2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (A_R)
DOCUMENT # N16379

1. Enlity Name

SOUTH BRIDGE PARK CONDOMINIUM ASSOCIATION,
INC., NC. 3

FILED
Apr 09,2007 8:00 am
ecretary of State

04-09-2007 90336 001 ***245.00

Principal Place of Business Mailing Addross
1525 5 TAMIAMI TAL 1525 § TAMIAMI TRL vvuvuvuvuuy
603 603
VENICE FL 34292-3567 VENICE FL 34292-3567
us us
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suile, Apt. #, elc. 15t MOORE CR2E037 (10/06)

City & State City & Slale 4. FEI Number Applied For

65-0248176 Not Applicable
p Country Zip Country ] ) $8.75 additional
5. Cerlilicale of Siaws Daesired O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

CODVILLE, BRUCE H.
1525 S TAMIAMI TRL
#603

VENICE FL 34292-3567

Streel Address (P.O. Box Number is Nol Acceptakic)

City

FL Zip Code

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

the obligations of registored agent.

SIGNATURE
Signalura, fyped or prnled name ol registered ageni and lite ¢ aspicabla. {NOTE. Fegislered Agent signature required wien reinsisting) CATE
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 Conrribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10
e PD (1 Delete T 3 change  [J Addiion
HAM, CODVILLE, BRUCE NAMC
SIREETADDRESS | 1525 S TAMIAMI TRAIL STE 603 STREFTADDRESS
CY- ST-2IP VENICE FL CITY-ST- 21P
WNE 5D ] Delete s [ change [ Addilion
NAML BIGGART, JIM NAML
SIRFEIADDRESS | 1501 S TAMIAMI TRAIL, # 503 SIREE T ADDRESS
cly st | VENIGE FL 34285 CIrY s1-4IP
WLE D - 7 [ Delete MIiE - 3 change [ Addition
NAME HUTCHINSON, DONNA NAML
SIREETADDRESS | 16505 S TAMIAMI TRAIL, # 403 SIALLT ADDRESS
GIY-ST-2P | VENICE FL 34285 Cir-s1-ap
Mt 1 petete T [ Change  [] Addilion
NAME NAME
SIREET ADDRESS SIREETADDRESS
iy -ST-7IP CITY-$1-21p
1me O oelele I [ change [ Addilion
NAMI. NAML
SIRELT ADDRESS STREET ADDRESS
clry-sI-21p chy. s1-1p
e 1 pelee T {J Change  [] Aadition
NAME NAME
SIRFET ADDRESS STHLE | ADDRESS
CiY-sI-2IP CIY-51-7IP

12. | hereby ceml‘g lthat the information supplied with this filing does nol qualily for the exemptions conlained in Seclion 119, Florida Statules. | further certify that the information
t

indicated on

is report or supplemental report is true and accurate and that my signature shall have the same legal cfiect as il made under oath; that | am an officer or diroclor

of the corporation or the receiver or trustec empowered 1o execule this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block i1

if changed, or on an aitachgment with an address with all other like empowered.

SIGNATURE: Lol ) I Conmmer

Thgbz

cer s TOE MM TUYPEN 3 BRI TER NAME OF CleMNIMNG OFFICERE 0k DIRECTOR

Meales Davhrw Phone #




