2005 NOT-FOR-PROFIT CORPORATION e ey 10 TR
AMENDED ANNUAL REPORT SMCOMVEG SR RUAU!

DOCUMENT # N0O3000008129
1. Enlity Name
JASMINE POINTE IIl AT CARLTON LAKES, INC.
Principal Place of Business Mailing Address .
(/0 PEGASUS PROPERTY MANAGEMENT (/0 PEGASUS PROPERTY MANAGEMENT 05 MAY -3 P O Ok
17595 S. TAMIAMI TRAIL, SUITE 100 17595 S. TAMIAMI TRAIL, SUITE 100 .
FORT MYERS, FL. 33908 FORT MYERS, FL 33908 [ Afe
2. Pringipal Piace of Business 3. Mailing Address “ll”m ||t||l|| “"HWHWHI"HHHII"H ’Iﬂmmﬂ“‘m‘m IIII

Suite, Apt. #, etc. Suite, Apt. #, elc. 03022005 Chg-NP CR2EQ37 (10/03)

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

331085553 Not Applicable
4 Country Ze Courtry 5. Cerlificate of Status Desired [} Eeaegesq Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 6)
CT CORPORATION SYSTEM EGRSUS PROIPERTY MG T
1200 SOUTH PINE ISLAND ROAD Streel Address (P.Q. Box Number is Not Acceptable)
SUITE 250 — p
PLANTATION, FL 33324 lqsqs §ou:n+‘7§n\| & lMI [ éul‘ré. {00
City Zig Code
Foa Mygrs FL | 3550t

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. | am tamiiiar with, and accep!

the obligations of regisjered agent.
susmru(mg L kpoy —— mﬁ:&é‘bb Eador— 4‘/9-1: Jo5

5 Sl re, lyped o prinied name of regisiered agent and ttle if apphicabla. (NOTE: Registerad Agent signature required when raingtating) DATE
. . 8. Election Campaign Financing $5.00 May Be Make check payabile to
Amended AR is $61.25 Trust Fund Contribution. Added to Feyés Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD B Delete TITLE [ [ change [ Addition
HAME COMEAU, PETER NAME ToNyY T 4NN ONE i
STREET ADDRESS | 2007 BAY TO BAY BLVD., #202 smeeTaoniess | Sl 15 SHERGoRN DRWVE 1O
oiy-st-2p | TAMPA, FL 33629 CAY-ST- P NAPLES , FL. 34ilp
HITLE STD E Delete TNLE DveE [ change [ Addition
NAME FORKELL, DANIEL NAME NICs EmAn LLELE
STREET ADDRESS | 2907 BAY TQ BAY BLVD., #301 STREET ADDRESS 5b9\5 SHERRBORN DAINE £ 10|
omv-si-ZP | TAMPA, FL 33629 cy-S1-29 NAPLES, BL 2410
TITLE VPD ﬂDglg[g TITLE bs T [ change  [J Addition
HAME CAMPBELL, JOHN MANE LoRARAINE BRUNO
STREET ADDRESS | 12730 NEW BRITTANY BLVD., SUITE 403 smeaoneess | 515 SHERBORN DRIVE # 2.0oa
cav-s-77 | FORT MYERS, FL 33907 CITY-S7-27F NAPLES £FL 34l
TTLE [ petete TITLE ] change  [J Addition
NAME NAME SIS g oms
e i -:_l o _-_l _l‘_ | | -

STREET ADDRESS STREET AODRESS N5/12/05--0105T--00%  $#61. 25
CITY-S1-71P cIty.sT- 2P
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2P
TLE O Delete THLE [ change [ Additien
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2ZIF CIY-ST-21P

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 thal the information
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 tha corporation or the receiver of ifystea ampowere execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed. or on an attachment wil] d i ther like empowered. ,-r-é NY

SIGNATURE: Tannone e N Rikd 2

RE AND TYPED VFR!NTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




