2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N12778

1. Entity Name

LOST CREEK VILLAGE AT VINES COUNTRY CLUB, INC.

May 01, 2001 8:00 am
Secretary of State

05-01-2001 90128 035 ****51.25

Principal Place of Business

PEGASUS PROPERTY MANAGEMENT. INC.
17535 § TAMIAME # 200-2

FORT MYERS FL 33808

us

Mailing Address

PEGASUS PROPERTY MANAGEMENT. INC.

17535 S TAMIAMI # 2002
FORT MYERS FL 33908
us

2. Principal Place of Business

3. Mailing Address

I

I

il

|

MM

1545 S TAmmami TRAML 17565 5. THMAm TRA I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
2t /00 F£ /00
City & State City & State 4. FEl Murmber Applied For
59-2763947 Not Applicable
7 " n -
i Country Zip Country 5. Certificate of Status Dested ~ []  $8+7 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-7 TR T T e e " - . Narne T e e

Street Address {P.O. Box Number is Not Acceptable)

STILSON, BARBARA
C/O PEGASUS PROPERTY MANAGEMENT . P ——
19595 S TAMIAMI # 200-2 /75'95‘ S. Tamiam: TRa/. #1100
FORT MYERS FL 33908 Ciy - — FL | ZrCoe
8. The above named entity submits this statementﬁor the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATUR%AA[)W d
. Signature, typed or printad name ci registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Fess Department of State

10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE DP Clpeete -~ f TME D BdrChange [ Addition
NAME BRADEN, JIM NAME

STREET ADDRESS | 19603 LOST CREEK DR. STREET ADDRESS

arv-st-2¢ | FORT MYERS FL 33912 CITY-ST-ZIP

TILE DsT [Jpeee ¢ § e [T change [ Addition
NAME LAZAROFF, JIM NAME

sTReeT aooress | 19665 LOST CREEK DR. STREET ADDRESS

erv-st-z¢ | FT MYERS FL 33912 £ITY-§7-2IP

e avwd - T T - T Ooelee ¢ § e P T st T (Sybhange T3 Addition
NAME SCHERER, JACK NAME

streeT aooress | 19629 LOST CREEK DR STREET ADDRESS

cv-st2» | FORT MYERS EL CITY-ST-2IP

TITLE D erelete TmE Dve [ Change  [Npddition
NAME KLEBBA, JOHN NAME WAINSCOTT, DUB

STREET ADDRESS | 19633 LOST CREEK DR STREET ADDRESS | 1940 3 L Lost CREEK DR.

cv-5T-2F - § FQRT MYERS FL 33912 clry-s1-2IP ForR+ Mmysrs L 3393

TTLE D 8 Detete TTLE D ) iy [ Change It Addition
NAME HARLEY, DAVID NAME HASsAIl, Wwilligm

street A0oress | 19663 LOST CREEK DR. STREETADORESS | ; @ &8l Lost Creek D @

cr-s-zP - FT. MYERS FL 33812 ON-SZP | FoR4d myERS, FL 33913

TILE [ pelete TITLE ) [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-7iP CITY-ST-2P

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 made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ot Block 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE:

T ZEGREONIRIAIK SeHerER

4/2/e:

SIGNAWPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

) Y5553

Cata ¥ Daytime Phone #

:

CR2E037 (10/00}



