7953 BRECI

2000 UNIFORM BUSINESS REPORT (UBR) FILED

ey 1200100 am

VILLAGE ON CRESCENT LAKE AT BRECKENRIDGE CONDOMI 05-11-2000 90260 001 ***112.00

Principal Place of Business Mailing Address

KENRINGE DR 19650 BRECKENRIDGE DRWE
RW' e%m_@/m&/ - l1ruosmv

Pegasus Property Mgmt. | Pegasus Property Mgmt. DO NOT WRITE IN THIS SPACE

17595 S. Tamiami, #200-2 17595 S. Tamiami, #20G-2

Fort Myers, FL 33908 I Fort Myers, FL 33908 4, FEI Numbear Applied For
T T T RPPLIED FC«— Not Applicable

zi Zi 1 "

* Country * Country 5. Certificate of Status Desired O ?ese.;,l?q ‘ﬁ?:c"“ona'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e T T e Name )

TUBCO, JOSEP! Pegasus Property Mgmt, 't Acceptable)
1 B CKE E - 17595 S. Tamiani, #200-2
E 0 ! | Fort Myers, FL. 33908

Gy " — T T T FL Zip Code

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

SIGNATURE @lbﬂﬁﬁ Q % > 4-2 4~cd

Slgnatura, typed or printed name ofﬁgis(e}éd agemvand title it applicable (NOTE: Ragisiared Agent signature raguired when reinstaung) DATE
FILE NOW: 9. Flection Campaign Financing $5.00 May Be Make Check Payable to
o y
FEE IS $51_25 Trust Fund Contribution. O Added to Fees Department of State
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10

e D O neete G DFf RChange [ Addiion | B

HAME LOTURCD, JOSEPH D NANE :%

STREET ADDRESS | 19850 BRECKENRIDGE DRIVE STREET ADDRESS Q

CITY-ST-2IP ESTERO FL 33928 CITY-ST-21P W
— - i

TITLE D 3 vetets TILE _FU() fhange [ Addition | S

HAME NICOLLA, JOSEPH E NAME

STREET ADDRESS | 52 CORPORATE CIRCLE STREET ADDRESS

CITY-§T=-218 ALBANY Nf 12203 CITY-8T-2IF

TITE D 1 Delete TITLE DsT [J Ctange [ Addition

NAME SULLIVAN, JOHN NAME

STREET ADDRESS | §2 CORPORTE CIRCLE STREET ADORESS

GITY-8T-2IP ALBANY NY 12203 CITY-87-2IP

TITLE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TIILE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TIMLE [ nelete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITy-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental 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 recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if
changed. or on an attach with an address, with all other like empowere

SIGNATURE: "bﬁaﬁm{m d-se-c0 Q- 45H- §5(8

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalg Daylma Phone ¥




