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

FILED
Apr 14,2003 8:00 am

DOCUMENT # N94000000561

1. Entity Name

SOUTHBRIDGE CONDOMINIUM NO. 8 ASSOCIATION, INC.

ecretary of State

04-14-2003 90016 017 ***%56]1 .25

Principal Place of Business

PEGASUS PROPERTY MANAGEMENT
17595 S. TAMIAMI TRAIL 200-2

FT MYERS FL 33308

us

Mailing Address

PEGASUS PROPERTY MANAGEMENT
17595 8. TAMIAMI TRAIL 200-2

FT MYERS FL 33508

us

2. Principal Place of Business

3. Mailing Address

G A

Suite, Apt. # etc.

Suite, Apt. #, efc.

—
- 'iCHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number 65.0493394 Applied For
Not Applicable

&ip Country Zip Couniry 5. Certificate of Status Desired d $8.75 Additionat

. Fee Required

6. Name and Address of Current Registered Agent .. _ . ..o |o o s oz -7..Name and Address of New Reglstered Agent. .-
Name
S"LSON, BARBARA ?t ?d ress (P.O. Box Number is Not Accepiable) -!':l
C/0 PEGASUS PROPERTY MANAGEMENT Ff @5 S0utH TAmMiAm JRALL. * (60
13400 S. CLEVELAND AVE. #203
FORT MYERS FL 33907 C;EO &T_MYerS FL | ZPCade
3390%

8. The above named entity submits this statement for
the abligations of registered agent.

g&%a}m@,

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

H/vo /o=

SIGNATURE
Slgnature, typed or printad nama of registered agent and title f applicabla, {NOTE: Registered Agent signaturs required when reinstating} DATE
. . 9. Election Campaign Financing $5.00 B Make Check Payable to
FILE NOW: FEE IS $61.25 v WU May Be
: $ Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 10
TITiE PD ] Delete e [ change ] Addition
NAME WEBER, JM NAME
sTreeT aponress | 25051 BANBRIDGE CT #201 STREET ADDRESS
CITY-5T-2iP BONITA SPRINGS FL 34134 CITY-§T-2iP
TITLE VPD Rneme TITLE [ change [ Additicn
NAME WEBER, JACK NAME
streer anoress | P.O. BOX 519 STREET ADDRESS
orv-sT-zk - NAPLESFL 34103 -~ - - - = T I [t L) 271, | R T P
TITLE VD O Delste TITLE [ Change [ Addtion
NAME BRASH, ALLEN NAME
STREET ADDRESS | 25040 BANBRIDGE CT #102 STREET ADDRESS
crv-size | BONITA SPRINGS FL 34134 cmy-57-2
ThLE STD 3 Delets TE [ change [ Addition
NAME LARIVIERE, ALINE NAME
STREET ADDRESS | 25041 BANBRIDGE CT #201 STREET ADCRESS
CITY-S1-2IP BONITA SPRINGS FL 34134 CITY-§7-2IP
TITLE [ Dalate TITLE {J Change  [] Addition
HAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-S7-2IP CITY-8T-2IF
it [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 shalt have tha same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustée empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

other like empowered.

changed, or on an attachment with an aﬁith al
SIGNATURE: S% LOZE)REQUIRED

‘f—/lo_ﬁ)g A39- 454 -950,8

'

CR2E037 (10/02)



