2003 NOT-FOR-PROFIT CORPORATION

FILED
Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000004142

1. Entity Name

SOUTHBRIDGE CONDOMINIUM NO. 4 ASSOCIATION, INC.

ecretary of State

04-14-2003 90016 015 ***%5] 25

Principal Place of Business Mailing Address

PEGASUS PROPERTY MANAGEMEMENT. INC.
17595 SOUTH TAMIAMI TRAIL #200-2

FORT MYERS FL 33908 FORT MYERS FL 33908

PEGASUS PROPERTY MANAGEMEMENT. INC.
17595 SOUTH TAMIAMI TRAIL #2002

2. Principal Place of Business 3. Mailing Address

OO

AR W

Suite, Apt. #, elc. g Sulte, Apt. #, sic. T\ CHECK HERE IF MAKING CHANGES
Sture 1) SUume Y0 A
City & State City & State 4, FEINumbper 65-0851516 Applied For
Not Applicable
2ip Country Zp Country 5. Certificate of Status Desired | g;.e :esq&f’:&t'o"al
6., Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ) T ' Name )
STILSON, BRABARA A i
’ Street Address (P.0. Box Number is Not Acceptable) \ -
PEGASUS PROPERTY MANAGEMENT Uire (0
17595 SOUTH TAMIAMI TRAIL #200-2
FORT MYERS FL 33908

City

Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typed or printsd name of registersd agent ana title if applicable.

{NOTE: Ragistsred Agent signature requirad whan reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

& -
10. OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE STD [ Delete TITLE N %Change [ Addition
HAME KECK, BARBARA HAME
streey anoress | 3490 BALLYBRIDGE CIR #202 STREET ADDRESS
CITY-ST-2P BONITA SPRINGS FL 34134 CIY-ST-2P
TITLE PD [ pelete TITLE [ Change  [] Addition
NAME SLAW, STEVE NAME
sTreeT aDDREsS | 3510 BALLYBRIDGE CIR #103 STREET ADDRESS
cry-sT-2p .| .BONITA- SPRINGS-FL 33— ~ - _ .. . oo OWSLOP = | ox 0 L. & oo zmmc woem 20 - - e a
TImLE DST I Delee TTLE S ‘]’D [] Change Q'Addmun
NAME MOVYER, SIDNEY NAME marRitynad . o K FErFe
sTeeT A0oRess | 3510 BOAALYBRIDGE CIRCLE #202 STREET A00RESS | AT 05 - BALLVY BRIAGE QRe & ¥ A0
cITY-ST-21P BONITA SPRINGS FL 34134 CITY-ST-2IP 0N 17T SCPAINGR, Fi . 3#_&1_
TIMLE [ petete TITLE 7 O C'hange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS ; , STREET ADDRESS
CHY-$T-71P CITY-ST-7P
TITLE O pelete TITLE g E] Change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-1P

12. | bereby certify that the information supplied with this filin g does not qualily 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 an

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or frustee empowered 10 execute this report as required! by Chapter 617, Florica Staiutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmag Bss, with all other I|ke empowered.

SIGNATURE. -

ZFESTATURE REQUIRED

”r/wfpz A3 .- CJSL/’ 568

Al AT I & Air T I I P IR REE

]

CR2E037 (10/02)



