2005 NOT-FOR-PROFIT CORPORATION
. AMENDED ANNUAL REPORT

DOCUMENT # N0O3000003794 FILED
1. Entity Nama CRETARY QOF STATE
JASMINE POINTE | AT CARLTON LAKES, INC. DIV S LA RATIONS
05 MAY -9 PH 3: 18
Principal Place of Business Mailing Address
/0 PEGASUS PROPERTY MANAGEMENT €/0 PEGASUS PROPERTY MANAGEMENT
17595 S, TAMIAMI TRAIL, SUITE 100 17595 S. TAMIAMI TRAIL, SUITE 100
FORT MYERS, FL 33908 ) FORT MYERS, FL 33508
T s o [ AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03022005 Chg-NP CR2E037 (10/03)
City & State City & Stale 4. FEI Numbar Applied For
33-1085550 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired B8 ?g'gi l‘:\i:!:;tional
6. Name and Address of Current Registared Agont 7. Name and Address of Now Registered Agent
Name
CT CORPORATION SYSTEMS
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceplable)
SUITE 250
\ PLANTATION, FL 33324
-4 City FL Zip Code

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

SIGNATURE
Signatune, typed or printed name of regisisred agent and title il apphcable. (NOTE: Registared Agers signalure required when feinstating) DATE
e . 8. Election Campaign Financing . $5.00 may Be Make check payable to
' Amended AR is $61.25 Trust Fund Contribution. (| Added to Fe‘;s Florida Department of State
10. OFFICERS AND DIRECTORS 1n, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 10
TiLE PD [ Delete fne DP [ Crange [ addition
NAME COMEAU, PETER NAME THALIA LAKE "
STREET ADDRESS | 2907 BAY TO BAY BLVD #202 smeETiooess [SEH0 SHERBOAMN DRINE™ = 1D \
CITY-§1-2IP TAMPA, FL 33629 CITY-§T-2P NA&PLES, FL 34u0
TITLE STD & Delete TILE bve [ change = Addition
NAME FORKELL. DANIEL NAME TREODORE LAKE, T
STREET ADDRESS | 2907 BAY TO BAY BLVD #301 STRETADDAESS |G L 0 SHERBDAN DRIVE 10l
omy-st-zP | TAMPA, FL 33629 oSt | NACLES |, L. 3410
nne VPD SR vetate TME DST [} change P Addition
NAME CAMPBELL, JOHN HAME GEOFFREY LT LES
STREET ADDAESS | 12730 NEW BRITTANY BLVD., STE 403 STREET ADDRESS 5635 SHERBORN DRIVE oo,
CIFY-ST-2IP FORT MYERS, FL 33508 CITY-ST-7P NAPLES Fl. %10
TVTLE ' 3 Detete TITLE [0 Change [ Addition
NAME NAME SO0 1014
STAEET ADDRESS | © STREEY ADDRESS 05/17/05—-01035--013  ##51.25
CITY-ST-7IP CITY-ST-2P
TTE L7 oelete TITLE [ Change [ Acdition
NAME - - NAME
STREET ADDRESS - STREET ADDRESS
CITY-§1-21p 2 cTy-ST-2P
MELE 3 Detete TIME [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-2P

12. | hereby certily that the information supplied with this filing does nal qualily for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same lega! effect as il made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this repon 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 all other fike empowered.

SIGNATURE:

2% d///.Z K,A?.:f'

SIGNATURE AND TYPED OR PRINTED NAME UF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




