2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000000561 Apr 26, 2001 8:00 am §
1. Entity Name
ecretary of State
SOUTHBRIDGE CONDOMINIUM NO. 8 ASSOCIATION, INC. 04.26.2001 90019 043 ***%6] 25
Principal Place of Business Mailing Address ¢ ?
PEGASUS PROPERTY MANAGEMENT PEGASUS PROPERTY MANAGEMENT
17595 S. TAMIAMI TRAIL 200-2 17595 5. TAMIAMI TRAIL 200-2
FT MYERS FL 33908 FT MYERS FL 33908
s us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65‘0493394 Not Applicable
Z C Zi .
P ountry o Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Namg and Address of New Registered Agent
Name
St A 0. i
ST“_SON, BARBARA reet Address (P.O. Box Number is Not Acceptable)
C/0 PEGASUS PROPERTY MANAGEMENT
13400 $. CLEVELAND AVE. #203 . 7
FORT MYERS FL 33907 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
SIGNATURE
Signature, typad or pfinted name of ragistered agent and title if applicable. {NOTE- Registerad Agent signature reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $500 May Be iMake Check Payab]e to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ ] Delet TITLE m()hange [ Addiion | &
NANE COYNE, DICK NANE o - =
STREET A00RESS | 25040 BAINBRIDGE #201 sweeraooess | 25000 BANBRIDE,E #20] 5
orv-sT2¢ | BONITA SPRINGS FL 34134 civ-s1-2p i
e STD ﬂneme [] Change ‘§(Addmon &
. &
g JOHNSON, RONALD e BRASH DONNA
STHEET A0DRESS | 25040 BAINBRIDGE #102 s aoress | 25040 BANBRIDGE CT° #1020
oSt ap BONITA SPRINGS FL 33923 GrTY-ST-2P BeNITA STRING S FL 341534
TLE VPD O Delete e O Change [ Addition
NAME WEBER, JACK NAME
STREET ADDRESS | P.O. BOX 519 STREET ADDRESS
CITY-3T-2IP NAPLES FL 34103 CITY-S81-2IP
TmE (3 Celete TIME [J change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Dalete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-g1-2IP
TTE [ Delgte TILE [1change [ Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-21P GITY-ST-21P
12. | 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 oath; that | am an officer or director
of the corporation or the receiver or trustee erpowereg to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachBnTyith an address, with af othgi)fike empowered.
- . T 7
SIGNATURE: __“ Ribhoand Wloyve Mlelsr  aqu 9920457
SIGNATURE AND TYPED OR PRINTED NAME O, §IGNING OFFICER OR DIRECTOR [ Date Daytirne Phane #




