FILED

Jan 30, 2004 8:00 am
2004 NOT'ESM’EI? Egpg?z"}-mm“o" Secretary of State

DOCUMENT # 735066 01-30-2004 90082 032 ****g] 25

1. Entity Nams

PHEASANT WALK HOMEOWNERS' ASSOCIATION, INC.

-

i Prinbipél Place of Business . " Mailing Address 5 4 0 ﬂ 1 9 1 9

POINTE MANAGEMENT C/0 POINTE MGMT.

75 NE 6TH AVE STE 202 75 NE 6 AVENUE 206
DELRAY BEACH, FL 33483 US DELRAY BEACH, FL 33483 US
i . . ite, Apt. #, etc.
Suite, Apt. #, etc Suite, Apt. #, atc 01122004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FElI Number Applied For
59-1821382 Not Applicable
Zip - ' - Count i
P. Counry P ouniry 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POINTE MGMT GROUP -
75 NE 6TH AVE Street Address (P-O. Box Number is Not Acceptable)
STE 202
DELRAY BEACH, FL 33483
City Zip Code
8. The above named entity submits this staig IS Pt DFEs ol changing its registered cffice or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
_—._thenbligations of.registered, agent. .. e e
—iC b |26l
— ERC ESTEBANEZ 6
‘f Signalure, typed or DrWegislered agent and tite if applicable. {MNOTE: Registered Agent signalure required when reinstating) DATE
. l Filing Fee is $61.25 9, Election Campaign Financing $5.00 May Be Make check payable to
" Due by May 1, 2004 Trust Fund Contribution. O Added to Fees Florida Department of State
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O Delate TLE - [ change 3 Additicn
NAME WILLIAM, SCHIRA NAME
STREET ADDAESS | 4409 SUGAR PINE DRIVE STREET ADDRESS
CITY-ST-ZIP BOCA RATON, FL 33487 CITY-ST-2IP
TITLE D O Delete TILE ’ [ thange [ Additin
NAME SPINDLER, BEATRICE NAME
STREET ADDRESS | 4495 SUGAR PINE DRIVE STREET ADDRESS
cIY-ST-2IP BOCA RATON, FL 33487 CITY-57-2p
TITLE vD O Dlete TITLE [ Change [ Acdilion
NAME YANN, FRANK NAME
STREET ADDRESS | 4205 BAY LAUREL WAY STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33487 CITY-ST-2IP
TITLE 8D e mm -] Delgle _ me | L e mamae e = l;] Change - [ Additien .|u o
TNME= | GIBSON, TANYA HAME ' cTe s T T A
STREET ADDRESS | 17556 BIRCHWOOD DRIVE STREET ADDRESS
CIFY-ST-2IP BOCA RATON, FL 33487 CITY-5T- 7P
TITLE 1 Detele TME [ Change ] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS 4
Ghy-ST1-21P CITV-ST-21p -
TIMLE [ petete 1M O change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with Tvpc}wemd.
’ r
= Lo </ s G,
SIGNATURE: W e 2e/oy  ASY -4~ /66
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFRIGER OR DIRECTOR Date Daytime Phore #



