2002 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # N12685

1._Entity Name

“4VINES COMMUNITY ASSOCIATION, INC.

Principal Place of Business

PEGASLS PROPERTY MANAGEMENT
17595 S TAMIAMI TRAIL. #100
FORT MYERS FL 33908 -

Mailing Address

PEGASUS PROPERTY MANAGEMENT
17595 S TAMIAMI TRAIL. #100
FORT MYERS FL 33208

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

May 21, 2002 8:00 am

Secretary of State

05-21-2002 90001 005 ****5]1 25

(AT A

DO NOT WRITE IN THIS SPACE

I

PEGASUS PROPERTY MANAGEMENT
17595 TAMIAMI TRAIL , #100

City & State 7, City & State 4. FEI Number Applied For
B 59—2779253 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired | $8‘75 Additional
Fee Required
T ~ ' =’'6. Name and Address of Current Registered Agent == =" — ™ ~= == N " '7. Name and Addréss of New Registered Agent i
Name

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

FOPT: MYERS FL 33608
. City FL Zip Code
8. Thy above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE 2
Slgn‘étdreftypea o printed name of registerad agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating} DATE
L ., & 9, Election Campaign Financing 55_00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. ..+ o . w . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D.. .. '\De\ete TITLE vre O Changs  J&] Addition
NAME ROTE, KAY - NAME Lee Soan Tooce Circle
swweeT snoRess | 8490-1 SOUTHBRIDGE DRIVE sTEETADORESS | /G721 Vintag®
CIY-ST-2IP FT MYERS FL 33912 CITY-ST-Z7P Fl- Myers FL 2Ly ’e
TILE D [Prgelete TIMLE P i ’ [ Change  (B-Addition
NAME FREEDMAN, BARRY NAME Brumm e’H Mary J
sTReET ADoRess | 8541 FAIRWAY BEND DRIVE sTReeTA00RESS | ool Fearway Bead Pr
| omv-stze | FT-MYERS FL 33012 e e - _CITY-ST-2P F;__,__,ﬂ;_., ers - FL . 32511 oL
TILE 10 O Delete TITLE ’ f [J change T Addition
NAME JOHNSON, DONALD NAME
sTreeT ADDRESS | 19017 VINTAGE TRACE CIRCLE STREET ADDRESS
CITY-ST-2IP FT. MYERS FL 33912 CITY-ST-ZIP
TIILE PD | O Delete THTLE [JChange [ Addition
NAME COLLINS, ROBERT W' NAME
street anoress | 8331 GRAND PALM DR #1 STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33912 GITY-$1-21P
TITLE SD [ Delete THLE [J Change [ Addition
NAME HENNING, MICHAEL NAME
street aooress | 19421 SILVER QAKS DRIVE STREET ADDAESS
CITY-ST-ZIP FORT MYERS FL 33912 CITY-ST-2IP
THLE VPD DX pelets TILE [Jchange [ Addition
MAME MORFORD, BRUCE NAME
sTaeeT AnoRess | 19009 VINTAGE TRACE CIRCLE STREET ADDRESS
CITY-§T-2P FORT MYERS FL 33912 J CITY-ST-2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
ingicated on this report of 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 Black 10 or Block 11 if

_ thanged, or on an attach
4/2t/02  239-482-2404

t wilh an address, with ail other like empowered.
©
A A y - Fp
SIGNATURE: g ﬁ 1 -ﬁf@ 1 &U@E@m@ =D
L ‘ Date Daylime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E037 (9/01)



