2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 28, 2007 8:00 am
Secretary of State

DOCUMENT #N37537 03-28-2007 90005 003 ****61 25
1. Entity Name
BEDFORD H CONDOMINIUM OF CENTURY VILLAGE
INC.
Principal Place of Business Mailing Address !] U U4guve
BEDFORD H # 187 SEACREST SERVICES, INC
W PALM BEACH, FL 33417 IS 2400 CENTREPARK DR W, SUITE 175
WEST PALM BEACH, FL 33409 US
R OO 1
Suite, Apt. #, etc. Suite, Apt. #, etc. 02192007 Chg-NP CRIEN3? (12’05)
City & State City & Siate 4. FEI Number Apptied For
59-2388425 Not Applicable
4p Country Zip Country 5. Certificate of Status Desired O gi‘;i“:f;:ﬁ‘ma]
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg ed Agent
Name
HENRY, DAVIDOFF a
187 BEDFORD H Y Street Address (P.C. Box Number is Not Acceptable)
W PALM BEACH, FL 33417 - .
- Ciy FL I Zip Coda

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signature. lyped or printed name of regisiered agent and iitie il applicabla

INOTE. Registerad Agent signature required when reinstating)

DATE

Fillng Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Cantribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TOQ QFFICERS AND DIRECTORS IN 10
THLE ) O petete TME [ Change [ Addition
NAME DAVIDOFF, PHYLLIS NAME
STREEF ADDRESS | 187 BEDFORD H STREET ADDRESS
CITY-57-2P WEST PALM BEACH, FL 33417 CITY-83-2P
TNLE D . [ Dedete TMLE O change [} Addilion
NAME AMCMSFAINS T/ 2 i TEr W€ iy = NAVE
STREET ADDRESS | 208-BEDFORUH /5o fw_fuy E¥A STREET ADDRESS
CIFY-ST-2IP WEST PALM BEACH, FL CITY-ST-ZIF
TRLE PD O Delete ITLE [J Change [T Addilion
NAME DAVIDOFF, HENRY NAME
STREET ADDRESS | 187 BEDFORD H STREET ADORESS
CITY-ST-21P WEST PALM BEACH, FL city-ST-2P
THLE [ Delete TILE O change [T Aodition
HAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP oY -51-2P
TITLE [ Delete THILE [ Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ciry-ST-28
TILE O oelete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P

12. | hereby certily that the information supplied with this filing does not qualify tor the exemptions contained 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 effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to 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 attachment with an address, with all other like empowered.

SIGNATURE: VaLY" /AQ/MJ{&L/ A

/w407 €78 3032

SIGNATURE AND T*ED OR PRJN"’TEU NAME OF SIGNINGlP;FiCEH OR DFRECTOR

Daytime Phone #

[731})& 5 Zaviad FE




