2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N23964 Mar 23, 2001 8:00 am -

1. Entity Name Secretary Of State

SOUTH BRIDGE PARK CONDOMINIUM ASSOCIATION, INC., 03.23.2001 S0036 048 ****61 25
Principal Place of Business Mailing Address
1515 SO TAMIAM! TRAIL STE 6A 1515 SO TAMIAMI TRAIL STE 6A
SUITE 301 SUITE %1
VENICE FL 34292 VENICE FL 34292
Us us
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2700336 St Appicas
= -
P Country Zip Country 8. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Neme and Address of New Registered Agent
Name
CODV"J.E, RRUCE Street Address (P.O. Box Number is Not Acceptable)}
1515 SO TAMIAMI TRAIL
STE 6A , »
VENICE FL 34262 City FL | ZpCoce
8. The above named entity subrmils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printect name cf registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FIiLE NOW: 9. Efection Campaign Financing $500 May Be Make Check Payable to
. y
FEE IS $61.25 Trust Fund Contribution. o Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TIRLE PD [ Delete TILE [(J Change [ Addition
NAME CODVILLE, BRUCE H NAME
streer 4poRess | 1515 SO TAMIAMI TRAIL STE 6A STREET ADDRESS
CITY-ST-2P VENICE FL CITY-ST-2IP
TITLE SD [ Dalete TITLE O Change [ Addition
NAME KNAPP, ALAN RAME
_STREETADDRESS | 1531 S TAMIAMI TRAIL 702A STHEET ADDRESS
T OITYIST: TP VEN|CE FL 34292' - ce - T ‘W CITY-ST-ZIP s {or = —om-— —— e it L L e - e i =
TMLE TO [ Deiete THLE [ Change [ Addition
NAME JAGUITH, MICHAEL NAME
STREET ADDRESS | 1525 S TAMIAMI TRAIL 601 STREET ADDRESS
CITY-ST-2IP VENICE FL CITY-ST-2IP
TITLE [ Delete TTLE [Jchange  [J Addition
NAME ] NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [T pelete TITLE . .. [ Change [ Addition
NAME NAME ‘
STREET ADDRESS ) STREET ADDRESSI
CITY-ST-2IP CITY-ST-21P
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-ZP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or dlrector
of the corporation of the receiver cr trustee empowered to execule this report as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 11

changed, or on an attachmen ¥ address, with all gther ke gmpowered. P&J"bb?('_» 5. G, 4230

SIGNATURE: ___ T BB puys iz %_&,’/o/

OF SIGNING OFFICER OR DIRECTOR Date Davtime Phone #

CR2E037 {10/00)

o




