FILE NOW: FILING FEE IS $61.2 FILED
NONPROFIT L FLORIDA DEPARTMENT OF STATE A r 26, 1999 8:00 am
CORPORATION Katherine Harris ecretary Of State

ANNUAL REPORT Secretary of State
1999 DIVISION OF ZORPORATIONS 04-26-1999 90220 012 ****61.25

DOCUMENT # N93000002935

1. Corporation Name

VILLAGES ON COURT SiDE LAKE Il AT BRECKENRIDGE C
ONDOMINIUM ASSQOCIATION, INC.

Principal Place of Business Mailing Address
PPegasus Property Management Pegasus Property Menagement !
13400 S Cleveland Ave #203 13400 S Cleveland Ave #203 |
Fort Mye s, FL. 33907 Fort Myers, FL. 33907
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Quafifed
[21] (26 06/25/1993
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FEI Number Appied For
El ;! 65‘0429982 Not Applicable
City & S-ate City & State 5. Cortfente of Status Desired O $8.75 An(%iﬁonal,
;l E] Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
24 [2s] 29 [30] Trust Fund Gontribution U Added tc Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81
: ;“FL‘ZTJ‘;;‘-M:ETEFEW " E BARBARA A. STILSON
: :ﬁ) a0 Oﬂj‘s- - 551 C/O PEGASUS PROPERTY MGMT. INC.
ETMYERS £ Ln., | 13400 S. CLEVELAND AVE. # 203
FTM L 33908 88| FORT MYERS, FL. 33907 [85 Zp Gode

1. Pursusnt 1o the_previsions of Se.chions 617.058¢.and 6171508, Florida Statutes, the above-named cr.rporation submi's this statement for the purpose of changing its registered
. i 38 Buch,change was 3uthorized by the corporation’s board of dlirectors. | hereby accept the app ointment as registered
agent. 8m fajmikst with--and accept the pbligatipfis of, Section617.0503, Flonda Statutes.

2 A-é'awﬁ

SIGNATUFE V1Y T P 7 AIA . ]
pet] nfed na ne of registered agent And-bie-tSpplicable {NOTZ: Rapistered Agent signature required when roinstating) DATE o

12. OFFICERS AN} DIRECTORS 13. ADDITIONS/CHANGES TO OfFICERS AND DIRECTOHS IN 12 2 i

TILE DpP ] DELETE 1.1 TILE [dChange [T Addition | =

NAME HUNT, FRED 1.2 NAME 5

street anoress| 4121-301 LORENE DR 1.3 STREET ADDRESS o

cmv-stze | ESTERO FL 14CTV-5T-2P &

TME DvP ] DELETE 21 TIMLE [ClChange [ Addiion ! ©

NAME KILPATRICK, ALAN . 22 NAME

streeTaooress| 4110-104 LORENE DR 23 STREET ADDRESS

CITY-51-2I9 ESTERO FL 2,4 CITY-ST-2P

TME DS i [ DELETE 31TME D [lChange [} Addition

e SCHEELE, KEN 22800 TULES TRUDEL |

streeTanoriss| 4110-109 LORENE DR sasreeTanoress| 93 MERRILL ADAD !

CITY-$T-2P ESTERO FL 34.0TY-ST-2P {ANplo, NH 03034

E oT X oeLe: 41 TTE b N . [iChange  []Addition i

NAME FREEDMAN, BARRY 4 2NAME TJOoANNA ARRY !

smreeTaporiss| 4121 LORENE DR #110 exsmeeTaoness| 411 0 LORENE DR ¥ Q0¥ |

arv-stze | ESTERQ FL 44 CITY-ST-ZP ESTERD, FL 3392% i

TTLE D [] DELETE 5.1 TILE ) PpEChange [ Addition |

NAME LEDDUKE, HOWARD 5.2 NAME !

streeT anori:ss| 4110-110 LORENE DR 53 STREET ADDRESS

CITY-5T-2P ESTERO FL 54 CITY-5T-7P

TITLE [ DELETE 6.4 TIMLE [JChange [ Addition

NAME 6.2 NAME

STREET ADDR 55 6.3 STREET ADDRESS

CITY-ST-ZP 64 CITY-ST-ZP

14." | hereby certify 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
indica ed on this annual repont or supplemental annual report is true and ac::urate and that my signa ure shall have the same legal effect as if made under oath; that | am an
officer or director of the corperition of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, n an attacnment with, an address, with all other like empowered.

SIGNATURE: _  SIGI ALNE ENOVUIRED Proal\ TV, \8A%4 i;{ﬂli&_‘l{ﬁﬂ-

RIGNATLURE XND TYPED OR PRINTED NAME OF S| ICI:R R DIRECTOR




