'2602 UNIFORM BUSINESS REPORT (UBR) Mar 2';‘1216)%]2)8'00 am

b
DOCUMENT # N34982
1 iy Narne Secretary of State
03-27-2002 90084 046 ****5]1 25
BEDFORD "K" CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
SEACREST CO SEACREST CO
3700 GEORGIA AVE 3700 GEORGIA AVE
WEST. PALM BEACH FL 33405 WEST PALM BEACH FL 33405
us us
Suite, Apt. #, etc. . Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1654993 Not Applicable
Zip Gountry Zp Country 8. Certificate of Status Desired 0 §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - = [rrr——— e D e T e PP = Name -- j S . - —— v . . -
BERNSTEIN, ALAN Street Address (P.C. Box Number is Not Acceptable}
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 its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) OATE
! 9. Election Campaign Financing $5.00 May Be Malte Check Payable to
FILE NO“.I. FEE IS $61.25 Trust Fund Contribution. a Added 1o Fees Department of State
10. L OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 10 =
e PD [ Detete TITLE Ocnange O Addiion | 5
NAME SILBER, IRVING | name =1
streeT anpress | BEDFORD K-263 | STheEr ADDRESS ) g
omv-st-ze | WEST PALM BEACH FL /i\ cy-§T-2P . / ,.\ §
e TD B Detele e D Man O adetion | S
e FOX, NATALIE- e MooRE, Joan . :
streeT aooress | BEDFORD K-275 C.V. | swerronress | B Corm W X115 C. N~
orv-sr-2p | WEST PALM BEACH FL 33417 ot ]wess patm Gtacw FL. 3% 41
e - SD- ~ JDelele ~ “TIMLE - - --[).Change |:|Add\110n .
NAME MANTSCHOWWZ, ESTHER NAME
streeT adoress | BEDFORD K-265 STREET ADDRESS
or-sT-2r | WEST PALM BEACH FL CITY-ST-2IP
TITLE D [ elete TILE [Dchange [ Additien
NAME PALEY, MARION NAME
streer aocress | BEDFORD K 259 STREET ADDRESS
cry-sT-zr - | WEST PALM BEACH FL CITY-5T-2P
e VP O Gelete e Clchange [ Addition
NAME EDY, SHARON NAME
sTREET AnoRess | BEDFORD K-262 STREET ADDRESS
omv-st-ze - | WEST PALM BEACH FL CITY-S7-2IP
TITE [ petete TITLE [ thange [ Addition | *
NAME NAME - . ‘ |
STREET ADDRESS STREET ADDRESS ;
CITY-ST-2I . CiTy-§7-2IP .

ation supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(1) Florida Statutes. | further certity that the information
Mermental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
e} or trustee empowered to execute this feport as reduired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrmes th an address, with all other like empofyered. ‘gb ’

Xl Q:a\gswmgfr Q2-\= o? bil-ob3l

SIGNATURE AND TYPED OR FmiTEo NAM\ OF SIGNING OFFIGER OR DIRECTOR o Date Dayiime Phane #

12. | hereby certify that the inlp
indicated oh this report arks
of the corporation or tha rea

SIGNATURE:




