FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State

PQFNEJMENT #N36835 04-24-2006 90397 024 ****61.25
. Entity Name
BEDFORD A CONDOMINIUM ASSOCIATION OF
CENTURY VILLAGE WEST PALM BEACH,FLORIDA INC.
Principal Flage of Business Maiting Address
PRIME MANAGEMENT GROUP INC. PRIME MANAGEMENT GROUP INC. B “ 3
6300 PARK OF COMMERCE BLVD. 6300 PARK OF COMMERCE BLVD. q[\[)":)'?
BOCA RATON, FL 33487 BOCA RATON, FL 33487
e e ATV G AN ARG R ARG

Suite, Apt, #, etc. Suite, Apt. #, eic. 04052006 Chg-NP CR2E037 {11/05)

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

59-1699353 Not Applicable
Zip Courtry Zip Country 5. Cenificate of Status Desired [ ?i‘;fqﬁf;mna]
€. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
) Name
SWATT, MYRON
6300 PARK OF COMMERCE BLVD. Street Agdress (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33487
City FL | Zip Code

8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Slgnature, lypsd or printeq name of rvcuslerei: agen; and e it applicable. (NOTE: Ragisiarec AQen: SIgnaiure 18QLIET when (HinsIaung) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P [ Detere TIILE I change [ Aodition
NAME STEIN, GAIL NAME
STREET ADDRESS | 8 BEDFORD A STREET ADDRESS
chY-ST-21P WEST PALM BEACH, FL CITY-ST-2IP
e VP T pelete TILE [ Cnange [ Aadition
NAME KENNEY, JUNE NAME
STREET ADDRESS | 16 BEDFORD A STREET ADDRESS
CITY-S87-2IP WEST PALM BEACH, FL 33417 GITY-ST-ZIP
WILE D T petete MLE [ change {7 Andition
HAME LOWENTHAL, KATE NAME
STREET ADDRESS | 14 BEDFORD A, UNIT 14 STREET ADDRESS
CITY-§T-21P WEST PALM BEACH, FL GITY-$T-ZIP
TiLE RSD %le(e TILE jmmge [ Addition
NAME WADE, GLORIA NAME
STREETADDRESS | 14 BEDFORD A, UNIT 14 STREET ADDRESS
CITY-S7-21P WEST PALM BEACH, FL 33417 CITY-S7-2IP
ThLE D O beiee L [ cnenge [ Addiion
NEME MARCUS, YETTA NAME
STRECT ADDRESS | BEDFORD AV STREET ADDRESS
CiTy-g1-212 WEST PALM BEACH, FL 33417 CrTY- §1-2IF
THLE D O Deete TILE [ Change [ Andition
NAME BOYLE, RAY NAME
STREET ADDRESS | 1 BEDFORD A STREET ADDRESS
Ciy-Si-2P W PALM BEACH, FL CIry-57-21°

12. | heraby certity that the information suppliec witn this filing does not gualify tar the exemptions contained In Chapier 119, Fiorida Statutes. | further certify tnat tne information
indicated on this report of suppiemenial repan is ue anc accuraie and that my signalure snall nave tne same legal efieci es if maae under oalh, that | am an officer or director
o ine Corporation or ine recayer or irusiee empgH erec 1o execure tnis repon as requirec by Cnapter 617, Fionaa Statlites: angf that my name anpears 10 3lock 10 or Siock 11 i

cnanged, or on an akacn) | with a0 addre: Lotner like empowered.
SIGNATURE: G ST s) /1/ 0L é@/mog’b

/ SIGNATURE yﬁTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR l Dawe Cavime Prone #

/ /



