2003 NOT-FOR-PROFIT CORPORATION FILED

~ UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT # N12778 ecretary of State
1. Enlity Name
04-11-2003 90164 015 ****g] 25

LOST CREEK VILLAGE AT VINES COUNTRY CLUB, INC.
Principal Place of Business Mailing Address
PEGASUS PROPERTY MANAGEMENT. INC. PEGASUS PROPERTY MANAGEMENT. INGC.
17595 S TAMIAMI # 100 17595 S TAMIAMI # 100
FORT MYERS FL 33908 FORT MYERS FL 33908 ..
us us T~
2, Principal Place of Business J 3. Mailing Address .

Suite, Apt. #, etc. Suite, Apt. #, etc. MCHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59-2763947 Applied For

Not Applicable
Zip Country Zip Country 5. Certicate of Statys Desied [ ?g.?ﬂ'g‘ dici‘tionm
6. Name and Address of Current Registered Agent ~z-===% i=~"=~— — - |/~ ~—s———">———7 -Name and Address of New Registered Agent - <~ - — -
Name
STILSON, BARBARA ,
Street Address (P.O. Box Number is Not Acceptable)

C/0 PEGASUS PROPERTY MANAGEMENT

19595 S TAMIAMI # 100

FORY MYERS FL 33908 City FL | 2P Code

8. The abdve 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, typed or primted name of registerad zgent and titls it applicable. (NOTE: Registered Agent signature required when reinstating} CATE

X 9. Election Campaign Financing 5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contripution. O fdded to F?e;s ° Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D ADetete TITLE D Changs [ Addition
NAME BRADEN, JM HAME P m\
streeT aooress | 19603 LOST CREEK DR. STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33912 CiTY-S§T-2IP
TILE DST Delete TILE o [ Change Addition
NAME LAZAROFF, JIM R NAME Tt T um R
stheer aooress | 19865 LOST CREEK DR. ] STEETAODRESS | g0 g VINTALE TRACE
| oonv-stze |FTMYERS FL'339127" "~ ——— =~ "~ Foarvisrw T[T =T UmMYERS TE L TRRGI T

TITLE PD R Deete TITLE P " O Changs  [RAddiion
NAME SCHERER, JACK NAE TRon GREEN LEE
street aporess | 19629 LOST CREEK DR SREETADDRESS | 1 qet BN L.OST QR CEK. br
omv-st-2p | FORT MYERS FL CITY-ST-2IP Fr MYERS L £C 33913~
me DVP Bkneme TITLE S ' O Changs [ Acdition
NAME WAINSCOTT, DUB NAME M fofRSibkA
staeer ao0ess | 19632 LOST CREEK DRIVE STHETAODRESS | 1q 50 ) LOSTCREE K- DA
CITY-ST-2P FORT MYERS FL 33912 ' CITY-5T-7IP ET. MYERS . L 2391>
E D Ruemte L D ’ [ Change [ Addition
NAME HASSALL, WILLIAM NAME 124 T
sTreeT a0okess | $0544 LOST CREEK DRIVE STREETADDRESS |} &5 EL FLC;;‘( 2‘ rEER D
cv-si-2¢ | FT, MYERS FL 33812 Ciry-st-2¢ Fr myeERs , Ft 33975
TLE 3 Delete TINE VD ’ O change  (RAadition
NAME NAME DR, Popd KLeBbA
STREET ADDRESS : STREETACDRESS | b 33 ') b S CAEER- DA
CITY-ST-2IP : - CiTY-ST-2IP Er. mYERs ,Fu. 3 29 1

12. | hereby certify that the information supplied with this filing does pekgualify for JHe exemption stated in Section 119.07(3)(i), Florida Statutes, ! further certify that the information
indicated on this report or supplemental report is frue and g < y signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver-es trustee empovy plije gas required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

st Dtherdd empg .

changed, or on an attachment with an address, w,
g - Al HLm -
SIGNATURE: 272 R 22850 Hfaloz 234 45y-g54 4

CR2E037 (10/02)



