2000 UNIFORM BUSINES!S REPORT (UBR) FILED

DOCUMENT # N94000000560 Mar 22, 2000 8:00 am

e Secretary of State
SOUTHBRIDGE CONDOMINIUM NO. 7 ASSOCIATION, INC. e SOs e e

Principal Place of Business Mailin'g Address
|
PEGASUS PROPERTY MANAGEMENT PEGASUS PROPERTY MANAGEMENT
13400 S CLEVELAND AVE #203 13400 S GLEVELAND AVE #203
FORT MYERS FL 33307 FORT MYERS FL 33907-3897
S NENRRANRL AR R
l;;?;ss,u; Prc;lperty Management Inc. I[mg o
outh Tamiami Traj - |
Fort Myers, FL 33908 rail #200-2 Pegasus Property Management Inc. DO NOTWRITE IN THIS SPACE
H . . .
17595 South Tamiami Trail #200-2 =5 FooTed F
Fort Myers, FL 33908 65-0492776 Not Applicable
L 5. Cerlificate of Status Desired O ?ese.gesq L.ﬁ:i:jitional
6. Name and Address of Curreril'neglslere!wngem | 7. Name and Address of New Registered Agent
o= =~ - . --'1—’0“4"‘—'— - 'l“"’\:;....... -
Stilson, Barbara
STILSON, BARBARA A | Pegasus Property Management Inc.
PEGASUS PROPERTY MANAGEMENT | 17595 South Tamiami Trail #200-2
13400 S CLEVELAND AVE #203 | M FL 33908 .
FORT MYERS FL 33907 | Fort Myets, FL | ZPco
8. The above named entity submits this statement for the purp;ose of changing its registefes omce or registered agent, or both, in the slate of Florida.
|
SIGNATURE %M Q %3 Agun~ Z-f-»
SIgna!uré‘.'Wn_a'd’or printad name of registered agent and title if applicable {NOTE. Registered Agent sigha\ﬂrs required when reinstating) DATE
FILE NOW: 9.} Election Campaign Financing $5.00 May Be Make Check Payable 10
FEE IS $6‘|.25 Trust Fund Centribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 )
TITLE PD r O Delete TITLE ﬁ(:hange O Addition | -
NAME ECKHARD, CARL } NAME
STREET ADDRESS | 3404 IRALEE CT #101 smeeranoess | 3HOL TRALEE CT #10)
om-s-7P | BONITA SPRINGS FL 34134 ‘ CITY-§T-2P
TILE v 7 elete TITLE change OJ Addilion |
NAME MICHAELS, LEO NAME LEO MICHELS
STREETADDRESS | 3401 IRALEE CT #102 stheEr aooress | 340) TRALEE CT 45102,
orv-stze | BONITA SPRINGS FL 34134 i Cimy-51-2P _ ,
TME s ’ YO oekete TITLE i Coange (] Addition
NAME RUDAN, STEPHEN ’ NAME
staeeT Aooress | 3404 IRALEE CT #201 seeranoess | 340l TRALEE  CT #20
CITY-ST-ZIP BONITA SPRINGS FL 34134 CITy-§T-2P ’
TITLE D . R[_jmete TITLE D 3 Change B[Addition
NAME KURFIS, ROBERT NAME ROBERT KURFIS
STREET ADDRESS | 27031 OAKWOOD DR #112-H STREET ADORESS | BHOO
onv-s-7° | OLMSTED FALLS OH 44188 sz | BoNITR SPRINGS FL 334134
TITLE [ Delete TITLE ()] " [ Change }xAddition
NAME NAME Douvg sMIT
STAEET ADDRESS | STREET ADDRESS | BYHOO TraLeE <T #202-
OITY-ST-7P ‘ orv-size | BONTASPRINGS L 3y |3"{‘
TLE ) [ Datete ‘ TITLE O change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP | CITY-ST-ZIP
12. | hereby certify that the information supplied with this fiEinc?‘ does not qualify for the exemption stated in Section 119.07{3Xi), 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 corparation or the receiver or trustee empowered 1o ‘grecute 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 attachmept with nw like empowered,
S G sl 2 4RL o s N e ¢ foo - L4
SIGNATURE: M? b REABIEEEHARD 3/ /9 (‘”’\?45’ 134
SIGNATDRE 4ND TYFED OR PRINTED NAHE QF SIGNING OFFICER OR DIRECTOR Date 4 Daytirna Phone #




