. 2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 09,2007 8:00 am

DOCUMENT # N23964 ecretary of State
1. Enlity Name
04-09-2007 90336 001 ***245.00
SOUTH BRIDGE PARK CONDOMINIUM ASSQCIATION,
INC., NO. 4
Principal Place of Business Mailing Address
1525 SO TAMIAMI TRAIL 1525 SO TAMIAMI TRAIL
#603 #603
VENICE FL 34292 VENICE FL. 34292
2. Principal Place of Busingss - No P.O. Box # 3, Mailing Address
Suite, Apl. #, elc. Suite, Apl. 4, elc. 15t MOORE CR2E037 (10/06)
City & Stale City & Siate 4. FEI Number Applied For
59-2700336 Nct Applicable
Zp Couniry e Country 5. Corliiicalo of Staws Desied [ ?g'g?qﬁf;’ci’““a'
6. Name and Address cof Current Registared Agent 7. Name and Address of New Registered Agent
Name
CODVILLE. BRUCE Streel Address (P.O. Box Number is Not Acceptable)
1525 SO TAMIAMI TRAIL
#603
VENICE FL 34292 City Zip Code
FL |

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 jamiliar with, and accept
thae obligations of registered agent,

SIGNATURE
Signature, yped of prnted nama o refistered agant and ttle + applicabie. (NOTE. Regisiered Aganl signature reaurad wiien reinstanng; DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trus1 Fund Contribution. U Addedto Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS,CHANGES TO OFFICERS AND DIRECTORS IN 10
nne PD {J Delete i [ change [T Addilion
NAME CODVILLE, BRUCE H NAME
SIREET ADDRESS | 1525 S TAMIAMI TRAIL STE 603 ‘ SIRECT ADDRESS
CITY-51-2IP VENICE FL CIY-1- 2P
e SD 02 Delcte ! DefieeT6 £ Tl change  (Addition
A snenaran SetsAN LRI NAMIL Surind) LAHAR P
SIRTET ADDRESS | 1631 S TAMIAMI TRAIL 2R 707 SWHTADDRISS | g 53 FRNILRIT 7R, 7a/
civ-s-2P | VENICE FL 34292 ey si-p yemies FL. 3¢2 5r
TIlLE D " elete il (Jchange [ Acdition
NAML JAQUITH, MICHAEL . WAk
SIREEI ADDRESS | 1525 § TAMIAMI TRAIL 601 STRICT ADDALSS
CY-SI-BP | VENICE FL CITy-sI-7P
TILE 1 petete T . O change (O Addition
NAME NAME
SIREE] ADDRESS SINFETADDRESS
CITY - §T- 7P CIY-ST-2P
NiLE ] Delete 111 [ change ] Addilion
NAML NAML
STHFET ADDRESS SIALET ADDRESS
CIry-Sl-7i# CIrY-$I- 2P
THILE [ Delete TIE [ Change  [J Addilion
RAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP ciry-s1-7p

12. | hereby cerlify that the information supplied with this filing does not qualily for the exemptions contained in Section 119, Florida Slalules. | lurther cerlify thal the informatian
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if madae under oath; that | am an officer or direclor
of the corporation or the receiver or trusloe empowered Lo execute this report as reguired by Chapler 617, Florida Statles; and that my name appears in Black 10 or Block 11
il changed, or on an attachmgnt with an address, with all other like empowered.

SIGNATURE: Lo M) I Cdaes ,%?é/d 2

SIrMNATIIRE AND TVPED OB BRINTER NAME OF SHGNING OEHCERA OR DIRECTOR

MNala Diaylvme Phone &




