f LOAIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State

DIVISION OF CORPCRATIONS

DOCLMENT # (2)

SNofl)”H BRIDGE PARK CONDOMINIUM ASSOCIATION, INC.,
. 4

Principal Place of Business

f" NONPROFIT
CORPORATION
ANNUAL REPORT

1996

(RN

Mailing Address

1521 SOUTH TAMIAMI TRAIL
SUITE 301
VENICE FL 34292

1521 SOUTH TAMIAMI TRAIL
SUITE 30
VENICE FL 34292

3. Date incorporated or Qualikied

3a. Date ¢! Last Report

22] 27]

12/18/1987 02/17/1995
2. Principal Place of Business 2a, Mailing Address 4. FEl Number Applied For
;ﬂ Eiv] 59'27%336 Not Applicable
ite, . #, ite, Apt. #, . iti
Sute. ApL. 4, elc Suite. Apt. #, ele 5. Cerlificale of Status Dosired [ $8.75 Additional

Fee Required

24 25 |29] |30

City & State City & State B. Election Campaign Financing O $5.00 May Bo
El m Trust Fund Contribution Added to Fees
2p | Country Fddl Country 8. This corporaticn has liability for intangible tax under 5. 199.032,

Floricda Statutos Yos [] No

9. Name and Address of Current Registered Agent 10. Name and Address of Hew Registered Agent
81| Name
CODV“.LE, BRUCE H. B2l Strant Address (P.O. Box Number is Not Acceptable)
1521 SOUTH TAMIAMI TRAL
SUITE 301 83
VENICE FL 34292-3587 B4l Oy FL 135‘ T Code

familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

11, Pursuant to ihe provisions of Sections 617.0502 and 617.1608, Florida Statutes, the abave -named corporation submits his statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Flarida. Such change was authorized by the corporation's board of drreclars. | hereby acoept the appointment as ragistered agant. lam

SIGNATURE S I . e i I R
Signaturs, yoed o prnted name of (egiatered agea 1 60 1 1 ap sk s NOIL Flegst QN Sl e ren o wd a0 reanstalrig) DATE

12, OFFIGERS AND DIRECTORS 13. ADDINONS/CHANGES TO OF FIGLAS AND DIFFCTORS IN 12

TITLE PD [ DELETE 11TIE T [JCnange  [7] Additien

HamE CODWILLE, BRUCE H. 12 Nahe

stmser anoress | 1521 8. TAMIAMI TR. #301 13 5TREET ATDAESS

QIrY-ST-2iP VEMICE FL } 14ITY-57-2P

TITLE SD [IDELETE 21T0E O changz [ Addition

HAME SIMES, LINDA 22 NAME

sweer anoess | 1528 S TAMIAMI TRAIL 601 2 35TREET ADOKESS

CITY-S1-2P VENICE FL 2 40T ST- 7P

THLE TD [JDELETE 31TILF [JChange [ Addition

NAME JAQUITH, MICHAEL 32 HAME

sireer aooress | 1525 § TAMIAM! TRAIL 604 33 STRECT ADDRESS

CITY-ST- 2P VENICE FL 34.CTY ST-ZP

1nie [IDELETE 41THLE [Ochange [ Addition

HAME 4 2 HAME

STREET ADDRESS 43 5TRERT ADDAESS

CHTY-ST- 2P 44C1TY-5T-71P

TITLE [CJDELETE S1TITLE O Change () Additan

NAME 52 KAME

STREET ATDRESS 53 STREET ADDRESS

GITY-5T-2P 540ITY-ST- 2P

TITLE []OELETE £.1 TIILE [lcCnange  [] Addition

NAME £2 NAME

STREET ADDRESS §3 STAEET ADDAESS

CITY-ST- 2P B4CHTY. 5T 2P

14. | do hereby certify that the information supplied with this filng is voluntarily furnshed and does nat qualify tor the exemphon stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or director of the corparabion or the receiver or trustee empowered to execute this report as required by Ghapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an addross
mmmﬁ%awaﬂg{é£#4u25 :éé/?
Dl

SIGNATURE: _ i e ¢

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

CR2E037 (12/95)



