|
2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT {AR)-

FILED
Apr 30, 2004 8:00 am

DOCUMENT # Noo416

1. Entity Name

BEDFORD E CONDOMINIUM ASSQCIATION, INC.

ecretary of State

04-30-2004 90359 020 ****6] .25

Principal Place of Busingss

STERLING MANAGEMENT, INC..
1701-B RICKENBACKER DRIVE
SUN CITY CENTER FL 33573

Mailing Addrasg

STERLING MA/
1701-B RICKE

NAGEMENT, INC.
NBACKER DRIVE
SUN CITY CENTER FL 33573

2. Principal Place of Business

3. Mailing Addreks

TR

Suite, Apt. #, etc.

Suite, Apt. #,

alc.

i

il

MOORE CR2EQ37 (11/03)
City & Stale City & State 4. FEI Number Applied Far
59-2155861 Not Applicable
Zip Couniry 7p Country 5. Certificate of Status Desired O ?g.‘ﬂrgmﬁ?g:ﬁonal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DE FURIO; JAMES R'ESQ g~ . . -
101 E KENNEDY BLVD James R. Defurio, Esquire
SUITE 1030 E. Kennedy Blvd. Suite 3000
TAMPA FL 33602 101 E. kennecy
City Tampa, FL 33602 Zip Coce

nging its registered office or registered agent, or both, in the State of Florida.

t am farnifiar with, and accept

SIGNATURE & e :
Slgnayg typed o prinlad rdme of registered agent and tiile it applicabla.

(NOTE: Registered Agen signature required when reinstaling)

42704

tion Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees
o, "~ OFEICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 10

TTLE VD B TITLE Chi Additi
L WENTWORTH, JOSEPHINE i e IﬁWDH’h Joephing, CJ chene - T addtor
et anpress | 202 BEDFORD TRE116 RAE— ) Bt‘d{:()vd Tl E-G
CITY-ST-7IP SUN CITY CENTER FL 33573 CITY-ST-ZIP SU n C}‘N Ctﬂ-terj FL 55 5_[ 5
TiHE ST &Dam T [ Change &Addbh‘on
NAME SHARP, ALICE NAME
sTREeT AnpRess | 202 BEDFORD TRAIL #113 stReer a0oress |20 Bﬁ fd Tm,l‘ b“\D-]
ory-st-ze [ SUN CITY CENTER FL , CITY-57-2P SUH ¢ H'V (‘ﬁﬂ-l—c ( FL 23513
TITLE PD A Dytete TILE [ Change ?ﬁdditénn
AAVE UBER, BETTY _ NAME u'Of',V EJC
sTeEr Aponess | 202 BEDFORD TRAIL #102 STREET ADDRESS goa eqeord Tranl E10Z
orv-stzp [SUNCITY CTRFL CITy-53-21P H’\I centern L 355-1%

) —
THLE [ Ddlete TITLE [3 Change %Addman
NAME THOMAS, SHIRLEY NAVE HU n—{', R a
sThee apoRess | 202 BEDFORD TRAIL ES8 STREET ADDRESS | Il E-120
ev.si.qp | SUN CITY CENTER FL 33573 CITY-31-21P un | Ocn-lt , FL 235714

| .
:;::E BAILEY, ANN @\m lete Li::e O change ] Addition
sTheeT Apress | 202 BEDFORD TR E108 STREET ADDRESS
CITY-ST- 2 SUN CITY CENTER FL 33573 CITY-5T- 2P
TITLE 3 Ddlete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ey -s1-7Ip CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not
indicated on this report or supplermental report is trie and accurate
of the corperation or the receiver or trustee empowered 1o execute t
changed, or on an a I

SIGNATURE:

f

owered.

ﬂDVZ?ZlD‘J

gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nd that my signature shall have the same legal effect as if made under cath; that | am an officer cr director
is report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ment with an addre%ﬂwall other like e
&

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNII*G OFFICER OR DIRECTOR

Date

Daylirne Phone #




