_ 002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name Secretary Of State

DOCUMENT # N12778 May 22, 2002 8:00 am

LOST CREEK VILLAGE AT VINES COUNTRY CLUB, INC. 05-22-2002 90096 013 ****G] 25
Principal Place of Business Mailing Address
PEGASUS PROPERTY MANAGEMENT. INC. PEGASUS PROPERTY MANAGEMENT. ING. ..
17595 S TAMIAMI # 100 17595 S TAMIAMI # 100 gii111bd8
FORT MYERS FL 33908 FORT MYERS FL 33308 -
us us
s s (A TRAGAN R
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59‘2763947 Not Applicable
Zip Country Zip Country 0 $8.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent™ =~ "™ 7| "~~~ "~ * " '7. Name and Address of New Reglistered Agent

Name

ST]LSON BARBARA . Street Address (P.O. Box Number is Not Acceptable)
. r

C/0 PEGASUS PROPERTY MANAGEMENT
19595 S TAMIAMI # 100

FORT MYERS FL 33908 ' City FL | 2 Code

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.

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
. 8. Election Campaign Financing $5'00 May Be Make Check Payable to
FILE NOW: FEE IS $61‘25 Trust Fund Contrikution. Added to Fees Depanment of State
10. " QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D - . LDetete TITLE [J Chenge [ Addition
NAME BRADEN, JIM i NAME
streer aooRess | 19603 LOST CREEK DR. STREET ADDRESS
CITY-S7-2IP FORT MYERS FL 33912 CITY-ST-7IP
TiTLE DST ‘ ' O Delete mE OcChange [ Adition
NAME LAZAROFF, JM NAME
street AooRress | 19665 LOST CREEK DR. STREET ADORESS
s|wCm-st-20 __)FT-MYERS-FL 33942~ - comp e o e WLOTYSSTZR | L L o L e e e - R
TIME PD O Delete e [ change  [] Addition
NAME SCHERER, JACK ~ NAME
sTReeT ADDRESS | 19629 LOST CREEK DR STREET ADDRESS
CITY-ST-2IP FORT MYERS FL CITY-ST-21P
TME DVP [ Detete TME [ Change [ Addition
HAME WAINSCOTT, DUB NAME
sTReeT ApoRESS | 19632 LOST CREEK DRIVE STREET ADDRESS
CITY-5T-2IP FORT MYERS FL 33912 CITY-51-2IP
e D [ Defete TLE [ Change [ Acdition
NAME HASSALL, WILLIAM NAME
STREET ADDRESS | 19544 L OST CREEK DRIVE STREET ADCRESS
CITY-ST-2IP FT. MYERS FL 33912 CITY-ST-ZIP
TMMLE ) [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-S7-2IP CITY-§T-21P

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
Jindicated, on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director

=1 of the'corporation.or.the receiver or trustee empowered tc execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
{gch}eanged,_o;aon an attachment with an address, with all other like empowered.

T .
) / NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER 0OR DIRECTOR Nate e Dl &

SIBNATURE:

e il ad

CR2E037 (9/01)



