2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT | FILED

. -. V . - . A . : ..

DOCUMENT # N00429 pr 24, 2006 08:00 AN
1, Eniiy Name ' Secretary of State
BEDFORD B CONDOMINIUM ASSOCIATION, INC.
Principat Place of Business S
STERLING MANAGEMENT STERLING MANAGEMENT
1701-B RICKENBACKER DRIVE 1701-B RICKENBACKER DRIVE
SUN CITY CENTER, FL 33573 SUN CITY CENTER, FL 33573
L o — WA CRUAR R RTA

Suite, Apt. #, etc. Suite, Apt. #, etc. 04242006 Chg-NP CRoE0sT (1 1105)

City & State City & State . ] . 4. FEl Number Applied For

59-2155854 Not Appiicable
Zp Country P Courtry 5. Certficate of Siatus Desied [ '§fe;§q$‘;m‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAW OFFICES OF JAMES R. DE FURIO , P.A.
201 EAST KENNEDY BOULEVARD Street Address (P.0O. Box Numbet is Not Agceptahle)
SUITE 1460
TAMPA, FL 33602
City ) FL Zip Code

8. The above named enfity submits this statement for the purpese of changing its registered office or registered agent, or bolh; in :ﬁe Szaie of Florida. | am familiar with, and sccept
ihe obiigations of regisiered agent.

SIGNATURE .

Slghature, tvped or pinted name of reglstensd agent and tile B spplicahte. {NOTE: Begistesed Agent sigraturs required whan rentiating) LATE

Filing Fes is $61.25 9. Eiection Campaign Financing $5.00 mayBe Make check payable to

Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS M. ] ADDIT[GNS[CHANG‘ES TO GFFICERS AND DIRECTORS IN 10
TE DD T Delete e Diciange [ Addition
NAME HOFACKER, MURIEL NAME —
STREEY ADDRESS | 1801 BEDFORD LANE 32 . STAEET ADDRESS F[iﬂﬂ{ﬂ@ﬁ%f_?i 425 :
mv-stzp | SUN CITY GENTER, FL Qo (1506 06-830044-009 61, 25
THEE VPD T Delele e O change [ Addilion
NAME MONTGOMERY, VIRGINIA HAME
STREET ADDRgsS | 1801 BEDFORD LN B33 STREET ADDRESS
omy-s-2r | SUN CITY CENTER, FL 33573 oITY-5T- 2P ) L
TiRE sD 3 pefete e [CIchange {3 Abditian
NAME RUDNER, PATSY NAME
STAFETADDRESS | 1801 BEDFORD LN. B41 STREET ADDRESS
CY-ST. 2P SUN CITY CENTER, FL 33573 $TY-ST-2IF
TifE D 3 Detete TINE [dthange [T Addition
NAME REID, CLARENCE ’ NAME
STREET ADDRESS | 1801 BEDFORD LN. B48 STREET ADDRESS
CITY-ST- 2P SUN CITY CENTER, FL 33573 CITY-ST-27
TE PD I netele Ty e I change O Addition
NAME FALLENDER, KENNETH NAME
STREET ADDRESS | 1801 BEDFORD LN. B43 STREET ADDRESS
CITY-57-2P SUN CITY CENTER, FL 33573 o ) ) CITY-§T-2P _ .
TE [ celwe TALE Tl Change 3 Additian
NAME HAME
STAEET ADDRESS STREET ADIRESS

F CHY-ST-2P CITr-31-2P

12. ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Stafutes. 1 further Cetity that the Information
indicatéd on this report or supplemental report Is frue and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director

of the corporation of the receiver or rustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my appears in Block 10 or Block 11 if
changed, or on an altlachment wit ad@wﬂh alt other likg empowered. /ﬂw
2
S0 fob
SIGNATURE: _/ —fkéﬂkﬁf—\/ > /

HGNATURE AND TYPED OR PRINTED'NAKE OF SIGNING OFFICER OR DIRECTOR Daed Daylime Phone ¥




