R |
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N23964

1. Entity Name

SOéJTH BRIDGE PARK CONDOMINIUM ASSOCIATION, INC.,
. 4

Principal Place of Business

FILED
May 14, 2002 8:00 am
Secretary of State

05-14-2002 90207 019 ****61 .25

Mailing Address

1515 SO TAMIAMI TRAIL STE 64 1515 SO TAMIAMI TRAIL STE 6A LI Y e W T}
SUITE 301 SUITE 301

VENICE FL 3429 VENICE FL 34292

us us

2, Principal Place of Business 3. Mailing Address

TR

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied For
9-2700336 Not Applicable
Zi cC Zi Count it
P ountry P uniry 5. Certificate of Status Desired O $8'75 AddltlonaI
Fes Required
Tt T ™ ==~ g ‘Name and Address of Current Registered Agent™—"* -~ <[~ 1 - 7. Name and Address of New Registered Agent
Narne
Street Address (P.Q. Box Number is Not Acceptable
CODVILLE, BRUCE ( plable)
1515 SO TAMIAM! TRAIL
3

STE BA - Ci ” Zip Ced

VENICE FL 34292 Y FL | ZrCoce
8. T-hseqabove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE .

Signature, typed or printed name of registered agent and titls if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
i 9. Election Campaign Financirig $5.00 May Be Make Check Payable o
FILE NOW: FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD (7 Detete TITLE [ Change [ Addition
MAME CODVILLE, BRUCE H NAME |
STREET ADCRESS | 1515 SO TAMIAMI TRAIL STE 6A STREET ADORESS
CITY-ST-2IP VEN'CE FL CITY-ST-ZIP
TITLE SD O pelete TIMLE [ Change [ Addition
NAME KNAPP, ALAN NAME
STREET ADDRESS | 1531 $ TAMIAMI TRAIL 702A STREET ADBRESS
- OT-SL2P= - |VENICE FL 34202 ——e — - =  meewvemco, - g OTY-ST-ZP do -] - - e = - -

e i [0] [ Belete TITLE [ Change [ Addition
NAME JAQUITH, MICHAEL NAME
STREET ADDRESS [1528 S TAMIAM! TRAIL 601 . STREET ADDRESS
CITY-ST-2P VENICE FL CITy-ST-21P
TITLE [ Delete TMLE [0 change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CTY-5T-2P cmy-57-2P |
TITLE I pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP )
TiTLE 7 Delete TIMLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF

12. | hereby certify that the information su
indicated on this report or supplemen
of the corporation or the rece|yé
changed, or on an attachmefjf

SIGNATURE:

addrege, with all gth

pplied with this filing does not qualify for the exemption staled in Section 119.07 ) N
tal report is true and accurate and that my signature shall have the same legal effect as if rmade under oath; that | am an cfficer or director
stee empowered 10 execute this report as reguired by Chapler 617, Florida Statutes: and that my name appears in Black 10 or Block 11 if
like gmpowered,

- (B codville

{3)(1), Florida Statutes. | further certity that the information

—

Yy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Dafe Navtima Phane #

/o2
—~

?

CR2EQ37 (9/01)




