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COVER LETTER

TO: Amendment Section
Division of Corporations i

supscT: )1 d Pines O§- f??(csn."r\_@ Pmu Bouold ca
(Name of Corporation) Co (‘)Ciﬁf) QSS 70@.

DOCUMENT NUMBER: 0 2llln 7]
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

Qmu‘ o0 Daounsl

{Name of Contact Person) .

REAAS0D Yoo orcti ndfo¥ra t-
~J (Firh/Compan¥y

17595 9. 1amiam Accl) Hio0
(Address)

Foct Oveis E( 33908
(City/State and Zip Cade)

For further information concerning this matter, please call:

Qo 0. 2auds s a( 289 ) u5Y- 5563
\ (Namc of Contact Person) {Area Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

[Yvision of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL.L 32301

CR2EQ45 (RA05)



Wild Pines of Bonita Bay Building E Condominium Association, Inc.

Pegasus Property Management

17595 S, Tamiami Trail, Suite 100
Forr Myers, Florida 33908

Phone: 239-454.8568

Fax: 239-454.5191
Email:Pegasus8568@embargmail.com

June 30, 2008

Florida Department of State - Division of Corporations
P.O Box 6327
Tallahassee, Florida 32314

Re: Registered Agent - Wild Pines of Bonita Bay, Building “E”, Condominium
Association Inc., Document # N21267

Please see attached corrected Statement of Change of Registered Office or Registered
Agent or Both for Corporations.

If you have any questions please do not hesitate to contact me at the above number.
Thank you,

Amy M. Snyder, CAM, CMCA®

Pegasus Property Management

3355 YHY 119
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 12, 2008

AMY M. SNYDER

PEGASUS PROPERTY MGMT.
17595 S TAMIAMI TRAIL #100
FORT MYERS, FL 33908

SUBJECT: WILD PINES OF BONITA BAY, BUHL.DING "E", CONDOMINIUM
ASSOCIATION, INC.
Ref. Number: N21267

We have received your document for WILD PINES OF BONITA BAY, BUILDING
"E", CONDOMINIUM ASSOCIATION, INC. and your check(s) totaling $35.00.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

The document must also contain the address of the registered agent which must
be at a Florida street address.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6925.

Teresa Brown '
Regulatory Specialist [l Letter Number: 108A00036097

Tivrictinn af O arnaratinne - PO ROY £297 _Tallabhaceps Blarmida 29?914
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
. FOR CORPORATIONS

~

Pursuant to the provisions of sections 607.0302, 617.0302, 607.1308, or 617.1308, Florida Statites, this

statement of change is submitted for a corporation organized under the laws of the State of __F la ¢ - oA
in order to change its registered office or registered agent, ar hoth, in the State of Florida

1. The name of the corporation: U & PineS__of  Boaria ﬁg% , Bu‘i \din% = Corcd omNiuMm .

- ! ;_ { n :

2. The principal office address: 175745 5. 1Raniment _dea;l SuideE 160 C‘S%n@c?ﬁﬂc /-
Fod Mys(s, £C 339638

3. The mailing address (if different):

4. Date of incorporation/qualification: _(n [ 2.3 ZS‘? Documentnumber: _ (Y217 & T

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

oy o8 1830 opn namt

17595 & Jdamincar Acal) Sotsioo

2
Zo 2 N
Fi. mMusls, Flonde 3390 3 e B -
‘ N
6. The name and street address of the new registered agent {if changed) and /or registered office T}{% ™~ m
(if changed): [N
Ta & O
Aoy . SondeC ! PE‘OS&SUS Plop- MC‘M‘{‘ %\2\ w2
. . ; =L AN o
17595 S, A¢micon A rail Suids 1\ 00 =
(P O Box NOT acceptable) ha

Fhonye(s, =L 329 0%

The street address of its ]‘eglistercd office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an afficer so
authorized by the board, or thé corporation has been notified in writing of the change.

=2 ] __ TEFFREY  IAntpa, v P
) A
{Sgedtne pPun oIhicer or dnectaor) {Printed ot fyped name and tiile]

T hereby uccept the appointineni as registered agent and agree 1o act in this capacity,

I furthér agrée 1o comply with the provisions of all statutes relative o the proper and complete performance
g/my duties, and I ¢t familiar with and accept the obligation of my position us registered ageny. Or, if this
iociment is being filed meyely to reflect a change in the regisiered dffice address, | hereby confirm that the
corporation has been notified in writing of 1his change.

&l 8
(Signature of Registereq Agent) ! ! Date)

If signing on behalf of an entity:

{"Fyped or Printed Mame)
* *x * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
Maltl. T0: DIVISION OF CORMORATIONS, P.O, BOX 6327, TALLAHASSEE, FL 32314

CR2E045 (8/05)



