FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 28,2008 8:00 am
ANNUAL REPORT . ecretary of State

04-28-2008 90386 006 ****51.25
DOCUMENT #N94000004141
1. Entity Name
SOUTHBRIDGE CONDOMINIUM NO. 2 ASSOCIATION,
INC.
JuuvLvs &

Principal Place of Business Mailing Address .
(/0 PEGASUS PROPERTY MANAGEMENT, INC. C/0 PEGASUS PROPERTY MANAGEMENT, INC.
17595 S TAMIAMI TRAIL #100 17595 S TAMIAMI TRAIL #100
FORT MYERS, FL 33908 US FORT MYERS, FL 33908 US
T | (TR OR AN

Suits, Apt. #, etc. Suite, Apt. #, etc. 04252008 Chg—NF' CR2E037 (12”06)

City & State City & State 4, FEI Number Applied For

65-0830264 Not Applicable
Zip - - 7 Counity Ze - Country - | -5 Gertificate of Status Desired— - ]~ "Eei‘;*smﬁfggiona'—* =1
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MARSDEN, GARY
PEGASUS PROP MGMT INC Street Address (P.O. Box Number is Not Acceptable)
17595 S TAMIAMI TRAIL #100
FORT MYERS, FL 33908
City FL | Zip Code

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

SIGNATURE
Signeture, typed or printed name of registered agant and tile ¥ spplcanta, (NOTE: Ragt Agent s requirad when rei a) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
Tme vD O Delete T VD X0 Crange [ Adtiton
NAME REID, ALLAN NAME W B ilon Re,d
SIREET ADORESS | 25061-101 BALLYCASTLE CT SMEETAONESS | = o (o} B&\\ch__-f le th H# 1ol
CITY-ST-2P BONITA SPRINGS, FL. 34134 CITY-ST-2IP
NILE a] R‘bem TITLE [ Crange [ Addition
NAME MORAN, GERALDINE NAME MorrG% 'D(ﬁ
STREET ADDRESS | 25074 BALLYCASTLE CT. 201 STREET ADDRESS ’a"go =Y ?JO\\\ m‘cﬁ\,ﬂ. 4 3 ol
oT-s2p | BONITA SPGS, FL 34134 OS2 Ay~ o ‘JD, \v\cﬁ 2413
THLE PD {1 Detets Tme (Johange [ Addition
NAME HEHR, CHARLES NAME
STREET ADDRESS | 25061 BALLYCASTLE CT #108 STREET ADDRESS
CITY-ST-2P BONITA SPRINGS, FL 33134 CITY-ST-2IP
TME O petete TINLE O change ] Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CiTY-ST-ZP
TINE O pelete TIILE [ Change [ Addilion
NAME : . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST- 2P

12, | hereby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart 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 direcior
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11l

changed, or on an attachment withan address, with all otheg like epfpowerad.
SIGNATURE: C%mvg.a g/zész %/5/8 237-7991R2350

SIGNATORE AND TYPED OR PRINTEE NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




