2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000004942 Apr 26, 2001 8:00 am
1 iy name : ecretary of State

SOUTHBRIDGE CONDOMINIUM NO. 6 ASSOCIATION, INC. 04-26-2001 90019 030 ****61 25
Principal Place of Business Mailing Address
% PEGASUS PROPERTY MANAGEMENT % PEGASLS PROPERTY MANAGEMENT
17595 S TAMIAMI TR #2002 17595 3 TAMIAMI TR #2002 vYYiLsL
FORT MYERS FL 33908 FORT MYERS FL. 33308
Suite, Apt. #, etc. Suite, Apt_ #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0492771 Mot Applicable
Zip Country Zp Gountry 5. Certificate of Status Desired 1 §8'75 Additicnal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
STlLSON BARBARA A Street Address (P.C. Box Number is Not Acceptable)
% PEGASUS PROPERTY MANAGEMENT
17595 S TAMIAMI TR #2002 . _
FORT MYERS FL 33908 City FIL [ e 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.

SIGNATURE
Slgnature. typed or printed name of registerad agent and title if appixcabte, (NOTE: Regestered Agent signature required when reinstating) DATE
FILE NOW: 9. Etection Campaign Financing $5.00 May Be Make Check Payable o
FEE IS $61.25 Trust Fund Contrisution. 0 Addedto Fees Department of Siate
10. OFFICERS AND DIRECTGRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T U PD O Delete TmLE vPePD BThange [ Addition
NAME MOSHEIM, JESSE NAME
STREETADDRESS | 3431 BALLY BRIDGE CR., #101 STREET ADDRESS
Gresi2p | BONITA SPRINGS FL 34134 oiy-51-7p
TiTLE VPD S Delete ML O Crange  [] Addition
HAME SARRAF, RONALD HAME
STREETADCRESS | 3441 BALLY BRIDGE CR., #210 STREET ADDRESS
CITY-ST-2IP BONITA SPRINGS FL 34134 GITY-ST-2IP
TITLE ST 1 elete TILE I change [ Addition
HAME VITANZA, MARY LOU NAME
STREET ADCAESS | 3299 GEORGIAN CT STREET ADDRESS
CITY-81-217 ERYE PA 16508 CITY-ST-2IP
TITE O Delete TITLE PD & W Crange (] Adition
NAME HAME SHE W oNn R NIEN SO~
STREET ADDRESS st ooness | B BAMRY BOTOEE © (R, #‘99'
CITY-ST-21P CITY-ST- 2P Boanrs SPNIWeS Flin D9/ 3y
E,I;EE 3 Delste LIATI;EE ‘5"[_}E S‘dﬂ—a’ e A M $Change [] Addition
STREET ADDRESS B STREET ADORESS ’J‘f%l zﬁ hk\/ﬂﬂ-(m e LQ# ol
CITY-57-2IP CITY-ST-2IP 13 owe 7‘9. SPRIMG El R4/ 3
T L] Delete TILE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-27P CITY-ST-2IP

12. L hereby certify that the information supplied with this filing 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 report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corparaticn or the receiver or trustee empowered to execute this reporl as required by Chapter 617, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: /S\u%h £, A;,.ﬂ,\,__ Y~ 2-01 94/-992.~)S¥0O

SIGNATURE ANC TYPED OR PRINTED NAME CF SIGNING OFFICER CR DIRECTOR

Date Daytime Ppoge #
g 9

r 'y

:

CR2E037 (10/00)



