FILED
2008 NOT-FOR-PROFIT CORPORATION ~  Apr 21, 2008 8:00 am

ANNUAL REPORT ecretary of State

PQHSNEJJ:AENT # N1 2778 04-21-2008 90076 015 ****5]1 .25
LOST CREEK VILLAGE AT VINES COUNTRY CLUB, INC.
Principal Place of Business Mailing Address
PEGASUS PROPERTY MANAGEMENT, INC. PEGASUS PROPERTY MANAGEMENT, INC.
17595 S TAMIAMI # 100 17595 S TAMIAMI # 100 )
FORT MYERS, FL 33908 US FORT MYERS, FL 23908  US . C
R A R AR
Suite, Api. 4, efc. Suile, Apt. #, etc. 03282008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FE! Number Applied For
59-2763947 Not Applicable
Zip Couniry Zip Country 5. Certiticate of Status Desired O ?ilggﬁ?:ciiﬁonal
_ 6.. Name and Aduress of Current Registered Agent — - - — —-7.-Mame and-Addresc of New Royistared Agent - - - —  —~—
Name
MARSDEN, HELEN Y e MRS DEA
C/O PEGASUS PROPERTY MANAGEMENT Syrepl Addreas (P.O. Box Number s hioy Accaplatiel_—
17585 S TAMIAMI # 100 o P A PREPEE T ar eronT
FORT MYERS, FL 33908 {759 < S, A cdmty THL | 10
City /7 “ | Zip Code
LT p SR S FL | “$%8 5%

8. The above named entity submils this statement for 1he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatiens of rjgim?em
SIGNATURE > M /‘/é uf‘(% /d/g -

S'Qﬂa:urew printed Meglﬂe'ed agent and tite 1 applicable (NOTE: ﬂeg-s:ered’hqeni signature requred when reinstaiing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payalg!g_to v
Due by May 1, 2008 Trust Fund Contribution, Added 1o Fees Florida. Department of State.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T SD O petete TILE M Change [ Addition
NAME CLAPP, LERQY NAME
STREET ADDRESS | 19666 LOST CREEK DR. STREET ADBRESS
CITY-§T-2IP FT.MYERS, FL 33967 CHY-31-21°
TINLE TD [ pelete TIiLE [ Change [ Addition
HAME LOPER, RCLAND NAME
STREET ADDRESS | 19603 LOST CREEK DR, SIAEET ADDRESS
CHTy-51-2p FT. MYERS, FL 33967 CITY-57-21P
TITLE D [ Delete TITLE [JChange (7 Addilion
NAME SLOT, JACOB NAME .
STREET ADDRESS | 19606 LOST CREEK DR STREET ADDRESS
CITy-§T-2IP FT. MYERS, FL 33967 CITY-S1-21P
TITLE »] U Delete TITLE [ 1cChange  [] Addition
NAME DORAN, PATRICIA NAME
STREET ADDRESS | 19563 LOST CREEK DR. STREET ADDRESS
CITY-ST-27 FT. MYERS, FL 33967 CITY-S7-2IF
TITLE PD ] [ Delete WILE O change [ Addition
NAME ROBINSON, JAMES HAME
STREET ADDRESS | 19633 LOST CREEK DR. STREET ADDRESS
Cry-ST-2P FORT MYERS, FL 33912 CITY-ST-219
TIiLE O petete L ‘ O Crange (7 Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-ZIP ﬂ CITY-ST-2IP

12. | hereby certify that the information supplie is filing does not guality for the exemptions contained in Chapter 119, Florida Statuies. | further cerlify that the information
indicaled on this report or suppleménial regorfigtrue and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
of the corporation or the receiver of ftusteq epjgowered 10 execute 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 atlachment witH ak addrefly, with all other like empowered.
SIGNATURE: B Y- X o  339-47) - 062
(suamyunf Wi TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Prone

=



