FILE NOW: FILING FEE IS $61.25

* NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N37363

1. Corporation Name

BEDFORD | CONDOMINIUM ASSQCIATION, INC.

Principal Place of Business

C/Q JACK AKMAN
224 BEDFOR |
W. PALM BEACH FL 33417

Mailing Address
GO JACK AKMAN

224 BEDFORD 1
W. PALM BEACH FL 33417

FILED

Feb 22,1999 8:00 am

Secretary of State

02-22-1999 90107 023 ****70.00

~

U

us us
* Prncjpal Place of Business 23, Mailing Address 3. Date Incorporatad o? Qualifed
S Vira s o Revpssld Viee wia Rewense | 03/26/19%
Suite, Apt. #, etc Suite, Apt. #, etc. 4. FEI Number Applied For
M BEDEQRD I. 27 A2 BE’QF'o.aD T 59-1661016 Not Applicable
City & State City & State , ) == . $8.75 Additional- - |-
WesT P ALM B’EFKH‘ FL 28| WesT Py Beacy  FL | > Cortioate of Stalus Dasired 4 Fee Required

Zip Country Zip Country 6. Election Campaign Financing : $5.00 nay B

" B L’ } r-) E] f/é A/ ;] 3_5 Ll [ ls_oL (4 53 Trust Fund Contribution D Added to Eie:
B ) 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
a1t N
™ ViRg W10~ KAWVOBLL

AKMAN, JACK 82| Street Address (P.O. Box Number is Not Aooemablei

224 BEDFORD | ot 2 DLDELFOR(

CENTURY VILLAGE 8 o ‘ _

WEST PALM BEACHA FL 33417 T : , T T

Wesr H)LM Beﬂcﬁf FL l 3344 %7

Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subrnits this statement for the purpose of changing its ragistered
office or registerad agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of dirsctors. 1 hereby accepl the appointment as registered

agent. | am fa%ith, and accept the qbli%gons of, Section 617, SOSﬁ

rida Statutes.

(499

Slgnature, typag-dldirinted name of registerad agent and tile f applicable. # TNOTE: Registered Agent signatura required when rainsiating) ¥
i ’ - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
_ ip O DELETE 11TME ‘DJCrenge [ Additien
RANDALL, VIRGINIA 12 NAME
raewes: BEDFORD |, CENTRUY VILLAGE 222 1.3 STREET ADDRESS
srze | WEST PALM BEACH FL 14 CITY-ST-2P N
414 [ DELETE 2 TE ] Ghange [ Addition
ALLEN, DOROTHY 22 NAME
caxzncst BEDFORD 8 210 L3 STREET ADDRESS
er zm W. PALM BEACH FL 33417 2.4 CTY-ST-ZP
. DS [ DELETE 11 TILE N - “[JChange  [JAddition
JAFFEE, JULIETTE 32 NAME
_wess; BEDFORD 1-214 CENVIE 33 STREET ADDRESS
stz | W. PALM BEACH FL 34.CITY-ST-ZP .
D [ DELETE 41TILE [OChange  []Addition
- RANDALL, CLARENCE W 4.2 NAME ’
canes 222 BEDFORD | 43 STREEY ADDRESS
W. PALM BEACH FL 33417 44CITY-ST-2P
D [J DELETE S1TITLE [ Change [T Addition
PAQUETTE, GEORGETTE S2NAME o
soseezsi 211 BEDFORD | S3STREETADDRESS
stze W, PALM BEACH FL 33417 54 crmy-sT-2P :
D [J DELETE 61TILE OChange [ Addition
- SHAPIRO, MARVIN 62 NAME
—ianressi BEDFORD 1-215 CENVIE 63 STREET ADDRESS
stze | W. PALM BEACH FL 64Cy-ST-2P ‘

I hereby ceriify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information

indicated on this annual report or supplemental annutal 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 diractor of the corporation or the receiver or trustee empowered 1o executs this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or op an attachment with an addiegs, with all other like empowered. '

-ATURE:

fifag  selie3s0s

CR2E037 (11/98)



