.2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000004142 May 22, 2002 8:00 am
1+ Entyane Secretary of State

SOUTHBRIDGE CONDOMINIUM NO. 4 ASSOCIATION, INC. 05-22-2002 90096 007 ****61 .25
Principal Place of Business Mailing Address
' ff‘éGAéUS PROPERTY MANAGEMEMENT. INC. PEGASLIS PROPERTY MANAGEMEMENT. INC. ]
 [+47585° SOUTH TAMIAMI TRAIL #200-2 © 17595 SOUTH TAMIAMI TRAIL #200-2 “\Y\b‘iu-
‘| FORT-MYERS FL 33308 FORT"MYERS FL 33908 B -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650851516 Not Appiicable
o Country : “ip Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
N 7 7 B. Nameé and Address of Current Registered Agent™™ ~ =~ | - =<7 ‘Name and Addressof New Registered'Agent  ==- "=~
Name
ST"..SON, BRABARA A Street Address (P.O. Box Number is Not Acceptable)
PEGASUS PROPERTY MANAGEMENT
17595 SOUTH TAMIAM! TRAIL #200-2 ' —
FORT MYERS FL 33908 City FL in Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, typed or printed name of registered agsnt and title if applicabls. (NOTE: Registersd Agent signatura reguired when reinstaling} DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Centribution. | Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TRLE STD O Delete TITLE O crange [ Addition (5 -
NAME KECK, BARBARA HAME &
STREET A00RESS | 3490 BALLYBRIDGE CIR #202 STREET ADDRESS §
omv-sT-2P | BONITA SPRINGS FL 34134 CITY-5T-2P g
TILE PD. - : [ Delete TITLE ) O change [ Addition | G
NAME SLAW, STEVE : HAME
sTRecT ADDRESS { 3510 BALLYBRIDGE CIR #103 STREET ADDRESS
_om-s1-2¢__ .| BONITA -SPRINGS FL 34134, T —— D ) AU S ey VP SOV R e
TILE DST ' O Delete TMLE [ change [ Addition
NAME MOYER, SIDNEY HAME
sTREET ADDRESS | 3510 BOAALYBRIDGE CIRCLE #202 STREET ADDRESS
CHY-5T-2IP BONITA SPR]NGS FL 3414 CITY-ST-2IP
TILE ' O Celete TMLE CJChange [ Addition
NAME ’ NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TME 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE I Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ‘ CITY-ST-ZIP
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 certify 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 madeg under oath; that | am an officer or director
- of the corporation or the receiver or frustes empowerad 6 axecute this report as required by Chapter 617, Florida Statutes; and thatjmy name appears in Block 10 or Blogk 11 if
. “changed, or on an attachment with an address, with all cther like empowered.
. - . N [ I
SIGNATURE: RRIENSAERE- REQUIRED Gl Gyryst§sRl-
: ’ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytirme Phane ¥




