2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N12685 FILED

VINES COMMUNITY ASSOCIATION, INC. Secretary of State
05-23-2000 90199 048 ****6]1 .25
Principal Place of Business Mailing Address
27 ' ' " 27509 OLD #4 RD
| TA {PH 135 é A SPRINGS FL 34135
Y,
e T R ARG AR TRRR
i Pegasus Property Mgmt. [ Pegasus Property Mgmt. DO NOT WRITE IN THIS SPACE
17595 S. Tamiami, #200-2 17595 S. Tamiami, #200-2
[ Fort Myers, FL. 33908 — Fort Myers, FL 33908 4. FEI Numb Applied For
L 4 VErS, . er pplied Fol
- 59-2779253 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8'75 Additional
. Fee Required

6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Registered Agent

Narme ~

I Pegasus Property Mgmt.

‘ : 17595 S. Tamiami, #200-2 ~ “cceptadle)
IT. Y@ﬂgf@__ [~ Fort Myers, FL. 33908
F - ;

City FL Zip Code

Agmed entity submits this statement for the puy "of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE ‘l A N 01 4 - 24 -60

-re. Sy'pa?d_nr p:rlint-m‘i‘nwjne ‘?Ilre:gislefed ;g'aﬂand titla if ap;:hca\gle, {NOTE: Registered Agent signatura raquired whan reinstating} . DATE .

FILE NOW: 8. Election Campaign 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 o I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TME D 1 Delete TME D [J Changs  [¥Adcition
NAME MCLAY, GLEN HAME KaY RoTE
STREET ADORESS | 8001 VINTAGE PKWY STRECTADDRESS | §idq o ~ | SOUTH BRIDGE pRIUE
orv-st-z¢ | FT MYERS FL 33812 ) ov-S-P | FoRrr MYERS , Fr 3341 .
TMLE PD . [ Delete TMLE ['») ’ [ Change  L%ddition
NAME FARRELL, DAVID

NAME Y 3
ARRY FReepmAnN: —  _
STREFT ADDRESS ?‘54( FAKRWAY BEND DRIVE

sTREET AnDRESS | 8501 FAIRWAY BEND DR -
birr-gr-2Ip FORT MYERS Fio 234 o5 =

cry-si-2¢ | FT MYERS FL 33912

TITLE VD [ Delete TITLE T D Mlhange [ Addition
NAME JOHNSON, DONALD NAME

sTReeT ADDRESS | 19017 VINTAGE TRACE CIRCLE STREET ADDRESS

orv-s-2¢ | FT. MYERS FL 33612 CITY-ST-2IP

e SD [ Delete TITLE Pp Pl Change [ Addition
NAME COLLINS, ROBERT W RAME :

STAFET ADDRESS
CITY-ST-2IP

sTReeT ApoRess | 8331 GRAND PALM DR #1

crv-sT-2P  |FQRT MYERS FL 33912 . v
TRLE D melele TITLE SD (] Chenge Maditiun
MAME TEERLINK, JAMES NAME TERESA RecTeEL

street appRess | 19539 SILVER OAKS DR

STREET ADDRESS <
L FILVER OAKS DR .
crv-si-2p | FORT MYERS FL 33912 Az50 !

CHTY-5T- ZIP FORT MYERS , FL 33941

TILE D : [ Delete
NAME MORFORD, BRUCE

STREET ADDRESS | 19009 VINTAGE TRACE CIRCLE

coy-51-2F | FORT MYERS FL 33912

TiLe Ve D R Change [ Addition
NAME ’ .

STREET ADDRESS
CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf 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 reguired 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 like empowered.
SIGNATURE: /‘]j’b%lﬂ@% R ai( Not-oo  THl{sq- %L:j’/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phona #

1. By Namo May 23, 2000 8:00 am

CR2E037 (9/99}



