FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CCORPORATION
ANNUAL REPORT

1997 DlVlSlcf:c(r:;a(':i;:P?r::TlcaNs Secretary Of State
DOCUMENT # N23964 (2)

1. Corporation Name

SQUTH BRIDGE PARK CONDOMINIUM ASSOCIATION, INC.,

o0 4 — AR TMR U

Principal Place of Business Mailing Address
1521 SOUTH TAMIAMI TRAIL 1521 SOUTH TAMIAMI TRAIL
SUITE 301 SUIME 3?:1 .
VENIGE FL 2% VENICE FL 34262356 3. Date Incorporated or Qualified | 3a. Date of Last %ﬂ
B/1087 G141
2. Principal Place of Business 2e. Malling Address 4. FEI Number Applied For
21 26] 700336 . Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, eic. N . $8.75 Additional
_M %ﬂﬂ / 5/ & S v By /7? 'O Jg ”_ b. Cortificate of Status Desired O Feo Required
ity & State o City & State 6. Efection Campaign Financing $5.00 May Be
23] [/1;3//’61:'—- e 28]  periles -~ Trust Fund Contribution O Added to Fees
Zp Couniry Zip Country B. This corporation has liability for Intangible tax undsr &. 189,032,
4] ¥ 252 |2 0] #2917 [s] Florida Stalutes - Oves O no
9. Name and Address of Current Registered Agent 10. Name and Addreas of Newﬁoglnerod Agent
Bl| N g -
"™ 8 (o DU LLF
CODVILLE, BRUCE H. 82| Sireel Address (P,0. Box Number s Not Acceplable)
/555 158 SOUTH TAMIAMI TRAL 570 WL V) 7/ 43
VENGH FL koo 5 e 64
34202- 84| Ciy 85] Zp Code
Ve 2. FL | 75

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-namad corporalion submils this statemant for the purpose of changing its registared
olfice or registered agent, or bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoirtment as registerad
agent. I am familiar with, and accept the obligations of, Section 617.0503, Flotida Statutes,

SIGNATURE Signature typed or prnted name of registored agen! and tile if applicable {NOTE: Registered Agent signatuee requirad whan falnsiating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

TLE PD T DELETE 1ATIEE [T Change L] Addition
NAME CODVILLE, BRUCE H. 12NAME -

siwer wonnediS/S TG 8. TAMW' ™ e (A 1.3 STREET ADORESS JA7E 75 Rllovs”

CITY-5T-2IP VENICE FL 14 CITV-ST-2IP

T sD T BECETE 21TNLE [T Change L] Addition
HAME SIMES, LINDA 22 HAME

sraeeanoness | 4525 S TAMIAMI TRAIL 601 2.3 STREET ADDRESS

CITY-S1- 29 VENICE FL 2 4CITY-5T- 2P

TITLE ™ [T biLet 31TILE ‘ 1] Change L] Adaition
NAME JAQUITH, MICHAEL 32 NAME ‘
smeeTaooress | 1525 S TAMIAMI TRAIL 601 33 STREET ADDRESS

CiTY-5T-2IP VENICE FL 34,01TY-5T- 29

TITLE [ DELETE 41 TITLE - [T change  [J Adition
NAME 4.2 NAME

SIREET ADDRESS 4.3 STREET ADDAESS

ITY-5T-2IP 4.4 CITY-§T- 2P

TLE [T DELETE 5.1 TILE ' L Change ] Additien
NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-5T- 2P 5.4 CITY~ST- 2

TLE T DELETE 6.1 TITLE ~ [ Change LI Addition
NAME B.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

LTY-ST-2P BACITY-ST-2P .

14. | do hereby cerlify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certity that the

information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same lagal effect as if made undar path; that
| am an oflicer or director of th ﬁ‘. ration of the receiver or rustes empoweared to execute this report as required by Chapter 617, Florica Statutes; and that my name

appears in Block 12 or Bloc nged, or on an attachgpent with an address .
%‘er

o
‘f} : L CHIIRED Z)A/

siaNaTURE anD YPED DR PRINTED WAME OF SIGNING OFFICER OR DIREGTOR

SIGNATURE: .

GIA .. Feb 12 1997 8:00am

CR2EQ37 (9/96)



