2001 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # N48377

1. Entity Name

SAWGRASS POINT CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

PEGASUS PROPERTY MGMT.
17595 S TAMIAMI #2002
FGRT MYERS FL 33908

us us

Mailing Address

PEGASUS PROPERTY MGMT.
175% § TAMIAMI #200-2
FORT MYERS FL 33908

FILED

05-10-2001 90090 010 ****61.25

2. Principal Place of Business / 8. Maling Address / ||Il|”|| |” |II I | " "l “ I I | | I | ||I" I’I"'Il" |||'
[ KA [ Rélbe
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE N THIS SPACE
#F /00 /o0
City & State City & State 4. FEI Number Applied For
59-3120546 Not Applicable
Zi Count Zi Count iti
® uniry ® oumiry 5. Certificate of Status Desired O $8'75 Add‘m"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STILSON, BARBARA A

. PEGASUS PROPERTY MGMT
17595 S TAMIAMI TRAIL # 200-2
FORT MYERS FL 33908

Street Address (P.O. Box Number is Not Acceptable)

17595 S, Tamiam.: TRAR1I H loo

City

Zip Code

FL

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.

Pt (| Gl

SIGNAT

Cém b&mq&g’ﬁum

H-A -0

gnature, typed or printed narmea of registered agent and title if applicable.

{NOTE: Registered Agant signature required when reinstating)

DATE

FILE NOW: 9, Elec

tion Carmpaign Financing

$5.00 May Be

Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD Ooetee , fJ e [ Chenge [ Addition
NAME MILLARD, LYNDA HAME
STREETADDRESS | 4211 SAWGRASS PT. DR,, B-204 STREET AUBRESS
om-st-2F | BONITA SPGS FL 34134 ufTY-§T-217
TILE D ¥ Delete e Change  _[NdAddition
NAME VIVIANI, CARL HANE F tor Ell 1wo, ng‘ﬂ/ﬁ/
STREET ADDRESS | 4121 SAWGRASS PT DR STREET ADORESS | efp gt SA g’ss Pt PR 0¥
om-s-ZP | BONITA SPGS FL ov-st2f | @eni TR SpR tags, FL 3939
e D B Delete TTLE s [ Change  "IogrAcdition
NAME THOMPSON, MARY HAME oT TNEY THomnaAs
streeT A00Ress | 4151 SAWGRASS PT. DR., F-104 STREET ADORESS | 441 (O Sﬂwq mAss Pont DR # /03
ormY-sT-zP | BONITA SPRINGS FL 34134 ciry-ST-21 Bod +TA SeRings,  FL 3413y
TLE SD ¥ Delste | [ Change [ Addition
HAME MORGAN, KENT NAME G rlr q An, Jeni
STREETADDRESS | 4111 SAWGRASS PT. DR., #104 STREET ADDRESS | &4 4 & 1 S Awg RASS Point D2 gt l0H
Cm-ST-ZP | BONITA SPRINGS FL 34134 av-stP Remitp Seking s, FlL 3439
TIE L (e Detete TmE DT [ Change  [SAddition
NAME GIBBONS, DALE HAME RoTo L.o JoSeEeH .
STREET ADDRESS | 4121 SAWGRASS PT. DR, #103 STAEET ADORESS | &6 ) by © Sﬂw GRASS Pont PR W 30Y
Gmy-sTZP | BONITA SPRINGS FL 34134 Lmi-St-2ip Boﬂ iTR SerRings, Tl JYIZY
I 5 Detets TITLE ] [ Change B Addition
NAME NAME AR .
STREET ADDRESS STREET ADDRESS zgi‘?s:d? 3 .qss Coint DR /062
CITY-ST-21P avsre R omitA SpR m.qS FL I4/3Y

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statltes. | further certify that the informaticn
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 director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address with ali other like empowered.

Ve Solluw FooedLivo 7%‘17’/”/ 5‘7’0-1311:;4

SIGNATURE:

Q(NA‘I'!IHF ANA TVEER AR HRINTEDR NAME ME SIRMNING AEEINER (0 DIRECTAR

= e

May 10, 2001 8:00 am 3
Secretary of State

CR2E037 {10/00)



