le

2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N12685

1. Entity Name
VINES COMMUNITY ASSOCIATION, INC.

Principal Place of Business

PEGASUS PROPERTY MANAGEMENT
17595 § TAMIAMI TRAIL, #100
FORT MYERS, FL 33908

Mailing Address
PEGASUS PROPERTY MANAGEMENT
17595 S TAMIAMI TRAIL, #100
FORT MYERS, FL 33908

2. Principal Place of Business

3. Mailing Address

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90226 023 ****5] 25

940749273

AV RN MR

PEGASUS PRCPERTY MANAGEMENT
17595 TAMIAMI TRAIL , #100
FORT MYERS, FL 33908

Suite, Apt. #, etc. Suite, Apt. #, ete. 04282004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-2779253 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eese'gg:;?:;m"al
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

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

City

FL | 2ip Code

the obligations of registered agent.
.-"‘. . .

SIGNATURE

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. 1 am familiar with, and accept

Signature, typed or printed name of registered agent and tite if applicably,

{NOTE: Registerad Agent signature required when reinstating}

Fiting Fee is $61.25 9. Election Carnpaign Financing $5.00 May Be

" Due by May 1, 2004 Trust Fund Contribution. Addead to Fees ! _ 1
10. = GFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES 10 OFFIGERS AND DIREGTORS IN 10
TME PD ,&Delete THLE [+ [ Change [ Addition
NAME ROTE, KAY . NAME REES, RUSSELL A
STREET ADDRESS | 8480-1 SOUTHBRIDGE DRIVE SEETADRESS | S 4o lp o~ | SOUTH BRIDEE DR
cry-st2p | FT MYERS, FL 33912 CilY-s7-2P Foeq MYeERs ,Fo¢ 339>
THLE D ;&Dalste TITLE P [ Change [T Addition
NAME LEE. JOAN ] NAME BRAD LLEY GECRGE .
STREET ADDRESS | 19721 VINTAGE TRACE GIRCLE SETAO0ES | 1q 9 03 VINTAGE TRACE CIRCLE
CITY-ST-21P FORT MYERS, FL 33912 av-S P | FORT MYERS  FL R
TME vD B\’Qelete TITLE Y £ [JChange ] Addition
NAME BOOTH, CANDY NAME TREWE LLA ; ROBERT
STREET ADDRESS | 19379 SILVER OAKS DRIVE SRETAIRESS | 1Q 7 e, VINTAGE TRACE CireLE
civ-s1-2F  { FORT MYERS, FL 33912 CIY-51-2ip FofT M\VYERS, FL 33315
TLE STD _ [ Detete TTLE r ' ClCrangs [ Additian
NENE COLLINS, ROBERT W A TALIA FERO, Rick
STREET ADDAESS | 8331 GRAND PALM DR #1 smeeTaonness | |33 BS DILVER | OAK DR
orv-st-7P | FORT MYERS, FL 33912 oiTy-S1-2P FoaTtT MmMYeRrs !, EL 337 ix
TITLE D ] Defete TITLE De E,Change 7 Addition
NAME GREENLEE, RON HAME
STREET ADDRESS | 19482 LOST CREEK DR STREET ADDRESS
CITY-81-21P FORT MYERS, FL 33912 CITY-ST-2iP
TME D o (% TITLE b O3 Crenge B adation
NME . | BRUMMETT, MARY NAME SEYRFERLICH BRefaiE
STREET ADDRESS | 8601 FAIRWAY BEND DR SREETADDAESS | RH R FAIRWAY gEND b,
omY-sT-27 | FORT MYERS, FL 33912 CiTY-51-20 FORT MYERS, FL. 339)3-

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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eiffect as if made under oath; that | am an officer or director
of the corporation ar the receiver or rustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all other iike empowered.

SIGNATUFIE.Q (/\D a‘bulﬂ/ld———"'

239- es -850

L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

| %t./og-

Date Baytime Phane 4




