<& ﬁ\ LORIDA DEPARIMENT O STATE May 14 1997 Sooam
&

E\I' Sandra B. Mortham

"/ Secretary of State

DIVISION OF CORPORATIONS

FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT # N94000003153 (3)

1. Corporation Name

SOUTHBRIDGE CONDOMINIUM NO. 3 ASSOCIATION, INC.

MICHAEL FLEMING AND ASSOCIATES MICHAEL FLEMING AND ASSOCIATES
12734 KENWOOD LANE 12734 KENWOOD LANE
FT MYERS FL 33307 FT MYERS FL 33907-566€ e
us us 3. Dale Incorporated or Qualilied Ja. Date of | ast Hoport
07/17/1996
2. Principal Place of Business. | 2a. Mailing Address T4 FUiNumber Applodior
el 65"052709 Not Applicable
“\O Marauis Man . » ‘ $8.75 additional
;2661 Ngw Britt ageBnllcgt,Inc. C\O Marquis Management,Inc. 5. Cerlficalo of Status Deswed [ Fee Roasiod
Fon M Fl 32[;)(’)7 vd. 12661 New Brittany Blvd, 6. Dlection Campaign Finanging $5.00 May Be
eTs . onlribution )
y - FOI"{ Myers, Fl 33907 Trust Fund Conltibution D Adde_q__!_o__iie 13
B. This corporation has liability for intangiblg tax under 5. 199,032,
PL| e Flosida Statutes . [ ves [
9_Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Stilphen, Peter
WATSKY, MORRIS J 's2| Marquis Management, Inc.
;om\z- ;g‘gg AVE. o3| 12661 New Brittany Blvd.
|| Fort Myers, Fl. 33907 e
84 L 85| Zip Code
N — i
11, Pursuant 1o the provisions ol Soctions 617.0502 and G17.1508, THorida Stalutes, the above-named corporation submits 1his stalement for the purpose of changing ils registored
office or segistered agent, or both, In the Stale of Fiorida Such change was authorized by the corporation’s board of directors. | horeby accepl the appointment as registored
agent. | a miliar with, and accept By obligations of, Section G17 0503, T lorida Statules. / /ﬂ‘\—
siGNaTURE A Xl | D /6’073/3 ST Fleod ffES .
___‘_‘ﬂﬂf_'f",lf"'m or ‘.'r."!l'f{ ngfre 7-7‘ e -lur}'l_! B |7| ,""'“' Wie o s pl eakle o .__E_r _t "!_u, o Ag.;_-:‘_\{t"s.gum-m "'ff'i’ ',“E,ljilf‘ll,”:“flm‘"q‘, e Di\ﬂ_..._ e
12, M HIGE RS AND Ui_H_I (21(':}5_?_5 ) o 8 A ){)VITVI(JI\IS/(ZI V\I_JQ_QLU_OI_)_I( _;__I'\__N[l [HHHJE}B? 1 v g
1L De Cl onert o [ change [l Adation | &5
NAME BUJAK, ANDREW 15 NAMI 5
steeet aporess | 5245 BIG PINE WAY 102 13 1K1 ADDAESS <
oIy -S1-2F FTMYERSFL o havsie o o
TILE DV [Joruee 21101 [T change TI Addition | O
NAME NARDOZZA, JOHN 22 NAME
staeer anpress | 5245 BIG PINE WAY 102 73 STHEE| ADDRESS
CIIY- ST 28 FTMYERSFL _ Jesewsiae | e
TILE DST oten SN T . [Tcharge [ Additian
NAME KLINE, JULIE 37 NAME = W: \/(L\ Ly &
swertacoress | 5245 BIG PINE WAY 102 335U AnDRess | 45245 ) $ne V\jﬁﬂ 02
Ciy-§1- 2 FIMYERSFL e 4,007 81 7P| Q’Mmﬁ v L o
TILE Do 417001 [ trange LI Additon
NAME 4.2 NAME
STREET ADDRESS 43 SIREE T ADDRESS
| emvesvae e C. L pAstmestar ) L g
TILE B S1TILE Tchange [ addibon
NAME 5.0 NAMY
STREET ADDRESS 53 51HLET ADDRESS
Cay-st-ap — . e pestny-sear I S L
T O eeeée £ [ Change LJ Addition
NAME .7 RAME
STHEET ADDRESS G5 STREFT ADCRESS
CAly. ST-2iP ! ! e e R EACMECSTAR ] R
14. | do hereby cerlily thal thoAidoredjon supphed with 1his Tiling doos nat qualify {or the exemption staled in Section 119 07(33), THorida Statatos. | (urther certify that the
infarmaticn indicated on Yus annuakrg o supplemeilal annual reporl is truc and accuarate and thal my signatore shall have the same legal effect as if macle under oath; that
I am an olficer or ditecto ol the corpiraliog or the recoiver of trustee einpowerod 1o exocule this repart as required by Chapler G17, Florida Statules; and thal my name
appears in Bloc ‘ﬁ?ﬂ{fﬂck 13 i ghango ’bv,\w an allachimant wilh an addre?a.
~ 0 L2 TR Ao W 0w A




