S|
2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N95000005667 May 21, 2002 8:00 am .
1. Entity Name
e Secretary of State
‘HERON COVE AT PELICAN LANDING HOMECWNERS' ASSOCI 05-21-2002 90001 006 ****&1 25
‘ATION, INC.
Principal Place of Business Mailing Address
PEGASUS PROPERTY MANAGEMENT PEGASHS PROPERTY MANAGEMENT o
17535 5 TAMIAMI #100 17595 S TAMIAMI #100 JITOY
FORT MYERS FL 33908 FORT MYERS FL 33908
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
I
City & State - City & State 4, FEl Number Applied For
“ 85’0698960 Not Applicable
Zip ) Country Zip Country 5. Certificate of Status Desired O §8'75 Additional
R - - ) — s . ~ il (RCE N = TT2 T .- T  <Fee Required. = - - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name
i .
; .
e A .C. i !
RﬁGASUS PROP MGMT Street Address (P.C ‘Box Number is Not Acceptable)
17595 S TAMIAMI TR
10 Cit Zip Cod
FIRT MYERS FL 33908 i FL | ™"
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE -
Slgnature, typed or printed name of registered agent and itle if applicable. {NOTE: Registerad Agent signatura required whan reinstating} DATE
4 9. B ol F $ Make Check Payable t
. . Election Campaign Financing 5.00 may Be ake Uheck Payable tc
FlLE Now' FEE Is $61 ’25 Trust Fund Contribution. Added to Fees Depanment of stata
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE DVP [ Delete TTLE O change [ Addition §_
NAME RAGO, MIKE NAME : &
STREET ADDRESS | 3501 HERON COVE CT. STREET ADDRESS g
Cm-sT-ZF | BONITA SPRINGS FL 34134 Cim-S1-2P &
TITLE DP : O Delete TITLE [ change [ Addition 8
NAME HOOD, ERNEST NAME
STREET ADDRESS 3566 HERON COVE ST STREET AGDRESS
LomestTe 7 BONITA SPRINGS FL 34134 (TTT T Tpemestzerop T ’ ' C
THTLE DST O3 Delete TITLE [ Change [ Addition
NAME RODRIQUEZ, WALTER RAME
STREET ADDRESS | 3537 HERON COVE CT STREET ADDRESS
CITY-87-2IP BONITASPR‘NGS FL 34134 CITY-ST-2IP
TILE ] Delete TITLE [ Change [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2ZIP
LE [ pelete TITLE {Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-ZiP
TILE 1 elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP I CITY-5T-2IP

indicated on this report or slipeke al

. changed, or on an atlac

SIGNATURE:

report is true ang
Hee egpowered Y exe
i all

pthe powerad.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Stalutes. | further certify that the information
" curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
g this report as required by Chapter 517, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2

LA hma_ AT~ ATR-2UF




