FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DE

Sandes B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 23 1997 8:00am
Secretary of State

PARTMENT OF STATE

DOCUMENT #

1. Corporation Name

BEDFORD | CONDOMINIUM ASSOCIATION, INC.

N37363

(1)

O

Principal Place of Business

% FRANCES FRESCO
BEDFORD | CONDOM.APT 1:215.CENTURY VILLA
W. PALM BEAGH FL 33417

Mailing Addrass
% FRANCES FRESCO

BEDFORD | CONDOM.APT 1-215.CENTURY VILLA
W. PALM BEACH FL 33417

3. Date Incorporated or Qualified

* 80

2. Principal Prace of Business 2a. Mailing Address 4. FE{ Number Applied For
p P 58-1661016 Not Applicabla
Suite, Apl #, elc. Suite, Apt. #, slc. - $8.75 Addiional
El ;\ 5. Cenrlificate of Status Desired ] Foe Required
City & State City & State 6. Election Campaign Financing $5.00 mey Bs
E z;l Trust Fund Contribution Addad 1o Fees
Zp Country Zip Country 8. This corporation has liability for intangibie tax under s. 196.032,
;] 2_5| ;6] m Fiorida Stalutes Yes No
9. Name and Address of Current Registered Agent 10. Namé and Address of New Reglstered Agent
81| Name
FRESCO, FRANCES 82| Sireel Address (P.O. Box Number is Not Acceptabla)
BEDFORD | CONDOMINIUM
CENTURY VILLAGE, APT I-215 LY
W. PALM BEACH FL 33417 84| Ciiy FL 85| Zip Code

. Pursuant to the provisions of Seclions 617.0502 and §17.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose 056 of changing Its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. i hereby accaept tha appaintmernt as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Sigratuce, lyped o prnled rame of registored agent and Lilke i spplicable (NOTE: Raglstared Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONSICRANGES 10 OFFIGERS AND DIRECTORS IN 12
T DP [T oEcETE TATTIE Dl chenge BT Addiion
NAME FRESCO, FRANCES 12 HAME l\ﬂ ﬂ" p\a M
simeeTanoaess | BEDFORD 1215 Qg Vat 1.3 STREET ADDRESS ﬂ) ) FM o 8 Q"lﬂ\! Iy
CITY-5T-2P W. PALM BEACH FL a3\ 14 GTY-ST- 210
e DV ' [T DeLETE 21 TILE Change Addition
NAME FRIEDLAND, JACK p 2.2 NAME
smrer aooeess | BEOFORD 1228 Lvw e 23 STREET ADDRESS
CITY - 51-2P W. PALM BEACH FL _ 234\") 2.4CI1Y-ST-2P
TILE DS [ DELETE 31 TITLE L Crange L Addition
HAWE JAFFEE, JULIETTE 32 NAME
sweeraooress | BEDFORD 1214 teniV b 33 STREET ADDRESS
CITy-ST-2 W. PALM BEACH FL %3q w1 JI 4.CITY-S1-7P
TITE DT [T bELETE 41TITLE L) change LI Aduition
HAME SOBEL, SOL 4.2 HAME
stocetaovvess | BEDFORD 1230 LEW ¥ Vv 4.3 STREET ADDRESS
oiTy-51-2P W. PALM BEACH FL 33M 17 44 GITY-ST-2P
TIE D [T pErETE 51TITLE L) Change LT Adaition
NAME BERKOWITZ, ELIZABETH | 52 HAME
seeraoess | BEDFORD 1212 ®g WV " §.3 STREET ADDRESS
CTY-ST-2P W. PALM BEACH FL %3\ l 5.4 CITY-§T- 7P
e b | W GETE 5.1 TITLE 1] Change L] Additien
NAME SHAPIRD, MARVIN \f 62 NAME
stwer sboress | BEDFORD 1215 LW Y- 6 STREET ADDRESS
Cy-ST-2IP W. PALM BEACH FL $3¥\1 E4CTY-ST-2P

14, 1 do heraby certify that the infarmalion suppliad with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that
ivar or trustee empowered to execute this report as required by Chapter 817, Florida Stalutes; and that my name
appears in Block 12 or Bl 3 i changed, ar oan a¥achment with an address.

| am an officer ot direclor of lhe corporalion or l%
r
runs AND nrpeu OR ;

SIGNATURE: \(' s'

PRINTED NAME OF SIGNING OFFICER OR DIREC

CR2E037 (9/96)



