2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 09,2007 8:00 am

DOCUMENT # No8s539 ecretary of State
1. Enlity Name
04-09-2007 90336 001 ***245.00
SOUTH BRIDGE PARK CONDOMINIUM ASSQCIATICN,
INC.
Principal Place of Business Mailing Address
1525 S. TAMIAMI TRAIL 1525 S. TAMIAMI TRAIL
#603 #603
VENICE FL 34292 VENICE FL 34292
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Suils, Apt. #, elc. Suite, Apl. # elc 1st MOORE CR2E037 (10/06)
City & Stale City & State 4. FEI Number Applied For
59-2700336 Not Applicable
e Country Zp Couniry 5. Certificale of Stalus Desired O ?i.ggq:i:!:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
CODV|LLE, BRUCE Slresl Address (P.O. Box Number is Nol Acceptable)
1525 SO TAMIAMI TRAIL
#603
VENICE FL 34292 - .
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in lhe State of Flerida. | am familiar with, and accept
the obligations of registerod agenl.

SIGNATURE

Signature, typed or printed name of regislered agent and ile f apolicable [NOTE: Regisierca Agent Signature requred whern reinslalig) DATE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to

Due By May 1, 2007 Trust Fund Contribution. O Added lo Fees Florida Department of State

10, OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
1ILE PTD « [ pelete T [] Change [ Addition
HNAME CODVILLE, BRUCE NAME
STRCET ADDRESS | 1525 S TAMIAMI TRAIL #603 STRLLT ADDRISS
CITY-S7-21P VENICE FL CITY SI-7IP
me sD [ Detete T {7) change [ Addition
RAME ROBERTS, DONNA AR
SIALETADDRFSS | 16515 S, TAMIAMI TRAIL STREET ADDRESS
CIrY-S1-21p VENICE FL Ty ST 2P
THLE D L Detete Tk {1 change [ Addilion
NAME CHAMPION, DAVID RAME
SIREETADDRESS | 1615 S, TAMIAMI TRAIL, SUITE 3 SIRLET ADDRESS
CIIY-S1-2IP VENICE FL 34292 CITY ST1-ZIP
THLE [ Delete i CIchange [ Addition
NAME NAME
SIREET ADDRESS SIRCET ADDRE S
CITY-ST-2IP CITY-ST-71P
TTLE [ Delete TITLE [7] Change [ Addilion
NAME NAMF,
STREET ADDRESS STREET ADDRESS
CIY-ST- 2P CINY -81-2IP
THIE [ Delete TILE [1change [ Achdition
NAME NAML
SIREL T ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1- 4P

12. | hereby cerlify that the informalion supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Stalules. | further certity that the information
indicatect on this report or supptemantal report is true and accuraic and that my signalure shall have the same legal effect as i made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule Lhis report as required by Chapter 617. Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an atlachmend with an address, with all other fike empowared.

SIGNATURE: / m'w - BH Lonwrers %(/07




