FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Secretary of

FLORIDA DEPARTMENT OF STATE
Katherine Harris

State

DIVISION OF CORPORATIONS

ecretary of

DOCUMENT # N94000004141

1. Corporation Name

SOUTHBRIDGE CONDOMINIUM NO. 2 ASSOCIATION, INC.

Taoera v, ¥

Principal Piace of Business

Pegasus Property Management
“13400 S Cleveland Ave #203
Fort Myers, FL 33907

Mailing Address

Fort Myers, FL 33907

Pegasus Property Management
13400 S Cleveland Ave #203

Apr 27,1999 8:00 am §

State

04-27-1999 90187 004 ****61 .25

T

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26] 08/23/1994
Suite, Aot #, elc. Suite, Apt. #, etc. 4. FEl Number Apg lied For
2] 27] NOT APPLICABLE Not Applicable
;;] City & State E! Cty & State B 5. Certifcate of Status DesiredFEI— $8|:215F;:?5?;nal -
Zip Courtry Zip Country 6. Election Campaign Financing $5.00 14ay Bs
Il F‘E] ;} |;| Trust Fund Contribution U Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerc d Agent
81
WATE 7 M0 RIS J '82] BARBARA A, STILSON
700 N.... 1O7TH AVE. | _| PEGASUS PROPERTY MANAGEMENT
MIAM) FL 33172 ®| 13400 S. CLEVELAND AVENUE, #203
sa] FOR'T MYERS, FL. 33907

|85‘ Zip Code

11. Pursuant to the provisio

ns of Suctions 617.050. and 617.1508, Florida Statttes, the above-named corporation submils this staternent for the purpose of changing its 1 egistered

office or register
agent. | am f;

I oK

(3sFiorida Statutes.

F-r T FF

t, or beth, in the State of Florida, Such change was authorized by the carporition’s board of Jirectors. | hereby accept the appointment as registered

) ,and),ticapl the obligat gfislof, Sectionjeu 5
e ci o

SIGNATURE Signature? typed ar printed nzme of registered agent and tite if applicable. {NOTE: Reglsterad Agent signature req ured when reinstating) DATE
12. OFFICERS ANI) DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTOIRS IN 12
TME PD PLDELETE 1A TME =T (] Change j@ Addition
NAVE BUJAK, ANDREW 12 Judy KmmPpe®-
streeTaoore ss| 13891 JET PORT LOOP SUITE #9 asweooress| 2SO LU PaAllycwsTtie . &)
cmv-st-ze | FORT MYERS FL 33913 ) 14 CITY-5T-2P
TME VD ¥ DELETE 2.1 TMLE NP0 [J Change ﬁp’Audition
HAME SEALEY, JOE 22 NAME 127 Lopam2 )
smeeraooress| 13691 JET PORT LOOP SUITE #0 s aoess| 25 owt PAVCASTIe T . (o}
erv-sr-ze__| FORT MYERS FL 33913 240TV-5T-2P Pt Soumes, 1. 34913M

e — I8 o - . —MOEEE __faumE -l e - - -0 [SChange ] Addition.
NAME MCCHESNEY, VALERIE 3.2 NaME Jecey TMava~ -
streeTanoress| 13891 JET PORT LOOP  SUITE #9 sasTReeTADDRESs | 8611 © Ally CRSTI€ cr, wel
CITY-5T-2PP FORT MYERS FL 33913 seemstzr | Bevi 4w Soumes, FL 35{3 q
TIME [ DELETE 41TME [Y [JChange [ ] Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CTY-§7-ZIP
TITLE [ DELETE 51TITLE {JChange  [7] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TIME O] DELETE 81 TITLE ClChange (] Addition
NAME 6.2 NAME
STREET ADORISS 6.3 STREET ADURESS
CITY-ST-ZIP 654 CITY-ST-ZiP

CR2E037 (11/98)

14. | hereby cartify that the information supplied with this fil

indicated on this annual rgport or supplemental ans

A- 1119

QY- MY-PSh Y -

ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further sestify that the information
repor is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
Nslee empowered to execute this report as required by Chaptar 617, Florida Statutes; and that my name appears in

an address, with alt other like empowered.

o =ieD

Date Daytime Phone #



