FILE NOW: FILING FEE IS $61.25 FILED

; ONPROFIT : :
| coppoRaTioN " aanarn . ornant Apr 27 1998 8:00am
( ANNUAL REPORT Secretary of State

1 - 1998 ;“ DIVISION OF CORPORATIONS SGCl‘etaI'y Of State
| DOCUMENT #  N94000004141 (7)

1. Corporation Name

SOUTHBRIDGE CONDOMINIUM NO. 2 ASSOCIATION, INC.

LT

Principal Placa of Business Malling Address
$245 BIG PINE WAY 5245 BIG PINE WAY 3. Date Incorporated or Qualified
FORT MYERS FL 33907 FORT MYERS FL 33407
4, FEl Number Applied For
Bt ) _ . NQ]'_AEEL'QABLE Not Applicable
oo I —— : 8.75 Additiona!
QJQMIIQUIS L_‘Il;magemgnt, Inc. o/o Marquis Management, Inc. Sertificate of Status Desired L] $ A Requlr;!n
: 9400 Gladiolus Drive #100 9400 Gladiolus Drive #100 Slaction Campaign Financing 0 $5.00 May Be
ST FOI't Mym‘s Fl. 33908 US Trust Fund Contribution Adged 10 Feas
. : FOl‘t Myers, Fl' 33908 US Is thiz nonprofit corporation a homeownaers assoclation?
,x___ . (ves OnNo
;i Zip i Country “ip oy w. This corporation owes or has paid the current year Intangible
©|ea l-;l ;1 I_sa | Personat Property Tax due Juna 30. Cves Ono
o 9. Name and Address of Current Registered Agent 10. Name and Address of New Realstered Agent
81 .
| Stilphen, Peter
o e, = o e, .
“AMI.FL. 2172 ' 'ea| 9400 Gladiolus Drive #100
. | Fort Myers, FL, 33908 US L[] 2o

41. Pursuant 1o the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposae of changing ils registered
office or registered agent, or both, in the State lorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

CR2E037 (10/97)

, agent. | am familj ith, and accept the ebligatidfhs of, Seciion 6170503, Florida Statutes,

;| sianaTuRe m e eTeg ST/LT M ’7//20 GF

-'_ Signaturdrlyped or printad name ol legnslemqng}nl and tike il applicable. [MOTE: Regiaterad Agent signature requirad when ralnatating) T DATE

; 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12

E TNLE I 1) ] OELETE 1ATTE pb Deenangs L] Adaition
[] wwe BUJAK, ANDREW 12 NAE

¢ | smeeraconsss | 8245 BIG PINE WAY, SUITE 102 1.3 STREET ADDRESS

<. | oav-st.ze FORT MYERS FL 33907 14CITY- §T-2IP

A “ [ eLERE 21 TITLE

S Y SEALEY, JOE 2.2 NAME Y )

£ | secraooness | 6245 BIG PINE WAY, SUITE 102 23 STREET ADDRESS ;§g’:ﬁl € é’j_.prbe'gs- losp Duwlte 9

£ | orv-srae FORT MYERS FL 33907 2.4 GITY-ST-2IP . My

T[T 3 0] T T OELETE 31 TITLE STh ) ' i B tramge L] Addaion

NAME MCGHESNEY, VALERIE 32 NAME MECHES BIEY, VALERIE

3 smeeraponess | 5245 BIG PINE WAY, SUITE 102 3.3 STREET ADDRESS Ye Q
| omystae FORT MYERS FL 33907 3.4, CITY-ST-2IP i&{-&,qplnﬂhgu-g spo UE;LO;E 3S| gw}
: 7 petere 41TTLE . Change Addition

4.2 NAME
4.3 STREET ADDRESS

44 0ITY-5T-21P
T ofLere 51 THLE [ Change [ Addition

5.2 NAME
6.3 STREET ADDRESS

5.4 CITY-57-2IP :
] DELETE 6.1 TITLE LI Change LI Addition
5.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CITY-5T-2P - 6.4 QITY-5T-2IP
14. | hereby certily that the informalion supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(i), Floricla Statutes. | further certify that the information

indicated on this annual repogt-os, suppiemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctor of the corgioratibn or the receiver or truslee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chghged, por on anatlﬂW{tt@n address,
1 oA VSN . 0[/]9 IOQ; /QJJJ)“T/.I.—/.A-A"\

. m an m o a oo



