2006 NOT-FOR-PROFIT CORPORATION FILED

€ ANNUAL REPORT .
.. ... Apr17,2006 8:00 am

PgthlngZA ENT # NG7000002505 At ecretary of State
HERON GLEN AT PELICAN LANDING HOMEOWNERS' 04-17-2006 90351 001 ****6] .25
ASSOCIATION, INC.
Principal Place of Busingss Mailing Address
/0 PEGASUS PROPERTY MGMT. /0 PEGASUS PROPERTY MGMT.
17595 S. TAMIAMI, #100 17595 S. TAMIAMI, #100
FORT MYERS, FL 33908 FORT MYERS, FL 33908
e s A AR

Suite, Apl. #, elc. Suite, Apt. #, stc. 03082006 Chg-NP CR2E037 (11/05)

City & Stats City & State 4, FEl Nurmber Applied For

65-0825509 Not Applicable
Zip Country Zip Country 5. Cerilicate of Status Desired 0O geae;ffq ::?:;tlonal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
N -
STILSON, BARBARA " GarY MARSDEN
C/O PEGASUS PROPERTY MGMT. Straet Address (P.O. Box Number is Not Acceptable)
17595 5. TAMIAMY, #100
FORT MYERS, FL 33908
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. | em familiar with, and eccept
the obligations of registered agent.

SIGNATURE Qﬁx\/l M 4! / D/Db

Signature, typed or printad niame of rsgismr/l(oqont wJu it applicable. {NOTE: Regisiered Agent glgnaturs requited when rmtt“ﬂng) P:! b DaTE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be : Make check payable to
Due by May 1, 2006 Trust Fund Contribution. [ Added to Fees Florida Departmont of State
10. OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TLE PD O Detete TLE O change [ Addition
NAME WATSON, CLIFF NAME
STREET ADGRESS | 3537 HERON GLEN COURT STREET ADDRESS
CITY-§T-21P BONITA SPRINGS, FL 34134 CITY-51-2P
TITLE STD O Delete e VO B Change [ Addition
NAME RUSSELL, HAROLD NAME
STREET ADDRESS | 3530 HERON GLEN COURT STREET ADDRESS
CITY-§T-2IP BONITA SPRINGS, FLL 34134 CITY-51-2IP
LE VPD O pelete TILE 5TD & Change [ Addition
NAME RICKS, DAN NAME
STREET ADDRESS | 3529 HERON GLEN COURT STREET ADDRESS
CIry-ST-2IP BONITA SPRINGS, FL 34134 CITY-ST-2P
TITLE O velete TITLE O change ] Addition
NAME § NAME
STREET ADDRESS STREET ADDRESS [
CITY-$1-2IP CITY-ST-2P
TILE O Delete TITLE - [ change [ Advition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P
TITLE 2 pelete TME D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
12. | hereby certily thal the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is rue and accurate and that my signature shall hava the same legal effect as if made under oath: that | am an officer or director
of the corporalion or the receiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes: and thal my name appears in Black 10 or Block 11if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE:

CL. fFo

E AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Fhone I¥T-T¥S




