Principal Place of Business

- C/O VIRGINIA RANDALL C/Q VIRGINIA RANDALL
222 BEDFORD ! 222 BEDFORD |
W. PALM BEACH FL 33417 W. PALM BEACH FL 33417
us us
T e i A R 0 O
Suite, Apt. #, etc, Suite, Apt. #, elc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-1661016 Not Applicabie
Zp Country flp _ Country ! 5. Certificate gf_Sleitus _De;_i_redF ?eae‘;gqagggii‘fﬂ
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RANDALL, VIRGINIA Street Address (P.O. Box Number is Not Acceptable)
222 BEDFORD | ‘
CENTURY VILLAGE _ _
WEST PALM BEACHA FL 33417 Cy FL | Zip Code

DOCUMENT # N37363 — -

1. Entity Name

BEDFORD | CONDOMINIUM ASSOCIATION, INC.

Mailing Address

FILED
Jan 13, 2001 8:00 am
Secretary of State

01-13-2001 90053 032 ****70.00

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.

SIGNATURE

Signature, typed or printed name of registerad agent and titla if appl

icable.

DATE

(NOTE: Flegi Agent sig

raquired when rei

)

FILE NOW: 9. Election Campaign Financing
Trust Fund Confribution.

FEE IS $61.25

$5.00 May Be
Added to Fees

Make Check Payabie to H
Department of State I

CR2E037 (10/00)

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE P O Delete me [ Change [ Addition
NAME RANDALL, VIRGINIA NAME

streer aoress | BEDFORD |, CENTRUY VILLAGE 222 STREET ADDRESS

CITY-ST-21P WEST PALM BEACH FL CITY-sT-ZIP

TILE DT O Delete TITLE [J Change L] Addition
NAME ALLEN, DOROTHY NAME

stree aooress | 210 BEDFORD | STREET ADDRESS _

orv-5-27 - | WEST PALM BEACH FL 3417  ~ ~ - COMY-GTIZR  fTTEe e o T e - — ek
TITLE DS [ Delete TITLE [] Change ] Addition
NAME JAFFE, JULIETTE NAME

sireet aooress | 244 BEDFORD | STREET ADDRESS

orrv-si-ze | WEST PALM BEACH FL 33417 ciry-st-2P

TITLE D O Datete TITLE [ Change [ Addition
NAME RANDALL, CLARENCE W NAME

sTReeT aDDREss | 222 BEDFORD | STREET ADDRESS

CITY-57-21P W. PAEM BEACH FL 33417 CITY-ST-2P

TITLE D O] Dekete TIE [ Change [ Adcition
HAME PAQUETTE, GEORGETTE NAME

streeT aDoress | 211 BEDFORD | STREET ADDRESS

CITY-ST-2IP W. PALM BEACH FL 33417 CITY-S¥-2IP

TITLE D [ Dalete TITLE [ Change [ Addition
NAME SHAPIRO, MARVIN NAME

streer aooress | 216 BEDFORD | STREET ADORESS

crv-st-zP | WEST PALM BEACH FL 33417 ciTy-§7-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption statad in Section 119.07(3)(), Florida Statutes. | further certify that the information

on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
trustes empowered 10 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:

indicated

of the corperation of the receiver or

TYPED OR PRINTED NAME O

MR

IF SIGNING OFFICER OR DIRECTOR

Daytime Phong #




