FILED
- 2608 NOT-FOR-PROFIT CORPORATION Mar 07, 2008 8:00 am

ANNUAL REPORT \ Secretary of State

DOCUMENT # N36835 03-07-2008 90030 035 ****6] 25
1. Entity Name
BEDFORD A CONDOMINIUM ASSOCIATION OF
CENTURY VILLAGE WEST PALM BEACH FLORIDA,INC.
Principal Place of Business Mailing Address -
PRIME MANAGEMENT GROUP INC, PRIME MANAGEMENT GROUP INC.
6300 PARK OF COMMERCE BLVD. 6300 PARK OF COMMERCE BLVD.
BOCA RATON, FL 33487 BOCA RATON, FL 33487
T T R RN KRN CARTRMARADIRRRL
Suite, Apt. #, etc. Suite, Apt. #, etc. 01282008 Chg-NP CR2ZE037 (12/05)
City & State City & State 4. FEI Number Applied For
59-1699353 Not Applicable
Zip ) Country Zip Countey 5. Centficate of Status Desired [ feselesq Additional
6. Mo and Address of Currant Registered Agent 7. Name and Address of New Registered Agent ___
E R EQE‘ Bog\z Name
5300 PA COMMERC

DOCA ey BLVD. ' \PbQO,ItO(\cQ ﬂ Street Address (P.O. Box Number is Not Acceptable)
WP 6 F' . %BL(' lq City FL | Zip Code

. 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE f&/ M
e, lyped of of registered agent anc itle it ap%iénnb, U (NOTE: Regrslersd Agen! signalurg requred when remnstabng) DATE

Filing Fee is $61.25 9. Election Campaign F.inancing $5.00 mayBe Make check payable to

Due by May 1, 2008 Trust Fund Contribution. O Added to Faes Florida Department of State
10. OFFICERS AND DIRECTORS P 11. ADDITIONS/CHANGES TO QFFICERS AND DIREGTORS IN 10
e P _ 4 oelee me Aawdy ke 0 Ne__ VP B crage %‘adilion
STREET ADDRESS | 8 BEDFORD A swemioness | 1 1 (D@ ol KO
cTv-s-2P | WEST PALM BEACH, FL P Y ST-20 WO P 5’)"1 {2 l&
TLE VP B Doiete e P _\_ kv ol Crange Addition

2t R ek 2ichy

NAME KENNEY, JUNE NAME
STREET ADDRESS | 16 BEDFORD A STREET ADDRESS 0’20 Fd 145
cmy-st-ze | WEST PALM BEACH, FL 33417 / CITy-st1-ZIP W,P R ¥ ‘ >33 L‘ \ f’l
TITLE D Mﬂe[e TITLE . ¢ ] Change [ Addition
NAME LOWENTHAL, KATE NAME L0 LS\er ]
STREET ADDESS,|_14.BEDEORD A, UNIT 14 .- B STREET ADDRESS V> A QM ndr — - -1
cwv-st-7r [ WEST PALM BEACH, FL CITY-ST-2P ule > ¥i 5\ K407 .
TITLE D [ Delete TITLE - ' . B [ Change 'Addition
NAME MARCUS, YETTA - N KQK—Q | U"\'\ el - '
STREET ADDRESS | BEDFORD AV STREET ADDRESS 3-\.{ 60 ] Q
cmy-ST-2P | WEST PALM BEACH, FL 33417 CITY-51-7 WS Bl X3 Yi).
TiTLE D TITLE Cha diti
e DOVLE, RAE P £ Delete e 6 \ SLP‘ 6%\3 S[:] nge /%‘ jtion
STREET ADDRESS | 1 BEDFORD A . STREET ADDRESS q 6 Olm
CmY-sT-2P | W PALM BEACH, FL CITY-$i-2IP w1l p '?l 23340
TITLE O oelete TLE /2 O p WEthange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P (0 (/é ;é 5 3 g’ / 7

12. 1 hereby centify that the information supplied with this filing does not guality for the exemplions contamed in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal gffect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as uired by Chapter 817, Florida utes; and that my name appears in Biock 10 or Block 11 if

changed. or on an attachment v: an aydress, with all other like g wered,
/7
SIGNATURE: //& dy / / 37@/ o4

SIGNATURE AND FYPED NAME OF SIGNING OFFICER OR DIRECTOR [ l e Daytime Phone #




