R FILED
2007 NOT-FOR-PROFIT CORPORATION May 07, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #N12778 05-07-2007 90072 038 ****6] 25
1. Entity Name :
LOST CREEK VILLAGE AT VINES COUNTRY CLUB, INC.
Principal Place of Business Mailing Address &“ ) AU
PEGASUS PROPERTY MANAGEMENT, INC. PEGASUS PROPERTY MANAGEMENT, INC. i
17595 S TAMIAMI # 100 17595 S TAMIAMI # 100
FORT MYERS, FL 33908 US . FORT MYERS, FL 33308 US
T RN EOCRAWERRORERR
Suite, Apt. #, ete. Suite, Apt. 4, etc. 04002007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
5£9-2763947 Nat Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ geae.gfmﬁ?:;ﬁonal
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
MARSDEN, HELEN
C/O PEGASUS PROPERTY MANAGEMENT Street Address (P.O. Box Number is Not Acceptable)
17595 S TAMIAMI # 100
FORT MYERS, FL 33908
City FL [ Zip Code

8. The above named ent.ly 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, typed or printed nams of regisiered agent and title if applicable. {NOTE: Registered Agent signature requited when reinstating} DATE
Filing Feo is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD )Q Delete Tme “D O] Change Mﬂui[mn
RAME KANT, BOB NAME CLAPP, L._Eﬁb\-f
STREET ADDRESS | 19658 LOST CREEK DR. STREETADDRESS | 14 Lot ALOST CRREEK. DFE .
CITY-$T1-2P FORT MYERS, FL 33912 CImy-§T-2P o7 Myees, Fu BHA6TF
TILE D ’?‘Dgle[e TITLE TD [ Change Q’Addih‘an
NAME ILLUM, JIM NAME iLoPER, RocamnD
STREET ADORESS | 19277 VINTAGE TRACE smerTanpress | 19603 hosT crkee K. DR
eiv-s-zP | FTMYERS, FL 33912 oS0 | Fpgr MYERS, FL 23963
TITLE VPD {?’ Delete TITLE D £ change IXAmninn
NAME GREENLEE, RON : NAME stoT, JacoR
STREETADDRESS | 19482 LOST CREEK DR, STREETADDRESS | /A GO (ST ce2EEK D
Giv-si-2P | FORT MYERS, FL 33912 omy-ST-2P | AR MYERS , L 3RALT
TLE D ?’Deme TME D [ Change mmilinn
NAME FENTON, RAY NAME DORANY, PATELCIA
STREET ADDRESS | 19512 LOST CREEK DR. STREETADDRESS | j9 563 LosT CREER DR
oiv-sT-2f | FT. MYERS, FL 33912 ciry-ST-2P TORT MYEES, Fi =asld
TLE D J velete TITLE D JX Change [ Addition
NAME ROBINSON, JAMES NAME
STREET ADDRESS | 19633 LOST CREEK DR. STREET ADDRESS
CITY-ST- 7P FORT MYERS, FL 33912 CITY.8T-2IP
TITLE O delate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP

12. | hereby certify that the information supplied with this !iling does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this regort or supplemental report is true and acgdrate 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 trugtge ermpower te this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ith empowered.

SIGNATURE: __ A U | S0 -deo T ¢85 -0632

I
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




