2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000004142 Apr 27,2000 8:00 am

e ecretary of State
SOUTHBRIDGE CONDOMINIUM NO. 4 ASSOCIATION, INC. INbvieenn Sviiomtpl

Principal Place of Businass Mailing Address
PEGASUS PROPERTY MANAGEMEMENT. INC. " PEGASUS PhOPERTY MANAGEMEMENT. INGC.
19850 BRECKENRIDGE DRIVE. SUITE A 19850 BRECKENRIDGE DRIVE. SUITE A
ESTERO FL 33928 ESTERQ FL 33928-2183
cgsmus Property Management i, ™ P985 A AR
7595 South Tamiami Trail #200-2 —
oit Myers, FL 33908 Pegasus Property Management Inc. 22’ Nci giE IN TIHIS SPACE
17595 South Tamiami Trail #200-2 5o &7~ ¢72 {51 AomTed For
Fort Myers, FL 33908 NOT APPLICABLE Not Applicable
Zip Coniry 8. Certificate of Status Desired O ?g'ggqlﬁg:ﬂm"al
6. Name and Address of CUrrem - wyyrwier su-rgoin | 7. Name and Address of New Registered Agent
- - . a— _____ﬂ.‘_,_l...m--—- —— =l e R ) T Y m
- - Stilson, Barbara
STILSON, BRABARA A Pegasus Property Management Inc.
PEGASUS PROPERTY MANAGEMENT 17595 South Tamiami Trail #200-2
FORT MYERS FL. 33907 ’ CFL [P

8. The above named entity submits this staternent for the purpose of changing its registérea'cmce'or'reglste

SIGNATURE - MC\' @—' SMSM L’ /1 q !ﬂ)

e, typed or printed name of registered agent and title if applicable {NOTE' Registersd Agent signature raguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
FEE IS §61.25 Trust Fund Cantribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS . 11. _ ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 40
TITLE Dv m Delete TILE ST [ Change ﬂAddilion
NAME LOOMIS, ROBERT ' NAME BPARBARA KECK !
STREET AOORESS | 564 CHOPTANK COVE sweeT sooress | BHAO BALLY BRiDeE CiR H#202-
Y-S0 | ANNAPOLIS MD 21401 stz [BoN ITA SPRINGS L H13+
TLE op O Delete mE Fb JKf crange ] Aditon
NAME SLAW, STEVE NAME STEVE SLAW
stheer a00REss | 44 W 565 HUNTERS HILL DRIVE seeraoeess | 510 PALLY BAIDE CIR ++1Q3
oN-sTZP | ST CHARLES IL 60175 arv-size | BONITA SPZING S FL 3d 3‘-‘
JTE -~ o) DET e e —- -[] Deleie =~ -f=TmE - B e e s -~ === [C]-Change™ " (] "Addition
NAME MOVYER, SIDNEY NAME
sTReeT ADDRESS | 3510 BOAALYBRIDGE CIRCLE #202 STREET ADDRESS
cr-s1-1P | BONITA SPRINGS FL 34134 GTY-§1-2P
TILE [ pelete TITLE []Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP GITY-5T-ZIP
TITLE {1 Delete TMLE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY - ST-ZIP CITY-ST-21P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-21P

12. ! hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated o this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation of the recelver or trustee empowered to execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmeg| ' address, with all other like empowered,
SIGNATURE: %%MR £ VeeSidenk SRVQ < lf\ J _5/28 /OO €Y7 843765

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

CR2E037 19/99)



