FILED

1999

NONPROFIT ST
CORPORATION &
ANNUAL REPORT v

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

04-21-1999 90084 019

DOCUMENT # N12778

1. Corporation Name

LOST CREEK VILLAGE AT VINES COUNTRY CLUB, INC.

»

Principal Place of Business

! Pegasus Property Management |
113400 S Cleveland Ave #203 |
Fort Myers, FL 33907

Mailing Address

'Pegasus Property Management

™

13400 S Cleveland Ave #203 .
Jort Myers, FL, 33907

T

HHHHG1.25

I

. T

FORT MYERS, FL 33907
\

~ )
2. Principat Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
|zl 28] . __12/27/1985
Suite, Apt. #, ete. Suite, Apt. #, etc. 4. FEI Number Applied For
(2] 27] 59-2763947 Not Applicable
City & State Gity & State . . $8.75 additional
El ;l S, Cortifcate of Status Desired [ Fos Required
Zip Country 2ip Country 6. Election Campaign Financing 0O $5.00 May'Bg ’
;l 25 EI I;(ﬂ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registerad Agent - o 10. Name and Address of New Registered Agent
EA — \ 81/ Y
VL 8Tii PHEN - - asl :
-:“"’ﬂ%&gﬁﬁgmem NG 82[ BARBARA A. STILSON \
"V;-:. 00 GLADIOLUS DR e 83T C/0 PEGASUS PROPERTY MGMT. INC. *
- 9400 LUS DRVE., #100 - 13400 S. CLEVELAND AVE. # 203
; FT. MYERS FL 33908 < it 5T T et

office or registered aga

agent. | am bli

. and accept th

aptio

. Pursuant to the provisions of Sedlit..$ 617.0502 and 617.1508, Florida Stalutes, the a!
. or both, in the State of Florids, Such change was authorized by the corporation’s board
3, Florida Statutes.

of directors. | hereby accept the appoint

bave-named corporation submits this statement for the purpose of changing its registerad

ment as registered

et
e of registersd Agent and tile if appiicabls.

{NOTE: Registered Agent signature required when reinatating)

DATE.

o~ CRIENAT—IAOR) — — -

12 et OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME - D D DELETE 11TLE bDP (QChange  [X] Additon
NAVE LARSON, CARL 1.2 NAME Tim BRADEN
streeT aooress| 19635 LOST CREEK DR asmeeTAODRESS | 1¥ b 03 L OST AREEK DRAYE
crv-st-ze | FORT MYERS FL ucerv.stze | FT. MYERS, FL 33912

" TIME TD [ DELETE 24 TMLE bsT Q’ Change [ Addition
NAME LAZAROFF, JIM . 22NAME
smeeranoress| 19665 LOST CREEK DR. mes ' 23 STREET ADDRESS - - - = -
CITY-ST-ZIP FT MYERS FL 33912 2. 4CITY-§T-2IP
TME VPD [J DELETE 3 TME [IChange [ Addition
NAME SCHERER, JACK 32 NAME
street aporess| 19629 LOST CREEK DR 33 STREET ADDRESS
CITY-ST-2ZIP FORT MYERS FL 14.CITY-ST-2P
TIME D [ DELETE 41TIME [OChange [ Addition
NAME KLEBBA, JOHN 4.2 NAME
streeTsooress| 19633 LOST CREEK DR 4.3 STREET ADDRESS
CITY-5T-2P FORT MYERS FL 33812 44 CITY-ST- 2P
TME ] DELETE 51 TIMLE D [Jchange [ Addition
NAME S2NAME DAV LD HARLEY
STREETADDRESS| .o vy sasmeeraooress LA b3 L OST CREEK. DRWE
omvstzpa. |-t sacmv-stzp T (MYERS , FL 339132~
WIEs,. pon [] DELETE 61 TITLE [JChange  [JAddition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP . 64 CITY-ST-ZIP

14. 1 hereby certify that the information supplied with this filing does not qualify fo
indicated on this annual report or supplemental annual report is true and accura

officer or director of the corporation or th
Block 12 or Block 13 if€ha

SIGNATURE:

ent with
[

v

r the exemption stated in Section 119.07{3)(i}, Florida Statutes. I further cerlify that the information

address, with all other like empowered.

E REQUIRED

te and that my signature shall have the same legal effect as if made under gath; that | am an
ceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

-\R-R, | aui- 453K Y

Apr 21,1999 8:00 am g
ecretary of State

SeOF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #



