE 1 Delete TITLE [JcChange [ Addition
KAME ”~ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplermental 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 execule this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. UM
SIGNATURE: ___SIGNATURE REQUIRED ool 813084 580,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v ’Dale ! Daytime Phona # i




