2000 UNIFORM BUSINESS REPORT (UBR)

3/2

FILED

DOCUMENT # N34 00000 Hit

1. Enlity Name

'Sowrhbrid_ga Condoymin v No. 2.

ASsociotion  (ne

May 10, 2000 8:00 am
Secretary of State

(03-22-2000 90018 030 ****61 .25

Principal Placa of Business

vgasus Property Management inc,
1595 South Tamiami Trail #200-2 Pegasus Property Management Inc,

Mailing Address

—l 3. Mailing Address

DO NOT WRITE IN THIS SPACE

ot Myers, FL 33908 17595 South Tamiami Trail #200-2 =
4, FE|l tlumbar Appliad For
Fort Myers, FL 33908 b5- 08 302104‘ Mot Applicatle
- I T 5. Centificate of Staius Desied [ Eg-g?qgf’:}"""a‘
6, Name and Address of Cutrent Registered Agent _% ' 7. Name and Address of New Registersd Ag;nt
Namsa

Stilson, Barbara
Pegasus Property Manager_nent Inc.
17595 South Tamiami Trail #200-2
Fort Myers, FL 33908 FL l 2k Code

8. The above namad enlity submils this statement far the purpose of changing its registere < iz u‘-.w‘a(en'éu'agenf:or So:hTiﬁ the Stale of Florida, -

3:8-o0

B s
9. Election Campaign Finanging” * ™~

Make Check Payable 10

gn Finar $5.00 May Be
Tmst‘ Fund Contribution. * Added 10 Foes .. Department of State ™. . -

1. OFFICERS AND DIRECTORS . S ODTIONS CHANGES TO OFFIGERS D DIRECTORS N 10
T Pt e . === PD £3 Change Additin
STREET ADDRESS smeetaooness | 25077 DALLYCASTLE #zo! |
ov-sr-ze omstze | BONITA SPRINGS FL 34134 ]
e %e THLE Vep EN [7 Changs ition !
e we  |ROBERT LOR
STREET ADDRESS smesTaoness | 250H U BALLY C%‘f’ LE H102-
GITY-ST- 2 - - av-sze | BOMTA SPRINGS  FL 34134 .
e E&ele{e me S i P ) Change ?j\dﬂiunn
NAME ! NAME ITH KIMPEL
STREET ADDRESS ‘sm&ammiss \;)2%%@'\ BALLYCAST LE B0l
CINY-§T-22 av-seze | BonvTA SPRINGS £ 341 3‘-—’
THLE [ Detete T Y[ Ghangs [ Addition

- NAME HANE

- STREET ADDAESS STREEY ADORESS

» CTY-STzP oY-St-2e .
e nne O Change L] Adgltion
NAME AME. - o
STREET A0DRESS STRAEET AGDRESS
CItY-5T. 2P, .. e e B R AL I R
TIRE B ORI : e T . et £ Change . - L Addition
WAME T - NAME
STREET ADDRESS SVREET ADDRESS
Y-St 2P CTY-ST-2P

all other like empowerad.

oy o, o T

- 12. | hereby certify that the information supplied with this filing does not quelify for the exemption stated in Section 119.07(3)(1}, Fiorida Statutes, | fusther certify that the information
‘indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that ! am an officer of director

of the corporation or the receiver or tustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 117
ed, ot on an attachment with an address,w .

3lWloo Qunan-3227

FICER OR DIRECTOR

e Dae Daybena Phona #




