SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPCRT Sacretary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT # N94000003153 (3)

1. Corporation Name

SOUTHBRIDGE CONDOMINIUM NO. 3 ASSOCIATION. INC.

Principal Place of Business Mailing Address , |||,|||I I|| I|m I‘I" Ilm ||IN II"l ||||| |I|" mIl ”Il’ I"II ‘m "l)

GO DICKINSON MOMT INC C/Q DICKOINSON MGMT ING
11681 GATEWAY BKVD 105 11691 GATEWAY BLVD
FT MYERS FL 33913 FT MYERS FL 33913
vs us 3. Date Incorparated or Qualified 3a. Date of Last Report
06/24/1994 08/17/1995
2. Principal Place of Business . 2a. Magiling Address aA 4, FEI Number Applied For
1] Michgel h?mlmj 3 ASSOC 6] Hichae ! FBMU:]}G JHS%G. 650527004 ip ol Aot
Suite, Apl. #, elc. . Suite. Apt. #, etc . 8.75 Additional
5. Certificate of Slatus Desired )
=] 1213 Benwoan Lane 71 127134 kenwood lane, - = Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Bs
E| H‘ MJ ’Z'S: Fl( ;I F-t, H,-u ELN, FL Trust Fund Contribution D Added to Fees
Zip ! ‘Country Zip J " Country 8. This corporation has liability for intangibls tax under s. 199.032,
m 35(70 ‘1 m ué ;l 35‘” 7 ;‘ Ll G Florida Statutes DYBS [:' No
9. Name and Address of Currant Registored Agent 10. Name and Address of New Registered Agent
81] Name
WATSKY, MORRIS J 82| Street Address (P.O. Box Number is Not Acceptable)
700 N.W. 107TH AVE.
MIAMI FL 33172 83
B4} City 85| Zip Code
FL |

11. Pursuant 1o the provisions of Seclions 5170502 and 617.1508, Fiorida Stalutes, the above-named corporafion submits this statement for the purpase of changing its registered
office ar registered agent, or both, in the Stale of Florida_Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes

CR2E037 (3/96)

SIGNATURE
Signature, typed or printed namae of registerad agent and tlle it applicable {NOTE Ragiskrad Agent signature required when reicstatng} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE DP L] orete 14TITLE De P crange [ Acition
NAME GOENAGA, ARMANDO J 12 NAME HUSHRice
STREET ADDRESS 5245 BIG PINE WAY, SUITE 102 13 STREET ADDRESS _,‘?;}?g Cé.'o Pwne m—d #Hi02
CITY-§T- 2P FORT MYERS FL 33007 140ITY-ST- 2P =2+ LUENSs. FC 3247
TILE v [ Joecere 21TME v ! ! " b Change [T Addition
NAME KLINE, JULIE 22NAME Touty NOSZOG2ZZ A
STREEY ADDAESS 5245 BIG PINE WAY, SUITE 102 23STREETACORESS | S4B Puine, LOCey Wi,
CTY-ST- 1P FORT MYERS FL 33907 2 AQIY-ST-2P FORT vy RS, Fro 3307
WLE " DsT [_JoeLeTe HITHLE ST v ¥ 4 crenge [T Adortion
NAME SASLOE, JODI 32 NAME Julie \line
smeeranoress | 5245 BKG PINE WAY, SUITE 102 SISTREETADORESS |53 4 (36 PLNE (Wb, Sute tod-
giry-St-2p FORT MYERS FL 33907 worv-srze | FORT WWERS, Fr. 2507
THLE [ DELETE 41TITLE J ! [T change  [] Addition
HAME 4 2NAME
STREET ADORESS 4 ASTREET ADDRESS
CITY -51-21P 44CITY -5T-2P
TITLE [ ] DeLETE 5.1 TITLE [ ] change T ] Addition
HAME 5 ZNAME
STREET ADORESS 5 3 STREET ADDRESS
CITY - 5T-21P §4CITY-5T- 2P
: ] oELeTE 6 1TITE [T Thange [T Additian
NAME £.2NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-S1-2IF A CHY-§1-2Ip

14. | do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes |
further certify that the information indicated on this annual report of supplemental annual report is true ang accuralte and that my signature shall have the same legal effect as if
made under oalh; that | am an officer or director of the corporation o the receiver or trustee empawered 1o execute this report as required by Chapter 817, Florida Statutes: and
that my name appears in Block 12 or Block 13 if changed., or op8 achment with an addrass.

SIGNATURE: ety _‘T'ILOJi(,a (i qmmﬂzLuL

SIGNATURE 176 n? P

s SR 258

= Lo
ME OF SIANING OFFK




