2004 NOT-FOR-PROFIT CORPORATION FILED
e ANNUAL REPORT. (AR) - - Feb 04, 2004 8:00 am

DOCUMENT # N16379 Secretary of State
1. Entity Name -
02-04-2004 90110 001 ***245.00
SQUTH BRIDGE PARK CONDOMINIUM ASSOCIATION, .
INC., NC. 3
Principal Place of Business Mailing Address
1525 5 TAMIAMI TRL 1525 S TAMIAMI TRL wvvavvuuy
603 603
VENICE FL 34292-3567 VENICE FL 34292-3567
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2EQ37 {11/03)
City & State City & State 4. FEI Number Applied For
65-0248176 Not Applicable
Zip Country Zip Country " X $8_75 Additional
) 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
C— —— . - . . | Name i

CODVILLE, BRUCE H.
1525 S TAMIAMI TRL
#603

VENICE FL 34292-3567

Street Address {P.0O. Box Number is Not Acceptable}

City FL [ Zip 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature. typed or orinted name of registered agent and Litle if applicable. {NOTE: Registered Agant signature required whan reinstating) DATE
9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10, ' ~ OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFEFICERS AND DIRECTORS |
TITLE FD ] Delete TITLE [ change [ Addition
NAME CODVILLE, BRUCE NAME
cnv-st.zp |VENICEFL CATY-51- 2P
THLE 5D [ pelete TILE [ Change ] Addition
NAME BARLETTA, RICHARD NAME
STREET anpress | 1505 SO TAMIAMI TRAIL STE 403 STREET ADDRESS
ony-st-zp | VENICE FL CITY-S7- 2P
me . |B 1 Delete e Ol Change [ Additian
TWME - |PESUTDAN g S TTmm s e e el METT T T e e e — e - L - — i d
sTRECT ADDRESS | 1505 S. TAMIAME TRAIL, STE 401A ST;%EH ADDRESS
omv-st-zp | VENICE FL 34292 CITY-ST-ZIP
TITLE [ Delete TITLE M Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIFY-ST-2IP CITY-ST-2IP
TinE [ pelete TILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2011
TE - (3 Delete TME [ Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-3T-2Ip CITY-8T-21P

12. 1 hereby certify that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execuie this report as required by Chapter 617, Florida Statutes; ang that my name appears in Block 10 or Block 11 if

changed, or on an attachmenjwith an address, with all other like empowered.
SIGNATURE: /mff/m% DU C Al /s ZZ/W/

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BRECTOR Daie Daytime Phone #




