2001 UNIFORM BUSINESS REPORT (UBR) FILED

BOCUMENT # N94000003125 Apr 25,2001 8:00 am
1o Enty Hame ecretary of State

SOUTHBRIDGE CONDOMINIUM NO. t ASSOCIATION, INC. 04-25-2001 90168 041 ****6] 25
Principal Place of Business Mailing Address
PEGASUS PROPERTY MANAGEMENT, INC. PEGASUS PROPERTY MANAGEMENT. INC.
17585 S. TAMIAMI TRAIL,, #200-2 17595 S. TAMIAMI TRAIL. #2002
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. FEl Number Anplied For
650935073 Not Applicable
Zi Count Zi Count iti
P Ly ® ouniry 5. Certificate of Status Desired M $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STiLSON, BARBARA Street Address (P.0. Box Number is Not Acceptable)
PEGASUS PROPERTY MANAGEMENT, INC.
17595 8. TAMIAMI TRAIL, #200-2 . _
FORT MYERS FL 33908 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: -~ 9. Election Campaign Financing $5.00 may Be Make Check Payable to
i y
FEE IS $61.25 Trust Fund Contricution. a Added to Fees Bepariment of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE PD [ Delete TMLE O change  [3 Adeition | S
NAME PALMER, BRUCE NAME g
STREET ADORESS | 25060 BALLYCASTLE #203 STREET ADDRESS =
ar-sr-ze | BONITA SPRINGS FL 34134 oiny-sr-2p o
[8N]
TITLE STD O Delete TMLE O change [ Addiion | &
NAME HISAQKA, FRANCES NAME
STREET ADDRESS | 25090 BALLYCASTLE #103 STREET ADGRESS
orv-s-2P | BONITA SPRINGS FL 34134 ' ciTY-51-2P
TmE VPD O Delete TITLE Tl change ] Addition
NAME BEMAN, MARY NAME
streer ADoRess | 25080 BALLYCASTLE #201 STREET ADDRESS
orv-si-zp | BONITA SPRINGS FL 34134 CiTY-ST-2°
TITLE 1 palete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-8T-ZIP
TITLE 1 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-21P
TITLE [ Delete TITLE [ Change  £_] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S5T-ZIF CITY-8T-2IP
12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)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 direcior
of the corporation or the receiver or trustee empowered to execute 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 attachment with an address, with all other like empowered, T
SIGNATURE: Z////’%/// 22 e (10 Ay oy FERIG2 Y2/
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date i Daytime Phons #




