2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 24, 2006 8:00 am

DOCUMENT # N16379 ecretary of State
1. Entity Name  *
04-24-2006 90498 001 ***245.00

SOUTH BRIDGE PARK CONDOMINIUM ASSOCIATION,
INC., NO. 3
Principal Place of Business Maiting Address
1525 S TAMIAMI TRL 1525 S TAMIAMI TRL hadiadidodie S
603 603
VENICE FL 34292-3567 VENICE FL 34292-3567
us us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suile, Apt. 4, eic. 1st MOORE CR2EQ37 (10/05)

City & State City & State 4. FEl Number Applied For

65-0248176 Not Applicable
zp Country ap Counry 5. Ceruficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CODVILLE, BRUCE H.
1525 S TAMIAMI TRL

Stieetl Address (P.0. Box Number is Not Acceplable)

#603
VENICE FL 34292-3567

City FL Zip Code

8. The above named entity submits trus stalement tor the purpose of changing its registered office or registeracl agent, or both, in the Siale of Florida. | am familiar with, and accep!
the obligations of regislered agent.

SIGNATURE
Stgnatute ypea W pratud TR Of IULHSIDNeO agert ane Wie ¢ apphoabie INOTE Fegrsiercd Agent signalir e 12gunua Whl ransKaning) QATE
'FILE NOW: FEE IS $61.25 - 8. Etection Campaign Financing $5.00 May Be Make Check Payable to
.. . Due By May 1, 2006 o Trust Fund Contribution. a Added to Fees ; Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O Delete TITLE [ Change [ Addilien
NAME CODVILLE, BRUCE NAME
STAEET ADDRESS 1525 S TAMIAMI TRAIL STE 603 STREET ADDRESS
CITY-ST-2iP VENICE FL CITY-51-2iP
TITLE SD [ pelete TiiE [3Change [ Adaition
NAME BIGGART, JIM NAME
STACET ADDRESS [ 1501 S TAMIAMI TRAIL, # 503 SYREET ADDRESS
LITY-51- 2P VENICE FL 34285 CITY-ST-2IP
TLE D O Delete TME 1 Change  [] Addition
HAME HUTCHINSCN, DONNA NAME
STREET ADDRESS (1505 S TAMIAMI TRAIL, # 403 STREET ADDRESS
CI7Y-ST-2P WVENICE FL 34285 CIFY-5T-2IP
e O Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-51-2IP
TITLE [ oelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STRELY ADDRESS
CITY-$1-2IP CiTY-ST-21P
THLE O oeleie THLE ] Change  [T] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
cny-St-2Ip CITY-ST-71P

12. | hereby centily that the information supphied wilh tnis filing does not quality for the exemptions contained in Section 119, Florida Siatutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or lhe recewer or hustee ampowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11
If changed, or on an attach: | Vg an address, with all other like empowered.

B oty ks

SIGNATURE AND TYPED OR PRI D NAME OF SIGNING OFFICER OR OMRECTOR Sate Olaviurme Phong #

N\

SIGNATURE:




