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FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N34982

1. Corporation Name

BEDFORD "K" CONDOMINIUM ASSOCIATION, INC.

(1)

Princlpal Place of Business

Malling Addrass

FILED
Feb 26 1998 8:00am
Secretary of State

L[

IRV

SEACREST CO SEACREST CO 3. Date Incorporated or Qualified
3700 GEORGIA AVE 3700 GEORGIA AVE
WEST PALM BEAGH FL 33405 WEST PALM BEACH FL 33405 2 N -
us us . FEI Number Applied For
_aﬂﬁm Not Applicable
2. Priacipal Placs of Business 2a. Mailing Address 5. Ceriificate of Status Desred [ $8.75 Addttionat
28 Fea Required
Sulte, Apt. 4, sto. Suite, Apt. #, elc. 6. Elaction Campaign Financing $5.00 may Bo
27] Trust Fund Contribution Added to Fees

2] 2] 8] 2]

City & State City & Siate 7. Is this nonprofit corporation & homecwners association?
23] Ovas ONe
Zip Country Zip Country 8. Thls corporation owas or has paid the current year Intangible
m ;[ ’E‘ Personal Property Tex dus June 30, Yes [JNo
9. Nams and Address of Current Reglstered Agent 10, Name and Address of New Reglstersd Agent
81| Name
BERNSTEIN, ALAN 82| Streat Address (P.0. Box Number i Not Acceplabie)
5033 OKEECHOBEE BLVD.
WEST PALM BEACH FL 33417 6
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections §17.0502 and 817,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared

503, Florida Statules.

office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.

indicated on

SIGNATURE Sigatues, typed or printad name of registarad agent and title H epplicabls. (NOTE: Registersd Agent signatura rsquited when relnstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiRE PD T DELEFE 11 TALE [J change ] Addition
NAME COHEN, DIANE 12 NAME
sweevaooeess | BEDFORD, 277 CV. 1.3 STREET ADDRESS
CITY-S1- 21k WEST PALM BEACH FL 33417 - 14 CMY-ST- 2P O
TITLE DELETE 21T : . * Chai Addition
e ngsepn JOSEPH TN VI oy SIBER B
| ’},.‘ * F
sweer aooress | BEDFORD K-258 : 23 STREET ADDRESS ;&f O I ﬂg{fﬁ X~ 26 3
CITY-S1-2p WEST PALM BEACH FL Yoiovsiwe | AEST L 77 STt Sl
TLE T L DELETE 3ATITE [ Crange ] Addition
HAME FOX, NATALIE 3.2 NAME
smeer ooress | BEDFORD K-275 C.V. 3.3 STREET ADDRESS
CITY-ST-2P WEST PALM BEACH FL 33417 34, CITY-ST-2IP
TITLE [ S J DELETE 41TME T change  E_J Addition
e WA -BoRoon- 3@ 3 AN L 2vne
seeraporess | BEDFORD K278 V C 4.3 STREET ADDRESS
CTY-S1-2P %VEST PALM BEACH FL - 440IY-§T-21P - -
TME DELETE S1TIILE ﬁg' o) Change Addition
NAME POSNER, BENJAMIN * 52 NAME b % /'al/ ﬁ& ‘E)/_
streer aopaess | BEDFORD K-259 53 STREET ADDRESS ﬁ‘f OF K0 /1/ 2 ‘5f /‘
CITY-ST-2F WEST PALM BEACH FL . sovsw  |WEST Ll Yord ﬁfofﬁ/f &
TITLE T[] DELETE 61TMLE L] changa ] Addition
NAME 62 NAME
STREET ADDRESS £3 STREET ADDAESS
GITY-ST-2p §4 CITY-ST-2IP
14, | hereby cerlify that the informalion supplied with this filing doas not qualify {or the exemption slated in Section 118.07(3)(j), Florida Statutes. | further carlify that the information

Is annual report or supplemental ennual report Is true and accurate and that my signature shall have the game legal effect as if made under oath; that | am an
officer or director of the corporation ar the receiver or trustee empowared 10 execute this report as required by Chapler 617, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, ot on an atlachmeni with an address.

SIGNATURE:  Lon. o /L0 I KRB L 1)

6 for 00

CR2E037 (1097)



