FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 17,2006 8:00 am

' ANNUAL REPORT ecretary of State

ngNUmEAENT # N940000041 42 04-17-2006 90352 021 ****61.25
. Entity Na
ISN%UTHBRIDGE CONDOMINIUM NO. 4 ASSOCIATION,
Principal Ptace of Business Mailing Address A -
PEGASUS PROPERTY MANAGEMEMENT, INC. PEGASUS PROPERTY MANAGEMEMENT, INC.
SUITE 100 SUITE 100
FORT MYERS, FL 33908 FORT MYERS, FL 33908
e g DSOS
Suite, Apt. #, etc. Suite, Apt. #, etc. 04052006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
65-08515168 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired | gg'gesql‘:dr:ém""'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
STILSON, BRABARAA v _Gary Marspen”
PEGASUS PROPERTY MANAGEMENT Street Address (P.O. Box Number is Not Acceptable)
SUITE 100
FORT MYERS, FL 33908
City FL I Zip Code

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

the obligations of registered agent. % &Q
SIGNATURE % i 4 /0 /o6
DATE

Signaturs, typed o primed name 4 registereg-Saent and tite I (NOTE: flegisterad Agent signanus requited when rainsiating)
Filing Foo is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2006 Trust Fund Contribution, J Added to Fees Ftorida Depariment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TE STD O Delete TME [l change [T Addition
NAME KECK, BARBARA NAME
STREET ADORESS | 3490 BALLYBRIDGE CIR #202 STREET ADORESS
ciy-s1-ap BONITA SPRINGS, FL 34134 CY-ST1-2P
TInE VPD OJ Delete TE CIChange [ Addition
NAME SLAW, STEVE NAME
STREET ADDRESS { 3510 BALLYBRIDGE CIR #103 STREET ADDRESS
CITY-ST-218 BONITA SPRINGS, FL 34134 cmy-S1-2Ip
TITLE PD 3 Delete TIRLE [ cChange [ Addition
NAME O'KEEFE, MARILYN J NAME
STREET ADDRESS | 25050 BALLYBRIDGE CIRL, #207 STREET ADORESS
CITY-S5-2IP BONITA SPRINGS, FL 34134 CTY-ST-2P
TINE 7 oetere THLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-ST-2tP
TITLE O petete TTLE ClcChange [T Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-St-2p
TITLE [3 Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12, | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplem 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 corporation or the recej T trpélee smpower execute this repont as required by Chapter 617, Fiotida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachmeént with @A addre: it er fije epipy
#-F-o4
Data

ered, .

SIGNATURE:

SIGNATURE AN| ED OR WD NAME CF slsnmtyﬁmen OR DIRECTOR Oaytima Phone 4




