2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N0O0416

May 27, 2002 8:00 am

1. Entity Name

BEDFORD E CONDOMINIUM ASSOCIATION, INC.

Secretary of State

05-27-2002 90468 008 ****61 .25

Principal Place of Business Mailing Address

STERLING MANAGEMENT. INC.
723 IMAR DRIVE
SUN CITY CENTER FL 33573

STERLING MANAGEMENT, INC.
723 IMAR DRIVE
SUN CITY CENTER FL 33573

DA AR

DO NOT WRITE IN THIS SPACE

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt, #, etc. Suite, Apt. #, etc.

City & State City & State 4, FEI Number Applied Far
59'2155861 Not Applicable
ap Country ® Country 5. Certificate of Status Desired | $8.75 Additional

Fee Required

7. Name and Address of New Registered Agent
Name ppOKER & POLIAKOFF, P.A.
Streel Address {F.0. Box Number is Not Accepiable)

6. Name and Address of Current Registered Agent

BRAIN L. MAY/STERLING MANAGEMENT
723 IMAR DRIVE ‘
SUN CITY CENTER FL 33573

SUITE 414
FL | 88770

2401 WEST BAY DRIVE,
LARGO

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or poth, in the state of Florida.

SIGNATURE i @M mw&”ww

ELEN BT RSO T gEHREN Y. FO

City

DATE

K\IOTTT%;Eere?Q%rRWmm required when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Department of State

FILE NOW: FEE IS $61.25 Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TITLE VD [ Delete TLE [ Change [ Aadition §
NAME CILENTO, ROSALIE NAME &
STREET ADORESS | 202 BEDFQRD TRAIL E104 STREET ADDRESS §
CITY-ST-2IP SUN CITY CNTR. FL CITY-ST-2IF léj
e D ,%bewete TITLE Ol Change [ Addition | S
NAME BAILEY, ANN NAME

STREET ADDRESS | 202 BEDFORD TRAIL #102 STREET ADDRESS

CITY-ST-219 SUN CITY CNTR. FL 33573 CITY-§T-2IP

e 8T O celete TIME [ Change [ Addition
NAME SHARP, ALICE NAME

STREET ADDRESS | 202 BEDFORD TRAIL #113 STREET ADDRESS

CITY-§T-2IP SUN CITY CENTER FL CITY-ST-2IP

TITLE PD O Delete TITLE [ Change  J Addition
NAME UBER, BETTY NAME

sTreer a0oREss | 202 BEDFORD TRAIL #102 STREET ADDRESS

CITY-ST-4iP SUN CITY CTR FL CITY-ST-2IP

TMLE D O oelets TMLE Jchange [ Addition
NAME WENTWORTH, JOSEPHINE NAME

STREET ADDRESS {202 BEDFORD TRAIL E116 "STREET ADDRESS

CITY-ST-ZIP SUN CITY CENTER FL 33573 CITY-ST-7IP

TILE D O pelete TIMLE [l Change [ Addition
NAME THOMAS, SHIRLEY NAME

sTREeT ADDRESS {202 BEDFORD TRAIL E98 STREET ADDRESS

CIvy-ST-2P SUN CITY CENTER FL 33573 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 i
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter

changed, or on an attachment with an address, with all other like empower
SIGNATURE REQSetly Whe [ieo. 4/3oz _813-43¢-5806
i / D‘te Daytime Phone #

e — e SIGHING OFFICER OR DIREGTOR

s if made under oath; that | am an cfficer or director

he same legal effect a
if

617, Florida Statutes; and that my name appears in Biock 10 or Block 11

SIGNATURE:




