FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 17,2007 8:00 am

ANNUAL REPORT

~ ecretary of State

DOCUMENT # N00429
3. Entity Name 04-17-2007 90046 027 ****61 25
BEDFORD B CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address -
STERLING MANAGEMENT STERLING MANAGEMENT 400b4o"
1701-B RICKENBACKER DRIVE 1701-B RICKENBACKER DRIVE
SUN CITY CENTER, i 33573 SUN CITY CENTER, FL 33573
. VLD

Suite, Apt. 4, efc. Suite, Apt. #, etc. 02022007 Chg-NP CR2ZE037 (12’%)

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

59-2155854 Not Applicable
s Country Zp Country 5. Centficate of Status Desired [ g;'zfqmm'
6. Name and Address of Current Registored Agent 7. Mame and Address of New Ragistered Agont
] Name
LAW OFFICES OF JAMES R. DE FURIO , P.A,
201 EAST KENNEDY BOULEVARD Street Address (P.0. Box Number is Not Acceptable)
SUITE 1460
TAMPA, FL 33602
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typed o printed name of registered agem and Ttk § apoicatie, {NOTE: Regrstoroc Agent signatune requined when rerstating} DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution, O Added to Fees Fiorida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE DD 7 Deiete TME PD e (3 Changs [ Addfilion
N HOFAGKER, MURIEL e monNTGomERY, \IRGINIA
sTREET ADORESS | 1801 BEDFORD LANE 32 smeeTaonRess | £O/ BERFORD AN B-Y3
CITY-S1-29 SUN CITY CENTER, FL CITY-ST- 2P SUAN CiTY CERNTER  FL 23573
TME VPD 150 Deteie TILE vPD [J Change Addition
WAME MONTGOMERY, VIRGINIA NAME ALIFE ScueFFeER
STET Aookess | 1801 BEDFORD LN B38 s |/ @0y BEDForw LN O-3i
CATY-ST1-2P SUN CITY CENTER, FL 33573 CY-SL0F |Spa) 1Ty CENTER FL 33572
TmE sD O Detete TME D [ change ] Addition
NAME RUDNER, PATSY NANE GIUST N /},\;I) Tow
STREET ADDRESS | 1801 BEDFORD LN. B41 STREET ADDRESS /'6’0 / BEQFCRDL 4N R~ 3/
orv-sT-2¢ | SUN CITY CENTER, FL 33573 amv-stze (IS ey e bnTER FL 23573
T3 D & Deiete L [ Change [ Addition
NAME REID, CLARENCE NAME
STREEY ADDAESS | 1801 BEDFORD LN. B48 STREET ADDRESS
CITY-5T-2P SUN CITY CENTER, FL 33573 CITY-ST- 2P
TITLE PD %] Delete TLE CliChange ] Addition
NAME FALLENDER, KENNETH NAME
STREET ADDRESS { 1801 BEDFORD LN. 843 STREET ADDRESS
CIFy-S7-ZP SUN CITY CENTER, FL 33573 GITY-ST- 7P
TWLE 1 peiete TMEe [dChange [ Adeition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptlions conteined in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal 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 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with ali other lika empowered.

SIGNATURE: \hmi ,‘%g%ﬁgs . B/Sb/a'? 6’[3)1; Y2-83%0
mmz@vmmmmnof OR DIRE Dato Daybma Phone §
l N




