FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

i)

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N950

1. Corporation Name

00005667

HERON COVE AT PELICAN LANDING HOMEOWNERS' ASSOCI
ATION, INC.

e 5%20302- 900%5 - ‘%52

— P

Principal Place of Business

Pegasus Property Management
13400 S Cleveland Ave #203
Fort Myers, FL 33907

Mailing Addrass

Pegasus Property Management
13400 S Cleveland Ave #203

Fort Myers, FL 33907

L4

ERREE AR

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

[21] 26) 11/28/1395

Suite, Apt. #, etc. Suite, Apt. #, atc. 4. FE! Number Applied For
22] 27] 650698960 Mot Applicable
Ei City & State El City & State 5. Certifcate of Status Desired O $8Fii:g;?£nal

Zip Country Zip Country 6. Election Campaign Financing $5.00 Mmay Be
m [;;l E! I;I Trust Fund Contribution U Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Realsterad Agent
' 81

HENNELLS, CPA SCOTT [82] BARBARA A. STILSON

9240 BONITA BEACH, RD, #3305 5+ C/O PEGASUS PROPERTY MGMT. INC.

1415 HENDRY STREET 13400 S. CLEVELAND AVE. # 203

BONITA SPRINGS FL 34135 's4| FORT MYERS, FL 33907 85| Zip Code

SIGNATURE

agent. | am faR

office or registered agent, or both, in the State of Floridg
it with, and accept the obligata

derand tig |f bppisable.

5 o RED 6

4 -9

11 Pursuant to the provisis..s of Sections 617 0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
hange was authog‘zed by the corporation’s board of directars. | hereby accept the appointment as registered
.0503, Florida Statutes.

7-94

NOTE:

DATE

g Agent sig

required when rei

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME DP [ DELETE 1ATME bST [JChange T Additon
NAVE HAYT, JONATHAN 12 NAME SCOTT WH TREY

streeTanoress| 3524 HERON COVE CT rasreeTADORESS | 3507 HER N COVE COURT

orv-stze | BONITA SPRINGS FL 34134 uovsrze | BOR 1TA. SPRINGS, Fr 34134

e DVP X oelETe 24T DVP [JChange ) Additon
NAVE SCHLADER, RICHARD 22NAME MIKE RAGO

sTreeTaporess] 3519 HERON COVE CT 2sswesTaporess| 350 HEROMN CoVE CT

omv-st-ze | BONITA SPRINGS FL 34134 2 4CITY-ST- 2P BON ITA SPRINGS, FL 34134

TME DST [J DELETE 31TME DP mChange ] Addition
NAE HOOD, ERNEST 32 have Hooo, ERNEST

sTreeT aopRess| 3566 HERQN COVE CT aasmeeTaooress| 35 bl HEROM COVE CT.

arv-stze__ | BONITA SPRINGS FL 34134 sucrvsroe | PON ITA SPRINGS, FL 34134

TIME [ DELETE 41 TITLE [ Change  [7] Addition
NAME 4. 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-2P 44 CTIY-ST-ZP

TRE [ DELETE 54 TITLE [Change  [] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-8T-ZIP 54 CITY-8T-2P

TITLE [ DELETE 81 TLE [DJchange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

QTY-ST-2P S4CHTY-5T-2P

14. | hereby cetify 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
indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the samgp legal effect as if made under bath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617{ Fi

Block 12 or Block 13 if changed, ar on an attachafent with an address, with all other like empowered.

SIGNATURE:

et

rida Statutes; and that my name appears in

?W"[ﬁ:ﬂzg

May 06, 1999 8:00 am§
Secretary of State

05-06-1999 90085 042 ****61.25

CR2EQ37 (11/98)

Daytime Phone




