a

FILED
2004 NOT ARNUAL REPORT oM Apr 30, 2004 8:00 am

DOCUMENT # N99000000785 » ecretary of State
1. Entity Name 20 st ke e ke
SOUTHWIND OWNERS ASSOCIATION AT FORT MYERS, 04-30-2004 90226 018 76125
INC.
Principal Place of Business Mailing Address
C/0 PEGASUS PROPERTY MGMT /0 PEGASUS PROPERTY MGMT waw e e
17595 S. TAMIAMI TRAIL #100 17595 S, TAMIAMI TRAIL #7100
FORT MYERS, FL 33908 FORT MYERS, FL 33908 -
P e TG e

Suite, Apl. #, etc. Suite, Apt. #, etc. 02172004 Chg-NP CR2E037 (10/03)

City & State City & State 4. FE! Number Applied For

65-1000603 Not Applicable
ap Country ap Country 5. Certificate of Status Desired [:I ?g‘g?qlﬁ?::io"‘al
8. Name and Address of Current Reglstered Agont 7. Namae and Address of New Registered Agent
N 1 ‘A7 L - -

HART, THOMAS B ESQ. " BARGARA A STILSON- EATON
1625 HENDRY STREET Street Addpees.(P.O, Box N ri A le)
SUitE 301 clo PEGASLE PROPERTY mumT

FORT MYERS, FL 33501 7545 - (6D S. TAmiAmi {m(t—
3 “ET. MYEeRS FL | 524 o8

rpose of changing its registered office or registered agent, ar both, in the State of Florida. |am tamniliar with, and accept

At n (22 oy

8. The above named edility submits this statement for the
the obligations of redlsteréd agent.

SIGNATUR
Signature, typad or printed name af registerec agent and fitie i appiicabie. (NOTE. Registernsd Agert signaturd réquirsd when reinstating)
Filing Foe is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. 0 Added to Fees Florida Department of State
N " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
mE | [PD b N Delate TME Ph [7] Change NAddniun
NAME MURRAY,RICK D NAME Raymono GUARING
STREET ADDRESS | 18 CHOGTAW CIRCLE STREET ADORESS | g9 ASa SoweTH wWisD 66)’ CIRELE
CTY-5-2 | CHANHASSEN, MN 55317 CITY-5T-2P Fr /mYERS , F. 3390¥
TILE vD %Delele TLE vPD [ Change Nﬂudiliun
MAME WILLIAMS, DAVID A NAME MicH AEL DONALD SWEENEY
STREET ADIFESS | 1535 BAVARIAN SHORES DRIVE STREETADDRESS. | /T FO SOUTHLIMND AREEZE CT
CTY-$1-2F | CHASKA, MN 55318 o5 | EARTT MYERS L 3390F%
TILE STD Wmlg;e TITLE S D [T Change M Addition
NAME BAIER, AL NAME a A !4&
STREET ADDRESS | 4135 TRILLIAM LN E STREET ADDRESS ’;,‘,.? 3:/ SOUTH wTM b RAy @ ikeie
cy-s1-2°P MOUND, MN 55364 CITY-ST-ZP FORT— MVERS FL 33(;0 ¥
e O oelete me TD 3 Change %Mdilinn
e HAME ALl AN T RAMARAD
STREEY ADDRESS SRS | 9509 SOUTH WIND Ay aiRelE
CTY-ST-2P CITY-ST-2P = N L S, FL— 33?0?
— [ Detete TE ' [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTyY-ST-2P CiTy-57-2pP
MEe [ pelete TITLE O change [ Addtion
NAME RAME
STREET ADDRESS STREET ADDAESS
CITY-§7-ZP CITY-ST-2P

12. | hereby certify that the information supplied with thi
indicated on this report or supplemental report isn
of the corporation or the receiver or trusteg empo
changed, or on an attachment with an addig§s,

SIGNATURE:

fiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further ceitify that the information
and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red to execute thi€ report as required by Chapter 617, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
th zll other like pffipowered.

Y. Jlo3fo] 2355142}

SIGNATURE AND TYPED OR PR#D NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prone 4

4




