2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N34295

1. Entity Name

TIMBERWOOD VILLAGE Il CONDOMINIUM ASSQCIATION,

FILED :
May 15§, 2000 8:00 am
Secretary of State

05-15-2000 90299 007 ****6]1 .25

Principal Place of Business Mailing Address

PEGASUS PROPERTY MANAGEMENT

PEGASUS PROPERTY MANAGEMENT

o ESTERO TN AR

us

Uy AUy

IR

IR

L

2. Principal Place of Business 3. Mailing Address
Pegasus Property Mgmt, Pegasus Property Mgmt. DO NOT WRITE !N THIS SPACE
17595 S. Tamiami, #200-2 | 17595 S. Tamiami, #200-2
Fort Myers, FL 33908 Fort Myers, FL. 33908 4. FEI Nurmber Applied For
e - T — 650250397 Not Applicable
Zip Country e Country 5. Certificate of Status Cesired O $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T - Name - T et "“ )T
}_Pe asus Property Mgmt. - Acceptable)
2}‘&?@2;232“;‘3&% MGMT, INC | I7§95 > Taﬁﬁ:ﬁ'i’ 5200'2
ki Fort Myers, FL. 33908
EEMYERG-FEQ3007 ciy FL [ 2Pco
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
Signature, Typed or prined name ol regisiered agem and Wie ) appiicabie. (NOTE. Repistered Agemt signature Tequired when reimstating) DATE
1 .
| FILE NOW: 9. Eisclion Campaign Financing $5.00 may Bo Make Check Payable to
: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD . X Detete TALE pve [ Change [ Addition 5
HAME RUPOLO, MARK NAME wiLkkiam LAMepiLL 2
STREET ADDRESS | 6084 TIMBERWOOD CR., #3068 srreer aonhess | o83 ~ 3086 TIMAERWOOD C{elE §
OTrSTZP | FT. MYERS FL 33908 o | FORT MyERs, Fe 339 0% o
TITLE STD 3 Delets TLE pe B Change [ Addition | O
NavE WILLIAMS, MARGARET NANE
STREET ADDRESS 6%4 '“MBERWOOD ClHCLE’ #307 STREET ADDRESS
CITY-GT-ZIF FT" MEBS FIM33903” T CITY-ST-21P
TITLE D B Delete TITLE bDsT [ Change mhdmfmn
NAME NAME
STREET ADDRESS mBUJ: s' R'CHARD STREET ADDRESS CARE'J PO L K Co
CITY-5T-2P TIMBERWOOD CIR. arv-srop | EOBS 302 TIMBE Rwodd CRaE
s FT. MYERS FL - FORT MYERS , L 3240%€¢
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-51-2IP CITY-87-71F
THLE [ pelete TTLE {J Change ] Addition
HAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-§1-2IP GITY-5T-2IP
TME [ Delete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-ST-2IP
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112 07(3)(1), Florida Statwes. | 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 etfect as if made under oath; that | am an officer or director
. of the corporation or the receiver or trustee empowered 1o exécule this repert a5 required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witk, an address, with all other like empowered.
(s » 4 Q- 4d-¢
SIGNATURE: ___<U&8AT A - DT -6D [- A -4563
SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dare Da‘nime’Phona #




