2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N12778 FILED
1. Entty Nara May 15, 2000 8:00 am
LOST CREEK VILLAGE AT VINES COUNTRY CLUB, INC. Secretary of State
' 05-15-2000 90299 002 ****g] 25
Principal Place of Business Mailing Address
PEGASUS PROPERTY MANAGEMENT, INC. PEGASUS PROPERTY MA;AGEMEﬁNENy
It BRECKENRIOGE D E.sm{g,.a\_ 1 BRECKENRI DRIVE. A
LA fie ey
u U
T T LA LMW
Pegasus Property Mgmt. . Pegasus Property Mgmt.
[~ 17595 8. Tamiami, #200-2 [ 17595 8. TanmamE #200-2 DO NOT WEITE IN THIS SPACE
_Fort Myers, FL 33908 Fort Myers, FL. 33908 ,
City & State Cify & State 4. FEI Number Applied For
59-2763947 Not Applicable
zn Country Zp Country 5. Certificate of Status Desired (] ﬁ?&'gg‘f;ﬁeﬂm“a‘
-e—ww. - 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STH;SON BARW _-’Pegasus Property Mgmt. Acceptable)
C/0 PEGASUS PROPERTY MANAGEMENT — 17595 8. Tamiami, #200-2
(/\134 s' W l'—.'"Drt Myers, FL 33908 ‘
g‘ z€§ﬁ§\ FL \/\ City FL Zip Code
E‘- e <

8. The above named entity submits this statemént for the purpose of changing its registered office or registered agent, or beth, in the state of Florida,

senATUAE ‘1M ﬂ/(j s d %«« -z -

~fyped or printad name of registered agent and title ifaﬁ:ﬁcabFa‘ (NOTE: Registered Agert signature required when reinstating) DATE
i
i FILE NOW: 9. Elsction Campaign Firancing $5.00 may Be Make Check Payable to
' FEE IS $61.25 Trust Fund Contribution. L) Added to Fees Department of State
|
10. OFFICERS AND DIRECTORS ] 11. ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DpP O Delete TITLE [ Change  [J Addition
NAME BRADEN, JIM NAME
sTREeT ao0RESS | 19803 LOST CREEK DR. STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33912 CITY-ST-2P
TITLE DST O petate TITLE [ Change [ Addition
NAME LAZAROFF, JM NAME
STREET ADDRESS | 19665 LOST CREEK DR. - STREET ADDRESS
CITY-ST-7IP FVT‘MY‘ERS‘AFL :"33’912 CITY-ST-2P
TITLE VPD 1 pelete TITLE [ change [ Addition
NAME SCHERER, JACK HAME
STREET ADDRESS | 19620 LOST CREEK DR STREET ADDRESS
CITY-ST-2IP FORT MYERS FL CITY-ST-ZP
TITLE D O telete TITLE [J change [ Addition
NAVE KLEBBA, JOHN NAME
smeer sooness | 19633 LOST CREEK DR STREET ADORESS
CITY-ST-2IP FORT MYERS FL 33912 CITY-ST-21P
TILE D ﬁ Delete TLE D O ctange & Addiion
NAME HARLEY, DAVID NAME Dup waingses
STREET ADDRESS | 19863 LOST CREEK DR. STREETADDRESS | 19¢, B 2 LOSL™ cree PRWE
cmv-s-2f | FT, MYERS FL 33912 CIV-STZP | £ mYERS , Bl 33912
TILE 3 Dawete THLE ’ O change [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)%), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or cn an attach ith an address, with all other like empowered.
SIGNATURE: %@ﬁfﬁ%ﬂ (! fipe— 4’9&-60 G41-U5Y- §54 %

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Dats Daytime Phona #

CR2E037 (9/99)



