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N FILED

2006 NOT-FOR-PROFIT CORPORATION Mar 17, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N36308 LRI (03-17-2006 90142 Q33 ****6] 25
1. Entity Neme
BEDFQRD B CONDOMINIUM ASSOCIATION OF
CENTURY VILLAGE, WEST PALM BEACH, FLORIDA, INC.
Principal Ptace of Business Mailing Addrass
% SUE GOODMAN % SUE GOODMAN 50003497
BEDFORD B 34 BEDFORD B 34
WEST PALM BEACH, FL 33417 US WEST PALM BEACH, FL 33417 LS
2. Principal Place of Business 3. Mailing Address "II]II“ |Il lml Iﬂl] Mﬂ II]“ [I[I Ifll] Iml I[IH [Illl Im, l[l”[ll n |I||

Suite, Apt. #, etc. Suite, Apt. #, stc. 03122006 Chg-NP CR2E037 (11/05)

City & State ‘ City & State 4. FEI Number Applied For

65-0177648 Not Applicable
Zp Country Zip Countey 5. Certificate of Status Desirad O ?‘g ;Eq‘:dr:;ﬂonal
6. Name and Address of Currant Registered Agem - _-7.-Name and Address of New Registered Agent . - e =
Name
GOODMAN, SUE
BEDFORD, B-34 Streel Address (P.O. Box Number is Nal Acceptable)
W. PALM BEACH, FL 33417
City FL l Zip Code

8. The above named entity submits this statement for the purpase cf changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agant.

SIGNATURE

Sigreature, typed or privied name of tagistersd agent and titie ¥ appcabis. (NOTE: Registersd Agant signaturs required whan reinstating} DATE

Filing Foe is $61.25 9. Election Carnpaign Financing $£5.00 May Ba Make check payable to

Due by May 1, 2006 Trust Fund Contribution, a Added to Fees Florida Department of)sm
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 107,
T P O Delete e Yalt Dfrane  [Dridition
NAME COLELLA, RALPH NAME BENEDr C T" Wil r»
STREET ADDRESS | 43 BEDFORD B STRETAOORESS | (f & B EDFoH D 13
arv-si-2e | WEST PALM BEACH, Fi. 33417 , OSSP e T AL MBEAC Fr B2 4 7
TMLE ekt TLE VL Ol Change  [Erfadition
NAME @ucmm, EDNA NAME 3‘ C i ! DT' %‘/ EELA
STREET ADDRESS | 37 BEDFORD B STREET ADORESS
or-st-zp | WEST PALM BEACH, FL 33417 CITY-57-2P wEsT )04-1.-/‘1 BE/}LV FL 33447
TME S [ Detete TME O crange [ Additicn
NAME QUAGLIARIELLO, ANTHONY NAME
STREET ADDRESS | 44 BEDFORD B STREEY ADORESS
or-sr-ap -~ | WEST PALM BEACH, FL 33417 I - 0 T . - N -
TLE T 3 Detete e [3 Change  [C] Adeition
NAME TITFSKY, TED NAME
STREET ADDRESS | 12 BEDFORD B STREET ADDRESS
CITY-ST-29 WEST PALM BEACH, FL 33417 B CITY-5T-2P
e AT £ Detee e DO Change [ Adition
NAME GOODMAN, SUE NAME
STREET ADDRESS | 34 BEDFCRD B STREET ADDRESS
CITY-5T-2F WEST PALM BEACH, FL 33417 chy-sT-op
TMLE O Datete TITLE O crange [ Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST- 2P

12. | heraby certify thal tha information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Flrida Statutes. 1 further centify that the information |
indicated on this repon or supplemental report is true and accurate and that my signsture shall have the same legal aftact as it made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered (0 executa this report as required by Chapter 617, Florida Statutes; and that my name appesrs in Block 10 or Block 11 if

changed, or on an attachment-with an address, with all other like empowered.
< SE/-71= -7 Foq
SIGNATURE:O&""M Wg‘ > / / '///é

mmmmmmmmwﬁum Daytime Phone #

N




