2004 NOT-FOR-PROFIT coﬁponA'rION . FILED
ANNUAL REPORT (AR) Feb 04,2004 8:00 am

DOCUMENT # N23964 Secretary of State
1. Entity Name
. 02-04-2004 90110 001 ***245.00
SOUTH BRIDGE PARK CCNDOMINIUM ASSOCIATION,
INC., NO. 4
Principal Place of Business Mailing Address
19256 SO TAMIAMI TRAIL 1525 SO TAMIAMI TRAIL
#603 . #503 0823
VENICE FL 34292 VENICE FL 34292 “
us us i
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2EQ37 (11/03)
City & State City & State 4. FEI Number Applied For
59-2700336 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [l $8.75 additionat
. ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S —— U I\ - LLL. - — e e
?é)ZDSVSI%EA?\;}g('\:A$ TRAIL Streel Address (P.O. Box Number is Not Acceptable)
#603
VENICE FL 34292
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slignature. fypea of printed name of registered agernit and title it apphcable {NOTE: Registsred Agent signature reguired when remstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. L0 Addedto Fees Fiorida Department of State
10. " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TILE [ Change  {] Addition
NAME CODVILLE, BRUCE H NAME
smeet sopress | 1525 S TAMIAMI TRAIL STE 603 STREET ACDRESS
prv-srze  [VENICEFL CITY-ST-2IP
TILE sD [ pesete TITE [ Change [ Additicn
e KNAPP, ALAN NAvE
saeeT aporess | 1531 S TAMIAMI TRAIL 702A STREET ADDRESS
“omv-st-zp |VENICE FL 34292 CITY-§T-20P
TNLE 0 3 Celete TITLE [ Change [ Addition
~tiae | JAQUITH; MICHAEL—= =~ = - U vy NSO
STREET ADpRESS | 1525 S TAMIAMI TRAIL 601 STREET ADDRESS
CITY-ST-71P VENICE FL CITY-ST- 21P
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-21
TITLE O Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-23P CAY-ST-2P
TITLE O Delete TME T change [ Addition
NAME MAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-21P CITY-ST-2P

12. !hereby cerify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3X}, Florida Statutes. 1 turther certify that the information
indicated on this report or supplemental 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 corporation or the receiver or trustes empowered (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment address, with all other tike empowered.

SIGNATURE: , Aﬂ/ﬁ% AH CripuLer //27/9?‘

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phone ¥




