FILED
2005 NOT-FOR-PROFIT CORPORATION May 05, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # 754147 05-05-2005 90101 047 ****61 25
1. Entity Name
PHEASANT COURT VILLAS HOMEOWNERS'
ASSOCIATION,INC.
Principal Place of Business Mailing Address
/0 THE MANAGEMENT CONNECTION (/0 THE MANAGEMENT CONNECTION
8270 COLLEGE PARKWAY #103 8270 COLLEGE PARKWAY #103 50048954
FORT MYERS, FL 33919 FORT MYERS, FL 33319
e S AGER AR IR MR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04122005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
59-2121481 Not Applicable
o Country Zip Country 5. Certificate of Status Desired Eeae.gasq lﬁi’d;tional
6. Name and Address of Currant Reglstered Agent 7. Nems and Addross of New Reaistered Agent -
Name
FREDEN, ARLENE A L TEAG(l:JOE' G%OERF(’;KEWY #103
8270 COLLEGE PARKWAY, #103 steatac 8270 COLLE
FORT MYERS, FL 33919 | FORT MYERS, FL 33919
City Code

8. The above named entily submiits this statement for the purpose of changing its registerect oftice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the gbligations of registered agent.

SIGNATURE /( //'C\/ — ‘</°7‘? J/

Signatuwre, Iyped or printec namae of registered M title If applicable. (NOTE: Registersd Ageni signaturs requiced when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2005 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O delete TILE O change [ Addition
RAME HAMILTON, GARY NAME
STREET ADDRESS | 16743 PHEASANT COURT SW STREET ADDAESS
CITY-ST-2IP FORT MYERS, FL 33908 CITY-S1-2IP
THLE VvPD wmetg TILE $310 WEEpSSSSeg CONSTANCE BUSCH ange  HGaion
NAME WRIGHT, MIDGE HAME ;’:ffl PRESIDENT
STREET ADDRESS | 16725 PHEASANT COURT SW STAEET ADDRESS PHEASANT COURT sw

FORT MYERS FL 331908

ciry-S1-2Ip FORT MYERS, FL 33908 CITy-57-21F
TILE STD O pelete THLE ] ange  [J Addizion
NAME GRAHAM, BEVERLY NAME T
STREET ADDRESS | 16735 PHEASANT CT SW STREET ADDRESS
cry-§1-21P FORT MYERS, FL 33908 . CIIv-S§T-2IP
TITLE . [ pelete TiTLE (O Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE O pelete TITLE OJchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE gt < O oelete TME O change [ Adeition
NAME o ) RAME
STREET ADDRESS STREET ADDRESS
cay. ST-2IP . CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Staiutes. | further cartily that the information
indicated on this report or pplemental 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 ‘f iver of lrusted gmpowéredae execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachrge - g

SIGNATURE;

'1124_-:..15 AR Hlpm /L 780] %?/4')/ >3 #15 97

BIGNATURE ANDYTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ / Date DCaylima Phone #




