2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N34982 May 08, 2000 8:00 am

1. Enlity Name Secretal’y Of State

By/n
BEDFORD *K* CONDOMINIUM ASSOCIATION, INC. 05.08-2000 90040 008 ****61 25
Principal Place of Busingss Mailing Address
SEACREST GO - . SEACREST CO
3700 GEORGIA AVE 3700 GEORGIA AVE
WEST PALM BEAGH FL 33405 WEST PALM BEACH FL 33405-2125
us us
e s AT IRIRINImIR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appiied For
: 59-1654993 Not Applicanle
Zip Country e Country 5. Cerlificate of Status Desired d $3.75 Additional

Fes Raquired

6. Name and Address of Current Registered Agent " 7. Name and Address of Néﬁr Registered Agent

Narme
BERNSTEIN, ALAN Street Address (P.O. Box Number is Not Acceptabls)
5033 OKEECHOBEE BLVD.
WEST PALM BEACH FL 33417

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ts registered office or registered agent, or both, in the state of Florida.

CR2E037 19/99)

SIGNATURE
Signature, typed or printedi name of registerad agent and tite if applicabie. (NOTE: Regisiered Agent signature requirsd when réinstaing) DATE

.,FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depariment of State
10. i ~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TTE PD O Delete TME [ Change [ Addition
NAME SILBER, IRVING NAME
streer aporess | BEDFORD K-263 STHEET ADDRESS
CITY-5T-2IP WEST PALM BEACH FL CITy-5T-7iP
TITLE T (] Datete THLE O change [ Addition
HAME FOX, NATALIE HAME
staeeT a0okess | BEDFORD K-275 C.V. STREET ADDRESS
crv-sT-2F | WEST PALM BEACH FL 33417 - - - - - f oSt e e ' - R ' =
TITLE sD [ Delete TITLE [ change [ Addition
NAME MANTSCHOWITZ, ESTHER NAME
streeT A0oRess ( BEDFORD K-265 STREET ADDRESS
CITY-$T-2P WEST PALM BEACH FL CITY-ST-2IP
L D [ Delete TITLE Clchangs [ Addition
NAME PALEY, MARION NAME
streeT A00RESS | BEDFORD K 259 STREET ADDRESS
CITY-ST-2P WEST PALM BEACH FL CITY-$T-2IP
TITLE VP O pelete TNLE [ change  [J Addition
HAME EDY, SHARON NAME
sreeT a0DREsS | BEDFORD K-262 STREET ADDRESS
CITY-$T-2IF WEST PALM BEACH FL CITY-ST-21P
TILE , ™ T 3] Delete TITLE N [ Change [ Addition
NAME ' o NAME .
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further certily that the information
indicated on this report upplemental report is true A accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the iver or trustee empowerell t\execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac bt with an address, with & br fige empawered.

SIGNATUR ASK ﬁfxgﬂ@o_eéﬁ 04- Q4 -200 bl blb'O’o?)L

SIGNATURE AND TYPED OR HRINTEDWNAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phone ¥

o




