[

- FILED

2004 NOT-FOR-PROFIT CORPORATION Apr 30.2004 8:00 am

ANNUAL REPORT
DOCUMENT # N93000003096

1. Entity Name .
WILDCAT COVE HOMEOWNERS ASSOCIATION, INC.

ecretary of State

04-30-2004 90226 024 ****61.25

Principal Place of Business Mailing Address UIUT TR
24301 WALDEN CENTER DR. STE. 300 9%PEGASUS PROPERTY MANAGEMENT e
BONITA SPRINGS, FL 34134 17595-100 5. TAMIAMI TRAIL

FT. MYERS, FL 33908

to PEGASUS PROPERTY mimT]
Suite, Apt. #, etc. Suite, Apt. #, etc. 02472004 Cha-NP CR2E07 (10/03)
17595~ 160 S. Tamiami Traic. ¢
City & State City & State 4. FEl Number Applied For
Fr. MYERS L 59-3590942 Not Applicable
Zip 3 3q O? &Jgntg Zip Country 5. Certificate of Status Desired O g‘g’.gfqﬁ:!:;lionar
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
EATON, THOMAS E CAM
17595-100 SOUTH TAMIAMI TRAIL Street Address (P.Q. Box Number is Not Acceptable)

FT. MYERS, FL 33908

. City FL | Zip Code

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

SIGNATURE
. . Sigrature, typed or printad ndma of ragistered agent and Lite it appicable. (NOTE: Rlagistered Ageni signature raquired when reinsizting) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe |- _Matlé_@_check.payable to: )
Due by May 1, 2004 Trust Fund Contrizution. Added to Fees ¢ . Florida:Departmient of St_até
10, OFFIGERS AND DIRECTORS 11 ADDITIONS /CHANGES T0 OFFICERS AND DIRECTORS IN 10—
Lt VPD X vetete e Pb 3 Change Addition
NAME KEITH, SYLVIA NAME TAMES DOHGE Ret EW
STREET ADDRESS | 2020 CLUBHOUSE DR STREETADDRESS | /5 T oA LN ILD C AT cove 2y
orv-st-z¢ | SUN CITY GENTER, FL 33571 ov-stze | £STERO, FL 3392%
TLE STD X! veiete me VP.D 01 Change WAddition
NAME GISLASON, ROBERT NAME RONALD il ToA!
STREET ADDRESS | 24301 WALDEN CENTER DR, SUITE 206 STREET ADDRESS | 2588 WiLd e AT AdvE dmRete
CIY-37-ZF | BONITA SPRINGS, FL 34134 CITY-ST-ZIP Esr£R0 o 33928
TITLE PD N Delete T ST O Change Wkddilinn
NAME TIEFENBACH, RENEE HAME HKEN HUTAHINSOIA
STREET ADDRESS | 24201 WALDEN CENTER DR SREETADDRESS |, 2 enmey LIILDCAT doVE & ReLE
CITY-ST-2P BONITA SPRINGS, FL 34134 cITy-sT-2Zip EsTERS , Fi. 3329a%
TITLE [ Delete TITLE ’ ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-5t- 2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITv-5T-2IP
TLE [ petete TITLE [1Change  [] Additien
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certity that the Informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directoer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmentwith an address, with all other like empowered.

1 Deffs ?ﬁz/rgj 235-45Y-§56 7

Daytima Phona #




