2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) — Apr 24,2006 8:00 am

DOCUMENT # N23964
e & ecretary of State
_ _ of¢ e of¢
SOUTH BRIDGE PARK CONDOMINIUM ASSOCIATION, 04-24-2006 90498 01 777245.00
INC., NO. 4
Principal Place of Business Mailing Address
1525 SO TAMIAMI TRAIL 1525 SO TAMIAMI TRAIL
#5603 #603
VENICE FL 34292 VENICE FL 34292
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #. elc. 151 MOORE CR2E037 (10/05)
City & Slate City & State 4. FEI Numiber Apptied For
59-2700336 Nol Applicable
Zip Couniry 2o Couniry 5. Cervhicate of Slatus Desired O $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?%%VE[,%EABI\;I::REA'IETRAIL Street Address {P (. Box Number is Not Acceptable)
#603
VENICE FL 34292
City FL | Zip Code

8. The above named enlity sunmyls this statement for the purpose of changing s registered office or registered agent. or boih, in the State of Fiorida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signaluy kyped o prnlea name of tusiered 3gam anc blle d appacaie (NDITE Hegrstarod Agernt sigozuline teumud whusr tenasiav g} OATE
FILE NOW: FEE IS %61.25 . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
‘Due By May 1, 2006 Trust Fund Contribution. Ll addedto Fees Florida Department of State
10, ' OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD ] Detete L [JChange [ Addition
NAME CODVILLE, BRUCE H NAME
SIALE) aODRESS 1525 S TAMIAMI TRAIL STE 603 STREET ADDRESS
cy-si-ze (VENICE FL CITY-8T1-21°
THLE sD 1 Detete TITLE [ Change [ Addition
NAME KNAPP, ALAN NAME
STAEET ADDRESS [ 1531 S TAMIAMI TRAIL 702A STRCET ADDRESS
CITY-5T-21P VENICE FL 34292 CITY-S1-21P
TILE D O Delete TITLE [ Change (] Addilion
NAME JAQUITH, MICHAEL NAME
SIREET ADORESS (1525 S TAMIAMI TRAIL 601 STREET ADDRESS
ciry-s1-2p - |VENICE FL CITY-ST-2IP
TITLE [ pelele THLE [] Change  [] Additign
HAME HAME
STREET ADDRESS STREET ADDRESS
GHY-ST- 2P CITY-57-ZiP
THLE [ Detete TITLE {7} Change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CIy-ST-2IP CITY-ST-ZiP
T 1 Delete iLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

12. | hereby certily that the informanon supplied with this liling does not quality tor the exemptions contained in Section 119, Florida Statutes. | further certify thal the inlormation
indicated on this report or supplemental repor is true and accurate and that my signature shail have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empewered o execule this report as required by Chapier 617, Florida Statules; and that my name appears in Block 10 or Block 11
f changed, or on an attachmenj@iih an address, with all ojjer like empowered.

SIGNATURE:




