2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29,2008 8:00 am
ecretary of State

DOCUMENT # N00416

1. Entity Name

BEDFORD E CONDCMINIUM ASSOCIATION, INC.

04-29-2008 90080 001 ****61 .25

Principal Place of Business
STERLING MANAGEMENT, INC.
1701-B RICKENBACKER DRIVE
SUN CITY CENTER, FL 33573

Mailing Address

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

2. Principal Place of Business - No P.O. Box # |3, Mailing Address

B

™ Sterling Management

1904 Clubhouse Drive e 0102000 ChgNP CR2EQT (12/06)
I . - State 4. FEi Number Applied For
| Sun City Center, FL 33573 59-2155861 Mot Appicatie

LAW OFF. J. R. DE FURIO, PA
201 EAST KENNEDY BLVD, STE 1460
TAMPA, FL 33602

Count
ouniry 5. Certificate of Status Dasired O $8'75 Addmonal
) - . i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

Streset Address (P.O. Box Number is Not Accepiable)

City

FL l Zip Cods

the obligalions of regislered agent.

SIGNATURE

8. The abeve named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am tamiliar with, and accept

Slgnature, typed or orinted name of registered agunt and title f apphcable

{NOTE: Registarnd Agent signature required whan reinstaling}

DATE

Filing Fee is $61.25
Due by May ¢, 2008

9. Eloction Campaign Financing
Trust Fund Contribution.

Make check payabte to

$5.00 May Be
Florida Department of State

Added to Faes

10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 30

TILE PD [ Delele TI7LE %’D h e 3 Change Addition
NAME WENTWORTH, JOSEPHINE NAME U | %% - a: 2— @

SIREET ADDRESS | 202 BEDFORD TR E116 smeeT rocress | 2402 rt‘bd 1©

clv-sizp | SUN CITY CENTER, FL 33573 ov-si-ze | S0n Cidu E 335713

TLE vD 1 Delete TIHE ~ [JChange  [J Addition
NAME DAY, RUTH NAME

SIREE] ADDRESS | 202 BEDFORD TRAIL E-107 STREET ADDRESS

CITY- S1-2P SUN CITY CENTER, FL 33573 CITY-ST-2IP

TILE STD | Delete TTLE “ﬁ) W O change  Belacaition
NAME UBER, BETTY I& HAME \’&N &‘ma

STREET ADDRLSS | 202 BEDFORD TRAIL #102 sweraooness | 2072 @%éow Tepir

orv-si-zP | SUN CITY CENTER, FL 33573 Cily-5T-2 Suon Odu lonkia- B 336573

THLE D 1 Delete 1ITLE ~ [JChange [ Addition
NAME MORRELL, WILLIAM NAME

STREET ADDRESS | 202 BEDFORD TRAIL, E-100 STREET ADDRESS

CITY-§i- 2P SUN CITY CENTER, FL 33573 CITY-ST-2iP

TLE D 75 Delete [ O change [ Addilion
NAME PALMER, JAY NAME

SIREET ADDRESS | 202 BEDFORD TRAIL, E-101 SIREET ADDRESS

CITY-ST-7IP SUN CITY CENTER, FL 33573 CITY-sT-2IP

TILE [ Delete TIE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-51-7IP CY-ST-2IP

changed, or on an attachment with an address, wi

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on his report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directer
of the corporation or the receiver or trusteg empowered 1o execute this report as required by Chapter 617, Florida Stalutes; and that my name apgears in Block 10 or Block 11 if

y all other like empoweared.

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR MRECTCR

Dayume Phone #

e



