2006 NOT-FOR-PROFIT CORPORATION =+

FILED

. ANNUAL REPORT
DOCUMENT # N12685
1. Entity Name

VINES COMMUNITY ASSOCIATION, INC.

Principal Place of Business

PEGASUS PROPERTY MANAGEMENT
17595 S TAMIAMI TRAIL, #1700
FORT MYERS, FL 33908

Mailing Address
PEGASUS PROPERTY MANAGEMENT

17595 S TAMIAMI TRAIL, #100.= -~~~ [

FORT MYERS, FL 33908

L Lt oo

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

Apr 17,2006 8:00 am
ecretary of State

04-17-2006 90351 031 ****61.25

WA

03082006  Chg-NP CR2E037 (11/05)
City & Stata City & State 4, FEI Number Applied For
59-2779253 Not Applicable
Zip Country Zip Country : ' $8.75 additonal
AR AP 8. Centificatq of Status Desired O Fe Required
6, Name and Address of Cusrent Registered Agent 7. Name and Address of New Registared Agent
Name

PEGASUS PROPERTY MANAGEMENT
17595 TAMIAMI TRAIL , #100
FORT MYERS, FL 33308

Straet Address (P.O. Box Number is Not Acceplable)

City

FL

Zip Code

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 familiar with, and accept

the obligations of registerad agent.

v gl em sk o el

SIGNATURE
Signature, typad or printad name of regisiared agent and title if appicable. {NOTE: Registerad Agant signaturs riquired whan reinatating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Ba Make chsck payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Floricda Depariment of State
10. OFFICERS AND DIRECTORS | IEXE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME v} O telets e £D R change [ Addition
NAME REES, RUSSELL NAME
STREET ADDRESS | 8466-1 SOUTH DR. STREET ADDRESS
chy-st-2p | FT MYERS, FL 33912 = < Romwsp- |-t e — - —
TITLE D O Delete e VD [ Change [ Addition
NAME THOMPSON, HASKEL NAME
STREET ADDRESS | 19657 VINTAGE TRACE CIRCLE STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33912 GITY-ST-2IP
TIILE DVP L pelete TITLE ST [ Change mddilim
NAME TEWELLA, ROBERT NAME coLLING, RoBRRT
STREET ADDRESS | 19705 VINTAGE TRACE CIRCLE STREET ADDRESS 8332) Geand PALM DR =+
CITY-ST-2P FORT MYERS, FL 33912 CITY- ST-2P Fort MygRs , FL 22A 12 o
me 0 O oeteta e K] Change (3 Addition
NAME SAUNDER, BAFE NAME SRUNDELS , FAIE
STREET ADDRESS | 19496 SILVER QAKS DRIVE STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33912 CITY-ST-2P
TTE DP B velete TinE D B O] Chasge (K aadiion
NAME GREENLEE, RON HAME HENNINGSEN ; JDE
STREET ADDRESS | 19482 LOST CREEK DR - STREET ADDRESS gsgz, TAIRWAY 8ND RD-
cry-si-z7 | FORT MYERS, FL 33912 CiTY-ST-ZP for? Myigs, FL 23912 .
TITLE D ﬁ Delete TILE O [] Change KAGdilinu
HAME SEYRFERLICH, BERNIE NAME SOOI CHRIS
STREET ADORESS | 8583 FAIRWAY BEND DR. STREET ADDRESS | 1T VINTAGE TRACE CIE-
orv-st-2p | FORT MYERS, FL 33912 GOTY-ST-2P FoeT MVYEKS , FL33JI1A

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowere

does not quatily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the sams lagal effect as if made under oath; that | am an officer or director
d to exacute this report as required by Chaptar §17, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agdress, with all gther like empowered.
SIGNATURE: R‘:QJA:&' W. @6&% Robedt W. Collins  #/0/0 239 482-240F

SKINATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Oaytima Phona #




