FILED

2005 NOT-FOR-PROFIT CORPORATION Feb 18, 2005 8:00 am
| ANNUAL REPORT Secretary of State

02-18-2005 90055 015 ****g] 25

DOCUMENT # 735066 -
1. Entity Name
PHEASANT WALK HOMEOWNERS' ASSOCIATION, INC.
Principal Plaice of Business Mailing Address ~
POINTE MANAGEMENT C/0 POINTE MGMT, 2001 2585
75 NE 6TH AVE 5TE 202 75 NE 6 AVENUE 206
DELRAY BEACH, FL 33483 US DELRAY BEACH, FL 33483  US :
e v [ CHEN TR

Suilg. Apl #, elc, Suite, Apt. #, stc. 01122005 Chg-NP GCR2EO37 (10’03)

City & Slate City & State 4. FEI Number Applied For

59-1821382 Not Applicable
Zip Country ’ zp Country 5. Certificata of Status Desired O ?i'ggﬁ?:&uom
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
' Name
POINTE MGMT GROUP :
75 NE 6TH AVE R Street Address (P.O. Box Number is Not Acceptable)
STE 202
DELRAY BEACH, FL 33483
City ] FL ‘ Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am farmiliar with, and accept
the obhganons of registered agent.

~ EaaC ESTERNR

SIGNATURE (" C"’ CSTE =

Signatre, typed or printed name of registered agent ana title applicatie, (NOTE: Registerod Agent signature requared when raingtating) DATE

Filing Fee is $61.25 9. Electien Campaign Financing $5_00 May B Make check payable to

Due by May 1, 2005 Trust Fund Contribution, 0 Added to Fees Florida Department of State

i

10. ’ CFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME ‘| PD X Delete TILE TD (D change [N Acdition
HAME WILLIAM, SCHIRA NAME ¥Ken PoulSerd
STREET ADORESS | 4409 SUGAR PINE DRIVE smeesooness | 11 B3y Lake ek Ra00
GI-STZP | BOCA RATON, FL 33487 omy-st-2p 'En@ Ravon, £L- 3347
TITLE TD . Hnelete TITLE [ Change  Cd/Adoition
wwe | SPINDLER, BEATRICE N NAME %OLDLKQS e,
STREET ADDRESS | 4495 SUGAR PINE DRIVE~—— ' e smeramass | M OG- R BRoRWID PR —— .
Cn-s-ZP | BOCA RATON, FL 33487 , arv-stze | [Boce €aTory | FL-3 3‘{%‘7
TME VD O etete HILE O] Crange [ Addition
NAME YANN, FRANK NAME '
STREET ADDRESS | 4205 BAY LAUREL WAY STREET ADDRESS
cry-st-zp | BOCA RATON, FL 33487 CiTY-5T-21P
TITLE -1 sD 7 Delete TLE O change [ Addition
HAME GIBSON, TANYA HAME . !
SIREET ADDRESS | 17556 BIRCHWOOD DRIVE STREET ADDRESS
CITY-ST-2P BOCA RATON, FL 33487 . CITY-5T- 2P
TITLE . ’ [ Delete TIME : [ Change [ Addilion
NAME ' NAME : .
STREET ADDRESS STREET ADDRESS
CITY-5T-2F  ° CITY-ST-IP .
TILE 7 Delete TALE [l Change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-8T-2IF . CITY-ST1-2P

12. | hereby certify that the information suppliad with this filin, g does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same lagal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bluck 10 or Block 11 i
changed, or on an attachment with,an addrass, with all other fike empowered.

SIGNATURE: __7. A Ly Fros 2/ 7[5

SIGNATURE AND TYPED ORUPRINTED MAME OF SIGNING OFFCER OR DIRECTOR

Daytime Phone #




