2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 735066

1. Entity Name

PHEASANT WALK HOMEOWNERS' ASSOCIATION, INC.

03-07-2001 90607 032 ****5] 25

Principai Place cf Business

Mailing Address

6TH AVE

POINTE MANAGEMENT
75 NE 6TH AVE STE 202
DELRAY BEACH FL 33483

us

75 NE

Us

STE 202
DELRAY BEACH FL 33483

2. Principal Place of Business

3. Maili

ng Address

A

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

IR

City & State City & State 4. FEI Number Applied For
59‘1821382 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desred (]  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
t T = . R - e Ml L et e Name ._. __ e et o e e o
Street Address (P.Q. Box Number is Not Acceptable
POINTE MGMT GROUP ‘ prable)
75 NE 6TH AVE
STE 202 Zip Code
DELRAY BEACH FL 33483 P s L FL | °°
8. The above named entity submits tbwe BR : posE ol changing its registered office or registepfd agent, or both, in the state of Flurida.
e
SIGNATURE —
s W (NOTE: Ragistered Agent signaluré required whal*(sinsta!ing] DATE
= <
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. QOFFICERS AND DIRECTORS / 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE VD # Delete TITLE V. fb [J Change  [A¥fddition
NAME VALDES, GILBERT N NAME Merr e (Lb’\:)c} Q% e

STREET ADDRESS | 17770 WOODVIEW TERRACE ! STREETADDRESS | |9 299 D p(ur\% R

arv-s12 | BOCA RATON FL 33487 . oS | Qo Catvn FC.T53YT]

TILE PD (& Deiete TITLE V.5.D, . O Change  [#ddiicn
e KELLY, RAYMOND J N Cnacy L Ansya Loth

STREET ADCRESS | 4399 BRANDYWINE DR STREET ADDRESS L(S’G(Q\ on dy CovNg

A BOCA RATON FL 33487 - oY ST-2P @)cc—ﬁr%‘:d‘dﬁ Y e, '3;’0“-&7

TITLE SD £t Delete TITLE T 7 T T e [dcChange  [Betdition”
NAME SCHWARTZ, JOY NAME Aineron Gotle

STREET ADDRESS | 17776 RAINTREE TERR STREET ADDRESS. |\ 19 ey Ay ey w0 Do

om-sT-2P | BOCA RATON FL 33487 Vs oy stap asoc.ﬁ— CL%’\W\[{& A L] &7 -
TITLE 10 I Delcte TITLE D ' ‘ O change  [B%ddlion
NAME SPINDLER, BEATRICE NAME y

STREETADDRESS | 4405 SUGAR PINE DR STREET ADDRESS T?7‘ C’;::L %6qu>l"r e LD,

om-sT2° | BOGA RATON FL 33487 . o sz J‘oao-, ES)Y u@lﬁmpk = R

TITLE D Mgme TITLE D’Ghange [ Addition
NAME MARTI, ROLF NAME

STREET ADDRESS | 17850 OAKWOOD AVE STREET ADDRESS

CITY-3T-21P BOCA RATON FL 33487 CITY-ST-ZP

TITLE O Delete TITLE I Change (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CY-§1-21

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accuraje and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

this report as required by Chapter 617, Florida Statutes; and that my na

L 8

T T

-

J /Iéﬁf&-' S/

appeays in Block 10 or Block 11 if

QURNATURE AND TYPED OR PHINTED RAME OF SIGNINE OFFICER OR DIRECTOR

Date L4 Dawvtime Phone #

Mar 07, 2001 8:00 am -
Secretary of State

CR2E037 (10/00)



