2007 NOT-FOR-PROFIT CORPORATION FILED

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

DOCUMENT # N12147 ecretary of State
1. Entity Name
04-09-2007 90336 001 ***245.00
SOUTH BRIDGE PARK CONDOMINIUM ASSOCIATION,
INC., NO. 2 '
Principal Place of Business Mailing Address
1525 S TAMIAMI TRAIL 1525 S TAMIAMI TRAIL
#603 #8603
VENICE FL 34292 VENICE FL 34292
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apt. #, clc Suite, Apt. #. elc. 1st MOORE CR2E037 (10/06)
City & State City & Slale 4. FEI Number Applied For
65-0248178 Not Applicable
Zp Couniry Zip Country 5. Cerlificate of Status Desired O gg'gfqafg‘;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo
CODV".LE, BRUCE H. Street Address (P.O. Box Number is Not Acceplable}
1525 S TAMIAMI TRAIL
#603
VENICE FL 34282 o o
i ip Code
FL

8. The above named entity submits this stalement for the purpose of changing ils registered office or regislerad agent, or both, in the State of Florida. | am tamiliar with, and accepl
the obligations of registerad agent.

SIGNATURE

Slignalure, lyped cr printea nama of registerea agett and tile ¢ anphesble. {NOTE: Regmsieren Agent signatira requirad wnen reinsiating) DATE

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

Due By May t, 2007 Trust Fund Contribution. Added to Fees Florida Department of State

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
nie PD O palale G [ Change [ Addition
NAME: CODVILLE, BRUCE H. NAME
SIREETADPRESS | 1525 S TAMIAMI TRAIL STE 503 STRIFTADDRESS
GITY-ST-2IP VENICE FL CITY-ST-7IP
TITLE SD (7 Delele THILE CJchange  [] Addition
NAME MCEACHERN, DONALD NAME
SIRLLT ADDRESS [ 1511 S, TAMIAMI TR. #201 SIRFETADDRESS
iy sI-21P VENICE FL CIY-SI 2P
HITTS D - CTpéleie Tifif - [JChange [T Addilion
NAME DOWD, JOMN F. NAML
STREETADDRESS | 1521 S TAMIAMI TRAIL #303 STREETADDRESS
CITY-81-2IP VENICE FL CITY-SI-7IP
TILE 1 Delete TITLE ] change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-8I- 2P
TIILE [ Delele TiE [ change [ Addition
NAME NAME
STRFET ADDRESS STREE] ADDRESS
CITY-SI-2IP CITY ST-7IP
5 O Delete TIME [Jchange [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
¢y -s1-21P CITY-ST- 717

12. | hercby certify that the information: supplied with this filing does net qualify for the exemplions canlained in Sectlion 119, Florida Statutes. | further corlify thal the information
indicatad on this reporl or supplemental repert is Irue and accurale and that my signature shall have the samo legal effect as if made under oath; that | am an officer or director
of tha ¢orporation or the receiver or truslee empowered Lo exocule this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, wilh all othor like empowered.

SIGNATURE: M (otdnll) Dt Copmrers - ,3/2,(/4‘_7




