2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000001576 May 01, 2001 8:00 am
1. Entty Name Secretary of State

VILLAGE ON CRESCENT LAKE AT BRECKENRIDGE CONDOM| 05-01-2001 90076 050 ****61.25
Principal Place of Business Mailing Address
PEGASUS PROP MGMT PEGASUS PROP MGMT , s
17595 § TAMIAMI #2002 17595 S TAMIAMI #2002
FORT MYERS FL 33908 FORT MYERS FL 33308
e ewms———=—  |[[| {0 ARARAOAIA
17545 S. TAmmgm: Rare. 17595 S TAmam _Kail
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE iN THI1S SPACE
# /00 #/
City & State City & State 4. FEI Number Applied For
b S-' /0 /O / 59. Mot Applicable
Zip Country ) Zip Country 5. Certificate of Status Desired O |§e89 gfq l‘:g:ét'ona]
5 Name and Address of Current Flegistered Agent 7. Name and Address of New Registered Agent
Ty n ST e e - v == = “=l—Namg —~-~-“"“*""5-—""1' s
CEoARbaga AT STics
PEGASUS PROP MGMT Street Address (P.O. Box Number is Not Acceptable)
17595 S TAMIAMI ; "
o002 17595 S.Taminmi TRA., # 100
FORT MYERS FL 33908 City FL ] Zip Code
8. The abowv ed entity submits this staterent for tha purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE Mﬂsﬁ— / ( g 4‘4' N 53(&4{44 .-5?7—(-5 on  4- 3 o/
. Signature, typad or printed name of reg:stersd agent and title if applicable. (NOTE: Registered Agent signature requlracl when relnstalﬁﬂ,
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State
10. - OFFICERS AND DIRECTORS ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 10
TITE bp 1 Defete TITLE I change [ Addition
NAME LOTURCO, JOSEPH D NAME

STREET ADDRESS
CITY-§T-2IP

STHEET ADDRESS | 19850 BRECKENRIDGE DRIVE
CITY-ST-71P ESTERO FL 33928

THLE Y Ol Chenge X Addition
NAME b:cc.\occ F\ Tm .
STREETADDRESS | § g COR PO P- a1E Cirele

CITY-57-2IF n\bﬂ.hy‘r N\! 133 s -

TILE ov X Detete
HAME NICOLLA, JOSEPH E

STREETADDRESS | 52 GORPORATE CIRCLE

GY-STZP | ALBANY NY 12203 . -

me DST O Delete l TILE O change [ Addition

HAME SULLIVAN, JOHN NAME

STREET ADDRESS | 52 CORPORTE CIRCLE STREET ADDRESS

CITY-ST-2IP ALBANY NY 12203 CITY-57-7P

TILE [ Delete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7IP CiTY-ST-2IP

TILE ' O Delete TITLE Clchange [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-$1-2P CITY-$T-2IP

TITLE O Dpelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-§T-2P j CITY-§T-7P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatad cn this report or supplemenral report is trua and accurate apd that my 5|gnature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute thig/report as required by Chapter 617, Flonda Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an addres: hall other like empdwer,
SIGNATURE: SHGNAT A FNEZD (RE2Z— . JosrpH[JaRw ‘7(/ / o f 45q.- 3568

SIGNATURE AND TYPED fﬁ ﬂi}hsn RAME oF srdw} OFFICER DR DIRECTOR Daytime Phone #

X

CR2E037 (10/00)



