2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Apr 21, 2003 8:00 am i

DOCUMENT # N94000003153 ecretary of State
1. Entity Name 04-21-2003 91192 029 ****6] 25
SOUTHBRIDGE CONDOMINIUM NO. 3 ASSOCIATION, INC.
Principal Place of Busiress Mailing Address
PEGASUS PROFETY MANAGEMENT, INC. PEGASUS PROPETY MANAGEMENT. INC.
1759 SOUTH TAMIAMI TRAIL #200-2 17595 SCUTH TAMIAMI TRAIL #200-2
FORT MYERS £L 33908 FORT MYERS FL 33908
Us us
2. Principal Place of Business 3. Malling Address
Suite, Apt. #,etc. Suite, Apt. #, elc. M CHECK HERE IF MAKING CHANGES
(00 2t 100
City & State City & State 4. FEl Number 65.%27094 Applied For
Not Applicable
Zp Country Zip Country " - 8.75 Additional
) §. Certifleate of Status Desired N ?ee Requirecll
6. Name and Address of Current Registerad Agent - i 7. Name and Address of New Registered Agent
Name
ST"-SON- BARBARA Street Address (P.O, Box Number is Not Acgeptable)
PEGASUS PROPERTY MANAGEMENT INC.
17585 SOUTH TAMIAMI TRAIL #200-2 # /60
FORT MYERS FL 33908 o FL (7o

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 obligation agistered agent,
SIGNATURE hbora— ‘fﬁ S /0 3 %’m A S’n-sag

Slignatura, typed or printad name of registersd agent and title if applicabla. [NOTE: Registarad Agent signature requirad whan reinstating
FILE NOW: FEE IS $61.25 9. Election Campaign Financing O $5.00 may Be M:élke Check Payable to
G Trust Fund Gentribution. Added to Fees Florida Department of State
10. - OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE - ST O elete TITLE Flchange [ Agdition
NAME BERGMASTER. JOHN NAME BuRé m ASTE fa_-_‘-
streer aporess | 3481 BALLYBRIDGE CIRCLE #203 STREET ADDRESS
orv-st-zr | BONITA SPRINGS Ft 34134 om-s1-2
ME - PD [ belete TITLE [JChangs  [J Addilion
NAME NARDOZZA, JORN NAME
secTA0DRESS | 3484 BALLYBRIDGE CIRCLE #203 i sweETADORESS | 3 o
ar-sizp | FT MYERS FL 34134 CITY-ST-2P ' T B
TITLE VPD O Delste TITLE O3 Change [ Additicn
NAME GLUECK, NELSON HAME
streeT aooness | 3491 BALLVBRIDGE CIRCLE #203 STREET ADDRESS
GITY-ST-ZiF BONITA SPRINGS FL 34134 CITy-ST-2P
TILE O Delete TITLE [ Change [ Addition
NAME : a NAME
STREET ADDRESS 7 STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE [ Delete TMLE [ Cnhange [ Additien
NAME NAWE
STREET ADDRESS . . . . STREET ADDRESS
CITY-8T-21P : CITY-ST-2p
TITLE O pelete TITLE 4 : n .. [JChange  [J Addition
NAME NAME . N .
STAEET ADDRESS STREET ADDRESS -
CITY-ST-TP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Flgrida Statutes. | further certify that the information
indicated on this report or supplemental raporl is true and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the receiver or trustee empowe xecute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

j like empowerad.

SIGNATURE: _ SiBPaT o 238 -NsYE5 §

-

CR2E037 (10/02)



