FILED
2004 NOT-FOR.PROFIT CORPORATION Apr 30,2004 8:00 am

DOCUMENT # N12778 ecretary of State
1. Entity Name 04-30-2004 90226 002 ****g] .25
LOST CREEK VILLAGE AT VINES COUNTRY CLUB, INC.
Principal Place of Business Mailing Address
PEGASUS PROPERTY MANAGEMENT, INC. PEGASUS PROPERTY MANAGEMENT, INC. . 3qU¢4 4 RN
17595 S TAMIAMI # 100 17595 S TAMIAMI # 100 ) ;
FORT MYERS, FL 33808 US FORT MYERS, FL 33908 US .
T e PRI TR URnER
Suite, Apt. #, etc. Suite, Apt. #, etc. 02162004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
59-2763947 Not Applicable
Ze | Counmy B Cauntry 5. Certilicate of Status Desired [ fg:fq Additional
6. Name and Addresa of Current Registersd Agent 7. Name and Address of New Registared Agent
Name
STILSON, BARBARA
C/0 PEGASUS PROPERTY MANAGEMENT Street Address (P.Q. Box Number is Not Acceptable)
19595 S TAMIAMI # 100 .
FORT MYERS, FL 33908 l qﬁqs_loo S‘ frﬂmlAr{\| r\"&ﬁ“’_
City FL I Zip Code

8. The sbove 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 cbligations of registered agent.

SIGNATURE

Slgnature, typad of printad name of registered agent and tte if applicable. {NOTE: Registared Agent signature required when renstating) DATE

Filing.Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2004 Ttust Fund Contribution. Added ta Fges Florida Department of State

L1 N

10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD ) N Delete TITLE .PD [ thange [ﬂﬁddilion
A BRADEN, JiM NAME BOB KaNT
STREET ADDRESS | 19603 LOST CREEK DR. SHETADRESS | |q,59 LoST CRERW. P&
CITY-S1-2P FORT MYERS, FL 33912 CITY-ST- 7P Fofas MYEAS, FL  23239|x
mme . | CD .. O Detete TLE D S Changs [ Adelion
NAME ILLUM, JIM NAME
STREET ADORESS | 19277 VINTAGE TRACE ¥ seEr aoomess
CITy-§7-2P FT MYERS, FL 33312 CiTy-ST-29
TITLE PD o O petete TITLE AV Y Mchange [ Acdition
NAME GREENLEE,'RON NAME
STREET ADDRESS | 19482 LOST CREEK DR. SYREET ADDRESS
CATY-ST-2P FORT MYERS, FL 33912 CITY-5T-ZP
TILE sD O oelete TITLE Ochange [ Addition
NAME CORSIGLIA, LOU - NAME
STREET AUDRESS | 19561 LOST CREEK DR. STREET ADDAESS
CITY-ST-2P FORT MYERS, FL 33912 CITY-ST1- 2P
TLE D [ petete TE - R change ] Addition
NAME FENTON, RAY NAME
STREET ABDRESS | 19512 LOST CREEK DR. STREET ADDRESS
CTY-ST- 2P FT. MYERS, FIL 33912 CiTY-ST-2P
TIME vD Noeice e D [ thange mAﬂdﬂion
NAME KLEBBA, JOHN DR. NAME TAMES ROBINSON
STREET ADDRESS | 19633 LOST CREEK DR. STREET ADDRESS
CirY-s7-2P FORT MYERS, FL 33912 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

indicaled on this report or supplementat report is true and accurate and that my signature shall have the same legal effect §s if mgde under ghth; that I am an officer or director
of the corporation or the receiver or trustee empowesd to ex this report as reguired by Chapter 617, Florida Statut7 andAfat my n; appears in Block 10 or Block 11 if

changed, of on an attachmentuwith an address, ke empowered. .
SIGNATURE: /goﬁ -4sY-§56f -

SIGNATURE AND TYPED/GH PRINTED NAME OF SIGNING OFFICER O DIRECTOR 7 " Date Deytime Phone ¥




