2005 NOT-FOR-PROFIT CORPORATION e N 10 206
AMENDED ANNUAL REPORT

DOCUMENT # N0O3000003793
1. Entity Name
JASMINE POINTE AT CARLTON LAKES COMMONS, INC. F\\- ED
A
ERLE 2

Principal Place of Business Mailing Address 05 L
C/0 PEGASUS PROPERTY MANAGEMENT €/0 PEGASUS PROPERTY MANAGEMENT ) ' 1A e - g
17595 S. TAMIAMI TRAIL, SUITE 100 17595 S. TAMIAMI TRAIL, SUITE 100 S Vo CLORDA- -
FORT MYERS, FL 33908 FORT MYERS, FL 33908 1 X LA 53\-"
S s v LU AT AN

Suite, Apt. #, etc. Suite, Apt. #, etc. 03022005 Chg-NP \,‘,fut':'CF\"é-EOS? (10/03)

City & State City & State 4. FEI Number Applied For

33-1085554 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O geeegesq 3?:;“0%'
5. Nome and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
Name

CT CORPORATION SYSTEMS PExASUS PROPELTY MbmT
1200 SOUTH PINE ISLAND ROAD Street Address {P.O. Box Number is Not Acceptable)
SUITE 250
PLANTATION, FL 33324 11545 South TArmiamy TRAJL, SUITE 160

' ci Zip C.

Y FoaT (MYers FL | *$%40¢

8. The above named entlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
. the obligations of registered agent,

SIGNATURE @Wp E Ebo o GI':INAS = Y /a—lp /0%

Signature, typed or printed namne ol registerad agent and tite if applicabla, (NOTE: Registerad Agent signature required whan rangialing) OATE
) 8. Election Campaign Financing $5.00 may B Make check payable to
Amended AR is $61.25 Trust Fund Contribution. O Added lo F?;s © Florida Department of State
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P ﬂ Delete e be O change BT Addition
NAME COMEAU, PETER NAME TOoMNY In NNOMNE
STREET ADDRESS | 2907 BAY TO BAY BLVD., #202 STREETADDRESS | 1, |5 SHERBoRN pRIVE 102
CITY-ST-7P TAMPA, FL 33629 OY-ST-2P - [y pfPLES FL 24110
TITLE VPD H velete TMLE DvP [ change K] Addition
NAME CAMPBELL, JOHN ’ NAME THESDORE LAKE, TR
STREET ADDRESS | 12730 NEW BRITTANY BLVD, STE 403 STREETADDRESS | St 0 SHER B D RN DrAVE g}
CiTY-ST-21 FORT MYERS, FL. 33907 CITY-ST-2P NARLES, EL 340
TILE 5TD oetets TiLe PS5 O Change 2] Addition
NAME FORKELL, DANIEL NAME THALIA LAKE
STREET ADDRESS | 2907 BAY TO BAY BLVD. SUITE 301 STREETADDRESS [ 50O SHERB6R.N ORIWVE H(Dy
CITY-51-2P TAMPA, FLL 33629 CITY-S1-2P NAPLES , FL  32un0
THLE [ belete TILE DT [ Change [ Addition
NAME NAME SANDRA AVAYOW
STREET ADDRESS STREETADDRESS | 6 b A0 SHERBOoRM DRive (02~
CITY-$T-2IP CITY-ST-2P NARLES |, Fu 24 |0
TLE O Delete TME O change [ Addition
NAME WAKE [ | - | sy e | b o 1w
STREET ADDRESS STREET ADDRESS .],_'-;' gt,i:;!.lj &) ‘i:l,“_l-:' 4213 k= ngi o
oITY-S1-2P CITY-ST-2P 5120501081000 #¢bi. 25
TITLE ] Delete TNLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-ST-ZP

12. | 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
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to gxecute this report as required by Chapler 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ap-sady ith all gijfer like empowered.
/Guy IqNNoNE. 6/"’24'/‘5 4/% -i?(j

S I G NATU RE: MWRE AND TYPED ORP‘INTED NAME OF SIGNINQ OFRCER OR DIRECTCA Date Daytime Phone &




