2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000004141 Apr 26,2001 8:00 am
e Ety Narre ecretary of State

SOUTHBRIDGE CONDOMINIUM NO. 2 ASSOCIATION, INC. 04-26-2001 90019 041 ****61.25
’ LY
Principal Place of Business Mailing Address
C/0 PEGASUS PROPERTY MANAGEMENT. INC. C/0 PEGASUS PROPERTY MANAGEMENT. INC.
17595 S TAMIAMI TRAIL #2002 17595 S TAMIAME TRAIL #200-2
FORT MYERS FL 3308 FORT MYERS FL 33908
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0830264 Not Applicable
ap Gountry 4 Country 5. Certificate of Stalus Desired [ ?ggesqﬂfe"(‘i“””a'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Regdistered Agent
Name
STILSON, BARRARA Street Address (P.0. Box Number is Not Acceptable)
PEGASUS PROP MGMT INC "
17595 § TAMIAMI TRAIL #200-2 7 '
FORT MYERS FL 33908 City [l | “ipCode

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.

SIGNATURE
Signature, typed or printed nams of registered agent and title if applicable (MOTE: Registered Agerit s-gnatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. [ Added to Fees Dgpartment of Siate
0. OFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iIN 10
TITLE STD 1 Delete TITLE [Jcrange [ Addition
NAME KIMPEL, JUDY NAME
STRECY ADDRESS | 25061 BALLY CASTLE #101 STREET ADDRESS
ar-si2 | BONITA SPRINGS FL 34134 v-st-zp
Te - VPD 1 Delete TITLE [ Change [ Addition
Nawi LORENZ, ROBERT A
STREET ADDRESS | 25041 BALLY CASTLE #102 STREET ADDRESS
Civ-S-2P | BONITA SPRINGS FL 34134 Civy-s7- 2P
TILE PD I pelete TILE OJcrange ] Aadition
NAME MORAN, GERALDINE hAME
STREET ADDRESS | 95071 BALLYCASTLE CT. 2014 STREET ADDRESS
CITY -ST-21P BONITA SPGS FL 34134 CITY-87-21P
TMLE [ Delete THTiE []change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-21F
TLE 1 pelete TITLE [ Change ] Addition
TAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-Z1P CITY-ST-2IP
TITLE [ Delete TILE [] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

12. | hereby certify that the information supplied with 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 report 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 corperation or the receiver or trustee empowered te execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Lonaodund R M ( Geraldine < Mowen ) qhizlol  Qui-Au-3207

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING |CER CR DIRECTOR ! Date.

Daytime Phone #

:

CR2EQ37 (10/00}



