FILE NOW: FILING FEE IS $61.25

~ NONPROFIT FLORIDA DEPARTMENT OF STATE
' CORPORATION Katherine Harris
ANNUAL REPORT _ : Secratary of State
STt sy DIVISION OF CORPORATIONS

————

FILED
ARY OF STATE

SELRE e T A
vy e AnRPORATIONS

DOCUM

1. Corporation Name

Soui+h br dq/b

ENT # NAH 000003125

Condom' niuwm
Association, Inc .

No. L

.. _DOMAY -l AHII:19.

Principal Place of Business

“cpasus Property Management Inc. i
17595 South Tamiami Trail #200-2

Mailing Address

.EE?WO

‘a. Mailing Address

REINSTATEMEN

iy’ SainieS

Cirita Ant # s

Kort Myers, FL 33908 Pegasus Property Management Inc.
17595 South Tamiami Trail #200-2
- i ; Fort Myers, FL 33908

l‘z‘%‘l—« L. i

9. Name and Address of Curr.

4. FEI Number R Applied For
5-0035073 Not Applicable
. . $8.75 additional
5. Certifcate of Status Desired d Fee Required
6. Election Campaign Finarcing O $5.00 May Be

Trust Fund Contribution . Added to Fees

, 10. Name and Address of New Registered Agent

81

Name

83

84/ Fort

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-n.
office or registered agent, or both, in the State of Floride
agent. | am familiacwi i

Such change was authorized by the corpor:

sz Stilson, Barbara
. Pegasus Property Management Inc.
' 17595 South Tamiami Trail #200-2

85| Zip Code

Myers, FL 33908

S e wrn v e rT- e g e o' CNANGINg its registered
ation's board of directors. | hereby accept the appointment as registered

SIGNATUR

dogfnt ang {NOTE: Registersd Agent signature required whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME ) O3 DELETE L1TMLE P.D ] [ Change gMdilion
NAVE 12NAME BrOLE PALMER.
STREET ADDRESS sasmestaooress| 2500 BALLYCASTLE. #2075
Cry-§T-2P 14CITY-ST-ZP PONITA SPRINGS  FL 3413 L{a .
me o 03 DELETE 21TmE ST ClChangs . B JAdditon
NAME T T R D . 22NAME FRANCES HISAGKA #
STREET ADDRESS 2asmeeraooress | 25090 Em«LL\{ CA&-’TLE 103
CITY-ST-2P .7 Nasorvstze | BONTTA SPRINGS L 3Y |3L’ \
Tme CJ DELETE 3ATITLE VD N O Change ~ KAdsilon
NAME 32 NAME MARY BEMA
$TREET ADDRESS 33 STREET ADDRESS 950!0 E%rw{c%r LtE #2201
CRY-$T-Z1P 34, CITY-5T-2P 80‘\\ lTA SPRINQ]S FL 3"”3"{
TILE [] DELETE 41TIME Changs [ Addition
ol ‘ T Lo i R
STREETATDRESS 4.3 STREET ADDRESS Tre —-UIUb 1=
CITY-ST-2P 44CITY-ST-2R #40E237 50 w237, 50
me [J DELETE 51TITLE ClChange [ Addiion
NAME 52NAME
STREET ADDRESS 53 STREET ADDRESS A @
CITY-57.2P 54 CITY-ST-2ZIP
TTLE [J OELETE 61TME [ Change [ Addition
NAME B2NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST.2P BACMTY-ST-ZP y-2 B-00 C?UDB? DYl 6\ 28

14. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(j), Florida Statutes. | further cartify that the information
indicated on this annual report or supplemental annual 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 director of the corporation or the receiver or trustee empowereg to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an aijﬂss-'

SIGNATURE:

ith ail other like empowered,

1§ 2w 44;41{&/‘;“&%

TEY Y

CR2E037 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date



