SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1339.
AMOUNT DUE ON OR BEFORE 09/15/99; $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF/cehPORAﬂONS

DOCUMENT # N98000001985("

1. Corporation Name

PEGASUS PROJECT, INC.

586363 - 9 lﬁ-gl

Principal Place of Business

616 HICKORY HAMMOGK LANE
CARRABELLE FL 32322

Mailing Address

P O BOX 767

CARRABELLE FL 32322

Jul 12,1999 8:00 am
Secretary of State

07-12-1999 90016 031 ****61.25

R E0R) IR AR T IIIII3|||I 1

P

2. Principal Place of Business

2a. Mailing Address

3. .Date Incorporaled or Qualifed

[ B i & e i ~ - - —.-r-..-' P i T
1 bl Nokoos Ramwmeoksl €0 Boy 767 04/06/1998
Suite, Apt. #, etc. A Suite, Apt. #, etc. 4 FEI Number Applied For
2] 1] 5¢ 38503468 Not Applicable
Cjty & State - B City & State i : . . $8.75 additional
3] @CLX\ r*o.‘a a2 “ a F o E z-/-ja M ,@ /4 ‘2 { a 5. Certifcate of Status Desired B Fao Roquired
Zip Country i ip Country - | 6. Election Campaign Financing $5.00 May Be
4] a3, [25) Franklim [28] 3333 [30] Xfmk[m - Trust Fund Contribution O Added 10 Feas
9. Mame and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81 Name
DOVE, JOYCE 8 82| Stest Address (P.O. Box Number is Not Accaptable)
924 N GADSDEN ST
TALLAHASSEE FL 32303 83
84| City F L 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am

SIGNATURE

Signature, typed or printed

of registared agent and title if applkcable.

iliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

(NOTE: Registared Agent signalure required when remstating)

L-31-91

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TMLE D O DELETE 1.1TME [Change  [JAddition
WUME WALLER, ANDREA B EEITY

smeeTanoress| 616 HICKORY HAMMOCK LANE 13 STREET ADDRESS

MTY-5T-2P CARRABELLE FL 32322 14CITY-ST-2P

me D [ DELETE 24 TME D ClChange [ Addition
HAME REVELL, BARBARA - | ) 22NAME IQQ(Q_L{\ Q. \Waller

smestaooness| 616 HICKORY HAMMOCK LANE ~ —e—— -~ | zssmeeraooness|-lo | & \4»¢ko¢c\'\4mw\mkf‘ai’“‘“

amv.stze | CARRABELLE FL 32322 racvstze | Cargolelley  EBla 33333

mE D \A'DELETE 31TME D ClChange  [JAddition
IAME HARTLEY, SHIRLEY 32NAME Mo O g,\\ \,B \ 6‘(‘ M\d&

smeer aooress| 616 HICKORY HAMMOCK LANE sasTreeTanoress | (bl Mo o Woamowme E?(

TY-ST-2P CARRABELLE FL 32322 34, CTY-ST-2P Cacros q/m , Pl BA3 3

mE ] DELETE £1TME ' [JChange [ Addition
IAME 4.2 NAME

JTREET ADDRESS 4.33TREE_TADDRE35

ATY-ST-2P 44CITY-ST-2P

mE (] oELETE 5{TME - [CJChange  [] Addition
IAME 52NAh;fE ’ .
TREET ADDRESS 6.3 STREET ADDRESS

TY-ST-2P 54 CITY-ST-ZP

mE .. -7 I DELETE 6.1 TME [Change  [J Addition
A . - 6.2 NAME

TREETADORESS] §.3 STREET ADCRESS

TY-5T-2P 64CITY-ST- 200

i4. ) hereby 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
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trystee empowerad to exaclte this report as required by Chapter 617, Flotida Statutes; and that my name appears
Block 12 or Block 13 if changed, or on an attachment with an address, with all other I_ika empowerad.

5IGNATURE:

T Wallee

Gag=
b9 T7-£43s5 W

Ve

:

CR2E037 (5/99)

7 #-

Data

Daytime Phone #



