bV

FILED
2O N RNUAL REPORT CTATION — Apr 30,2004 8:00 am

DOCUMENT # N94000003125 , ecretary of State
1. Entity Name 04-30-2004 90226 010 ****g] .25
SOUTHBRIDGE CONDOMINIUM NOC. 1 ASSOCIATION,
INC.
Principal Place of Business Mailing Address
PEGASUS PROPERTY MANAGEMENT, INC. PEGASLIS PROPERTY MANAGEMENT, INC.
SUITE 100 SUITE 100 :
FORT MYERS, FL 33908 FORT MYERS, FL 33908 .
e 10 RO A

Suite. Apt. #, etc. Suite, Apt. #, etc. 02162004 Chg-NP CR2E037 (10/03)

City & State ) City & State 4. FEFNumber Applied For

65-0935073 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired ] g';;‘iqa‘:;“""a'
6. Name and Addreas of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
STILSON, BARBARA
PEGASUS PROPERTY MANAGEMENT, INC, Street Adaress {P.O. Box Number is Not Acceplable)
SUITE 100
FORT MYERS, FL 33908
City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered ages and fitke ¥ epplicable. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Feels $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. O Added to Fees Florida Department of State
10. *  OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE PD . [pelee TRE [} Change  [] Addition
NAME PALMER, BRUCE NAME
STREET ADDRESS | 25060 BALLYCASTLE #203 STREET ADDRESS
CITY-ST-2P BONITA SPRINGS, FL 34134 CITY-S7-ZP
TILE vD . J pelete TMLE [IChange [ Addition
NAME FREEDMAN, BOB NANE
STAEET ADDAESS | 25080 BALLY(_:ASTLE #101 STREET ADDAESS
CITY-ST-2P BONITA SPRINGS, FL 34134 CITY.-ST-ZP
TILE STD O Dolete TITE [l Change [T Acdition
NAME MCRSE, MERTON NAME
STREET ADDRESS | 25090 BALLYCASTLE COURT #101 STREET ADDRESS
CITY-ST-2P BONITA SPRINGS, FL 34134 CTY-57-7P
TLE 7 Delete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
TLE U] peiste TRE [ Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
TILE 3 patete TME Ochange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CTY-57-2P cITY-ST-2P

12. | hereby cerlify that the information supplied with this filipg"Hoes not gqualify for the exemnption stated in Section 19.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true dng/accurate and that my signature shall have the seme legal effect as if made under cath; that | am an officer ot girector
of the corporation or the receiver or trustee empowered Yoexecute this report as required by Chapter 617, Florida Stat te7d that my name appears in Block 10 or Block 11 if

changed, or on an attachment an address, wit offier like empowered. M
[

(TED NAME GF SIGNING DFFICER OR DIRECTOR Date Daylime Phona

SIGNATURE:




