2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N12147 "

1. Entity Name

SOUTH BRIDGE PARK CONDOMINIUM ASSQCIATION, INC.,

Principal Place of Business

C/O BRUCE CODVILLE

1515 SO TAMIAMI TRAIL STE 6A
VENICE FL 34292

us

Mailing Agdress
C/0 B. CODVILLE

VENICE FL 34242
us

1515 SO TAMIAMI TRAIL STE 6A

2. Principa! Place of Business 3. Mailing Address

I

|

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
Mar 23, 2001 8:00 am
Secretary of State

03-23-2001 90036 047 ****5] .25

(VG

L3

1 CR2E037 (10/00)

City & State City & State 4. FEI Number Applied For
85—0248178 Not Applicable
Zip Country Zp Country 5, Cenificate of Status Desired L—_I $8.75 Addiional - -
- © e *. -~ Fee Required
s 6."Name and-Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CODV".LE, BRUCE H. Street Address (P.0. Box Number is Not Acceptable)
1515 S TAMIAMI TRAIL
STE. 6 : , -
VENICE FL 34202 Ciy FL | 2P Code
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 Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicgble {NOTE: Registered Agant signature required whan reinstating) DATE
FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD O3 Delete THTLE [ Change {1 Actition
NAME CODVILLE, BRUCE H. NAME
streeT acDREsS | 1515 SO TAMIAMI TRAIL STE 6A STREET ADDRESS
oIY-ST-2IP VENICE FL CITY-ST-ZIP
e SD O elete TLE Clchange [ Addition
NAME MCEACHERN, DONALD NME | e e
§rheeT aporess |~ 151178, TAMIAMI TR, #201 - STREET ADDRESS - - T - -
crr-sT-2F | VENICE FL CITY-ST-21P
TITLE LE1] 2 Delete TITLE (3 Change [ Addition
NAME DOWD, JOHN F. NAME
STREETADDRESS | 1521 S TAMIAMI TRAIL #303 STREET ADDRESS
CITY-5T-2IP VENICE FL CITY-5T-2P
TiTLE O Delete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-ZiP
TITLE O Delete TIMLE (Jchangzs [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE 7 Delete TITE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-ZIP

12. | hereby centify that the information supplied with this filin
indicated on this report or supplemental report is true an

changed, or on an attac| ith an address,

~SIG

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as il made under oaih; that 1 am an officer or director
of the corperation or the recelver of trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

ith all other like ernpowered. SERL G0N 1 23
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Darime P e —————

I



