2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 11, 2008 8:00 am
Secretary of State

DOCUMENT #N37537 02-11-2008 90051 004 ****4]1 .25
1. Entity Name
BEDFORD H CONDOMINIUM OF CENTURY VILLAGE
INC.
Principal Place of Business Mailing Address q v U LUV
BEDFORD H # 187 SEACREST SERVICES, INC :
W PALM BEACH, FL 33417 IS 2400 CENTREPARK DR W, SUITE 175
WEST PALM BEACH, FL 33409 US
P Ve | AUERIRE SRR IAD B
Suite, Apt. #, etc, Suita. Apt. 4, etc. 01222008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-2388425 Not Agplicable
Zip Country Zp Country 5. Certificate of Status Desired ] I§ese zga:’gﬂ(’"a'
fi. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agant
Name

HENRY, DAVIDOFF

187 BEDFORD H
W PALM BEACH, FL 33417

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above namad entity submits this staterment for the purpose of changing its registered office or registerad agent, or beth, in the State of Florida. | am familiar with. and accept

the cbligations of registered agent.

SIGNATURE

Stgnature, ryped ¢r prnied name of ragrsiared agent and ttle § appkeable.

{NOTE: Regustered Agent sigrature reguired when reinstatng)

DATE

Filing Fee is $61.25
Due by May 1, 2008

9, Election Campaign Financing
Trust Fund Contribution

Make check payable to

$5.00 May Be
Florida Department of State

Added 1o Fees

10. QFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

JNLE D [ Detete TITLE O cChange [ Aodition
NAME DAVIDOFF, PHYLLIS NAME

STREET ADDAESS | 187 BEDFORD H STREET ADDRESS

CITY-ST-2IP WEST PALM BEACH, FL 33417 CITY-S1-2IP

ME D O pelete TITLE [JChange [ Addilion
NAME LEVINE, JUDITH NAME

STREET ADDRESS | 184 BEDFORD H STREET ADDRESS

CITy-57-21P WEST PALM BEACH, FL CITY-S7-2IP

TTLE PD [ pelete 1iLE [J Change [ Addition
NAME DAVIDOFF, HENRY NAME

STREET ADDAESS | 187 BEDFORD H - STREET ADDRESS-|

COY-§T-TiP- WEST FALM BEACH, FL CIY-57- 4P

TILE [ Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-2P CITY-5T-21P

TITE [ Delete ML (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-SI-2IP CITY-S7-2IP

TITLE [ pelete TILE [ change [ Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this ﬁhn does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
sceivar of lrusiee empowerad 10 axecute this report as required by Chapter 617, Forida Statutes; and that my name appears in Block 1C or Block 11 if

of the corporation of the r

changed, or on an attachinent wuh an dress with gllothél like empowere

l
SIGNATURE: T’

@M—’k/ DAVIgor = n/y /of J0YIf-3132

IGNA'I'URE AND TYPED OR PRINTE!

OF 5IGNING OFFICER OR DIREGTOR

Daytime Phone &




