2000 UNIFORM BUSINESS REPORT (UBR)

FILED

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATUéE ] A OJD{) ah&_, ER/Ast A0 q - ;)4' 18]

Sigrasre Typad of printed narma ol registered ageniand title if applicable. {NOTE: Raglsterad Agent signature required when reinstating) DATE
T R L R
FILE NQW; - 8. E!B_G]ion Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 Jat . ¢ Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /GHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PO 1 Delete TITLE Ol Change [ Addition
NAME MILLARD, LYNDA NAME
STREET AGDRESS | 4211 SAWGRASS PT. DR., B-204 STREET ADDRESS
orv-st-2P | BONITA SPGS FL 34134 CITY-5T-7IP -
TITE D S peiete WL [ SV o [ change [ Addition
NAME VIVIANI, CARL NAME TOM OTTRNEY
sreer o0k | 4121 SAWGRASS PTOR _ . o s | oo 103 SAGRASS POyt BIJE-
ore-sT-2P | BONITA SPGS FL CITY-ST-2IP BOMTA  SPRINGS =l i | 24'
WE D 56 pelete e pS Ocharge [ Addition
NAME THOMPSON, MARY ‘ NAME Yot RoToLO
Stneet AD0RESS | 4151 SAWGRASS PT. DR., F-104 STREET ADDRESS o - 204 SAWGRAST PoixsT HR.
orv-st-2¢ | BONITA SPRINGS FL 34134 o | Y@n oA SPRINGS AL 34134
TITLE SD B velete TILE b M Change T Acdition
NAME MORGAN, KENT NAME IBAMNE FIORELLING
 STREET ADDRESS 4911 SAWGRASS PT. DR., #104 STREETADDRESS | 14 \ (| — 10Y SALIGRASS PO T DRINE

orv-stzP | BONITA SPRINGS FL 34134 ciry-St-27 for s SPRINGS, Ft 34134
TITLE 1D ] Delete TILE - ’ [ Change 13 Addition
NANIE GIBBONS, DALE NAME
STREET ADDRESS | 4421 SAWGRASS PT. DR., #103 STREET ADRRESS
cv-s7-2F | BONITA SPRINGS FL 34134 ) GITY-5T-ZIP o L
TMLE h O oetete TITLE "Ochange [ Additien
NAME : . NAME
STREET ADDRESS . STREET ADGRESS
CITY-5T-2IP CITY-ST-2IP

12, | hei;eby 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
indicatéd an this report or supplemental report is true and accurate and that my signature shail have the same lega! effect as if made under oath; that | am an offiger or director
b

of the corporation or the receiver or i1 empowered to execute this report as reems hapter 617, Florida Statuteg; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witkran adgtesg with all other like empowered.
I ons 9535
SIGNATURE: SICF VR mEQUIRERE | 4\“ *S %

SIGNATURE AAD TYPED OR FRINTED NAME QF SIGNING OFFICER OR DIREETOR A Date y Daytima Phone #

DOCUMENT # : 5
DOCUM N48377 May 03, 2000 8:00 am
SAWGRASS POINT CONDOMINIUM ASSOCIATION, INC. Secretary of State

05-03-2000 90082 028 ****5]1.25
Principal Place of Business Mailing Address
~4200-SAWGRRSS POINT DR. 44 CASTELTU DRIVE-
us - P
T e IO AER R ED AR
| Pegasus Property Mgmt. | Pegasus Property Mgmt.
17595 S. Tamiami, #200-2 17595 S. Tamiami, #200-2 DO NOT WRITE IN THIS SPACE
|__Fort Myers, FL. 33908 | Fort Myers, FL. 33908
City & State . Unysstae 4. FEI Number Applied For
59'3120546 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additionat
- . — - e e - - - - AT L S R T = e~ T« _ Fee Required— .. -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
" BARBARA A. STisef
SOUTHWEST-PROPERTY-MANAGEMENT CORP.— Pegasus Property Mgt accsptable)
— 1044 CASTRHHODRANE—— ’ L 17595 S. Tamiami, #200-2
SUITE_208 ‘ _Fort Myers, FL 33908 )
NEE] ES FL 34103 City . FL Zip Code

CR2E037 (9/39)



