2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT __ Apr 17,2006 8:00 am

DOCUMENT # N94000003153 ecretary of State
1. Entity Name
SOUTHBRIDGE CONDOMINIUM NO. 3 ASSOCIATION, 04-17-2006 90352 022 ****61.25
INC.
Principal Place of Business Mailing Address
PEGASUS PROPETY MANAGEMENT. INC. PEGASUS PROPETY MANAGEMENT, INC. guv ==
17595 SOUTH TAMIAMI TRAIL #100 17595 SOUTH TAMIAMI TRAIL #100 ) g
FORT MYERS, FL 33908 15 FORT MYERS, FL 33908 US '
2. Pringipal Place of Businass 3. Mailing Address ”|||||||I|| ||’|| |l|" ||“|||||| ||’|| m“ ||||| |”|l HII' Illll |m||| Il |I|‘
Suite, Apt. #, slc. Suits, Apt. #, etc. e - - |- 03082006 -.-Chg-NP. .- CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
65-0527094 Not Applicabie
Zip Country Zp Country 5. Certificate of Status Desied [0 ?i'gsqﬁf:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
EATOMN-BARBARA e MARSDEN, GARY
PEGASUS PROPERTY MANAGEMENT INC. Street Address (P.0. Box Number is Not Acceptable)
17595 SOUTH TAMIAMI TRAIL #100
FORT MYERS, FL 33908 et
City FL Zip Code

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

the obligations of ragistared agant.
SIGNATURE é—/ /éz;/é\ DA

Signaturs, typed or printed name of registered aoqd(and title ilApIicanl‘ {NOTE: Raglstared Agent signaturs required when reinstating) DATE

Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May 8o Make check payable to

Due by May 1, 2006 Trust Fund Contribution. Added to Fees .. Florida Departmant of State

1 =1 -

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me STD 2] Detete i STD O chenge  (X] Addition
NAME BURGMASTER, JOHN NAME FRasICK, RICHAED-
STREET ADDRESS | 3481 BALLYBRIDGE CIRCLE #203 STREET ADDRESS Al BauyAE1DGE CT- HAO!
cry-sT-zF | BONITA SPRINGS, FL 34134 CITY-ST-2P BonemA SPEINGS ; FL B4 I13Y
TITLE PD O velete TME Ochange 3 Addition
NAME NARDOZZA, JOHN NAME
STREET ADDRESS | 3484 BALLYBRIDGE CIRCLE #203 STREET ADDRESS
CITY-ST-2IP FT MYERS, FL 34134 CITY-ST-21P
TILE VPD _ 1 Detete TITLE . - O Change (] Addition
NAME GLUECK, NELSON NAME :
STREET ADDRESS | 3491 BALLYBRIDGE CIRCLE #203 STREET ADDRESS
CITY-ST-2IP BONITA SPRINGS, FL 34134 ’ GITY-ST-2P
TITLE . O Delete TITLE [Jchange 3 Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-5T-2P CIFY. 1. 21F
TME £ Delete TE O change [ Addition
NAME NAME o L
STREET ADDRESS STREET ADDRESS : I
CITY-ST-2IP CITY-SI-TP
TILE O oelets TILE [ Change L] Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P ITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver or rustee empowered 10 execute this report as requirgd by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt ddress, with alf other #le empowered.

SIGNATURE: ) — Kt C Y-/ o—0b

NING OFFICER 8R DIRECTOR Date Daytima Phone #




