2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000000560

1. Entity Name

SOUTHBRIDGE CONDOMINIUM NO. 7 ASSOCIATION, INC.

Principal Place of Business

PEGASUS PROPERTY MANAGEMENT
17585 SOUTH TAMIAME TRAIL #2002
FORT MYERS FL 33908

Mailing Address

PEGASUS PROPERTY MANAGEMENT
17595 SOUTH TAMIAMI TRAIL #2002
FORT MYERS FL 33908

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, aic.

Suite, Apt. #, elc.

Apr 14,2003 8:00 am

L

p\CHECK HERE IF MAKING CHANGES

FILED

0050731

ecretary of State

04-14-2003 90016 018 ****61.25

VAR

City & State City & State 4. FE! Number 65‘0492776 Applied For
Not Applicable
Zip Country Ziw Country 5. Certificate of Status Desired | $8.75 Additional
) Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
B . ’ . o o o - Name ’ h - - ’
ST"-SON' BARBARA A Street Address (P.O. Box Number is Not Acceptable)
PEGASUS PROPERTY MANAGEMENT
17585 SOUTH TAMIAMS TRAIL #200-2
FORT MVERS FL 33808 Ty TFL | Zecode

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

Slgnalure, typed or printed name of registerad agent and title if applicable.

{NQTE: Registared Agant signature required when reinstating)

DATE

L

-

9. Election Campaign Financing

$5.00 may Be

.. FILE NOW: FEE IS $61.25

Trust Fund Contribution. Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PD B pette TITLE Up O range K] Adcition g
HAME ECKHARD, CARL : NAME HArRoLD RovERL e
STREET ADDRESS | 3401 TRALEE CT #101 STREET AGDRESS 3._*0 i /R A LEE COoueT 2-01 5
GresT-2P ) BONITA SPRINGS Fi 34134 rstEP | A0N i SPRINGS, Fo B ad i
hLE DV O Detete TME e Rt’:hange O Addition g
NAME TUNELL, JACK HAME

STReET ADORESS | 3404 TRALEE CT #102 STREET ADDRESS

or-sT-28 | BONITA SPRINGS'FL” 34134 vt = n - AT STERP o[ e s e, AR e e e, WD T -
T STD ‘ : X Delete e (Jchange [ Addition

NAME RUDAN, STEPHEN NAME

STREET ADDAESS | 3401 TRALEE CT  #201 STREET ADDRESS

oTv-sT2P | BONITA SPRINGS FL 34134 CTY-ST-7P

TITLE D m Delete TTiE []Change [ Addition

NAME KURFIS, ROBERT RAME

STREET ADDRESS | 3400 TRALEE CT #102 STREET ADDRESS

erv-st-2¢ | BONITA SPRINGS FL 34134 CITY-ST- 2P

e D B Deilo T ST0 . Jenange g?t\ddnion

NAME SMITH, DOUG NAME PBERTYT LEREW o

STREET ADDRESS 1 3400 TRALEE CT #202 . STREET ADDRESS | B4 O | TT_LPrLEE CoWRT ® |0I

omv-stz¢ | BONITA SPRINGS FL 34134 M-St | B TP SSRGS Fr BHt 3

TMLE 3 celete TITLE c [.Change [T 'Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZPP J CiTY-ST- 2P

12. | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 oath; that | am an officer or director
of the corporalicn or the receiver ar trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachment with an gddress, with all other like empowered.

SIGNATURE: __[QISKGATURE REQUIRED

N/io/od ;zq,usu»%(o_g

PP e——— S — e ——




