FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT & ._" FLORIDA DEPARTMENT OF STATE Feb 1 8 1 998 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale Secretal’y ()f State

1998 DIVISION OF CORPORATIONS

DOCUMENT # N23964 (2)

1. Corporation Name

SOUTH BRIDGE PARK CONDOMINIUM ASSOCIATION, INC.,

o O

IR

Principal Place of Businoss Mailing Address
1515 SO TAMIAMI TRAIL STE 6A 1515 SO TAMIAM! TRAIL STE €A 3. Date Incorporated or Qualified
SUITE 301 SUITE 301 7
VENICE FL 4202 VENIGE FL 34292 -
us us 4. FEI Number Applied For
59-2700335 Not Appiicable
2, Principal Place of Businos 2a. Mailing Address .
nep ® o 5. Cerlificate of Status Desired ] $8.75 Addtional
2 26] Fee Reyuired
Suite, Apt_ #. etc Suite. Ap!. #. etc. 8. Election Campaign Financing $5.00 may Be
22 ;I Trust Fund Contribution O Added to Fees
City & State City & Stete 7. Is this nonprofit corporation & homeowners association?
23 28] Oves CIno
Zip Country Zip Cauniry 8. This corporation cwes or has paid the current year Intangible
24! 25 30 Personal Properly Tax due June 30. Yes [ Mo
9. Nams and Address of Current Reglisteraed Agent 10. Name and Address of New Reglstered Agent
) 81! Name
COD“LLE- BRUCE 82| Stree!l Address (P.O. Box Number Is Not Acceptable)
1515 SO TAMIAMI TRAIL
STE 6A 83
me F‘- 34”2 4| City FLfl Zip Code
11. Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered

office or registered ageni. or both. in the State of Florida Such change was authorized by the corporation’s board of directors. | heraby accept the appaintment as reglstered
agent | am lamihar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _
SKgnaturn, typed of pronlig nane of registecod agont and lita I appbeable (NOTE - Rogislered Agenl mgnature required when rainstating) DATE

2. OFFICLAS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 E

e PD [ DELETE 1ITmE L Change T Addifion | 3=

HAME CODVILLE, BRUCE H 12 NAME

staeer appress | 1515 S0 TAMIAMI TRAIL STE 6A 1.3 STAEET ADDRESS %

CITY-ST-2IP VENICE FL 14CITY-51-21P

e [3] ] oetete FRRTIT: LT change ] Addition

NAME SIMES, LINDA 2.2 NAME

sreerappiess {1525 S TAMIAMI TRAIL 601 2.3 STREET ADDRESS

GITY-5T-2P VENIGE FL 2.4 CITY-51-2IP

THLE D [T oeete 3ITINLE : LV Change ] Addition

NAME JAQUATH, MICHAEL 32 NAME

streer aoohiss 3 1525 8 TAMIAMI TRAIL 801 33 STHEEY ADDRESS

EATY-ST- 2P VENICE FL 34 QITY-5T-2P

WILE TT DELETE 41TITLE L] change  T_] Addition

NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-2P 44 CITY-37-2P

TITLE [T oecene 5ATITLE [J Change 1 Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

ermY-ST-2P 5.4 CITY-§T-2IP

THLE [T DELETE 6.1 TIMLE ~ [ Cnange ] Adaitior

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-5T-2IP 6.4 CITY-ST-2P

14. | hereby certify that the information supphiod with this Hiling does not quality for 1he exemption stated in Section 118.07{3)(i), Florida Statutes. | further cerlify that the informat
indicated on this annual report or supplomonial annual report is true and accurate and that my signature shall have the same legal effect as if made undler oath; thatiam e
officer or director of the corporatipn or ihe recoivor or tiustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changod Jor on an aftachment with an address. Y
4 s
SIGNATURE: [Saece VI Jratndd. . < Z;é"
BRHENATURAI D YYPED OH PRINTED ME O WNiMGl OEFICER OB CHRAECT,




