2001 UNIFORM BUéINESS REPORT (UBR) FILED

DOCUMENT # N94000003153

1. Entity Name “l

SOUTHBRIDGE CONDGMINIUM NO. 3 ASSOCIATION, INC.

Principal Place of Business

PEGASUS PROPETY MANAGEMENT, INC.
17595 SOUTH TAMIAMI TRAIL #200-2
FORT MYERS FL 33308

Mailing Address N

PEGASUS PROPETY MANAGEMENT. INC.
17595 SOUTH TAMIAMI TRAIL #200-2
FORT MYERS FL 33908

us Us
Suite, Apt. #, elc. ; Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4, FEI Number Applied For
65'0527094 Not Applicable
i ! i C iti
Zip Country . Zip ouniry _5. Cerificate of Status Desired _ . 0. $8'75 Additional

- - - - " r - B e T ] EP S - - priee=pghatiioa

—~Fee Required-

.-

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

: Name
STILSON. BARBARA E Street Address (P.O. Box Number is Not Acceptable)
PEGASUS PROPERTY MANAGEMENT INC,
17595 SOUTH TAMIAMI TRAIL #200-2 } :
FORT MYERS FL 33908 ? City FL [ Z° Code

8. The above named entity submits this staiement;for the purpose of changing its registered office or registered agent, ar both, in the state of Florida.

!

SIGNATURE i
. Slignature, typed or printad hama of ragistered age'm and tifle if applicable. (NOTE: Registerec Agent signature required whan reinstating} DATE
; .
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees - Department of State
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 10
TIMLE STD ’ [ Delete TLE [} Change [ Addition
NAME BERGMASTER, JOHN NAME
streeT a0DReSS | 3481 BALLYBRIDGE CIRCLE #203 STREET ADDRESS
on-s-2¢ | BONITA SPRINGS FL 34134 ciy-sr-2p
TILE PD : O Delete TITLE 7 Change (] Addition
NAME NARDOZZA, JOHN NAME
_STREET A00RESS |+ 3484 BALLYBRIDGE CIRCLE #2038 ) STREET ADDRESS, | . L
T GiTy-ST-2P FT MYERS FL 34134 f N IR T W i
TINLE VPD ‘ O Delete TITLE [ Change [ Addition
NAME GLUECK, NELSON NAME
STREET ACDRESS | 3491 BALLYBRIDGE CIRCLE #203 STRECT ADDRESS
orv-st-2¢ | BONITA SPRINGS FL 34134 | cirv-s7-2P
TILE ‘ O Delete TITLE [ change [ Addition
NAME { NAME
STREET ADDRESS : STREET ADDRESS
GITY-ST-ZIP : CITY-5T-7IP
ILE ‘ 7 Delete TITLE ClChange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TILE ‘ 7 Delele MLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' . CITY-ST-2IP

12. | hereby certify that the information supplied wnh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trust
ith

changed, or on an attachmen, ress, with all other ik

empowered (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bfock 10 or Block 11 if

%&%WEJ" ko Nardprra F=6-0( - 79~ -334§T

SIGNATUR

/ SIGNATURE AND TYPED OR FRINTED NAME O 2HENING OFFICER OR DNRECTOR Date

Daytime Phone #

8

Apr 26,2001 8:00 am :
ecretary of State

04-26-2001 90021 050 ****61.25

CR2E037 (10/00}



