i 3/3, FILED

1L - o -

2002 UNIFORM BUSINESS REPORT (UBR) Jun 23, 2002 8:00 am
DOCUMENT # NO1000001618 ™ ™z / Secretary of State

03-03-2002 90126 038 ****61.25

1. Entity Name
PHEASANT RUN WEST ROMEOWNERS ASSOCIATION, INC. V
Principal Place of Business Mailing Addrass 2= 3w
ST71 PENDLEBURY CT S771 PENDLEBURY CT - 96602
PORT ORANGE FL PORT QRANGE FL
L L L 1 R
Smolterice " Bln/ O SupAerime Dbt
Sﬁ. A_El_-i:.' aic. Sullj_._ff_l'. #, otc. DO NOT !VRITE IN THIS SPACE
Cjly & State City, & Sta! 4, Numi .~ Appliad For
;,.i‘}iom{,& [ PortOrons A T EF- 364°%907 Not Ao
8000 | Wi | ann | Follgss | »omemoinsvoms 0 ST
6. Name and Address of Current Registered Agent 7. Name and Acddraas of New Reglstered Agent )

Narea . N

GALBREATH, BRENDAN
5771 PENDLEBURY CT
PORT ORANGE FL

Street Addrass (P-0. Box Number s NGt Acceptable)

City R FL | Zip Code

8. Tha above named entity submits this statement for tha purposa of changing its registered office or reglstered agent, or both, in 1he state of Florida,

SIGNATURE M i ﬂ" es; ot - l ;{E ?ﬂa?

Signatums, typed or printad heme of registared sgant And Lils If appicania. [NOTE: Ragistared Agant 2igneture requized whan renstatng)
[ T pr- A UL SR B L T 1 + e e [ TN : - Sor - - o ime =52
ey T 9, Election Campalgr Fihancing $5.00 May Be Make Check Payable to
o FILE NOW: FMEE IS $61.25 Trust Fund Contribution: [0 Added to Fous Department of State
10. QFFICERS AND DIRECTORS i KT8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
T PD O Daters TLE (7] ] Cramge L] Addition | 5
NAME TH, BRENDAN HAME ga ’bf.s'ﬁoﬁ /ﬁpnafﬂl ¥ g a3
_ stoert onvess. 5774 PENDLEBURY CT smeet ooness | FHO SmoAerise Ofnd 5
CITY-ST-2P ORANGE FL o~ CITY-$T-2P Mﬂm ye, L 391[)’) o
TIME O pelets ME ’. D3 Change [ ] Addition | &5
HAME BOWLING, MARK NAME
sTReET oBRESS (1373 HYDE PARK DR STREET ADDRESS
cy- §1-21p ORANGE FL 32124 oin-ST- 2P :
me 0 O pelete TE [ Change [ Addiion
THAME EUFR;DAVID : — R - : -
sTReET aousESS {101 BLUE HERON DR STREET ADDRESS ) .
crv-sT-2e PORT ORANGE FL 32127 - cmv-sr.zp
TINE L Detete TME [ cChange [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CIY-ST-29 . CITY-Si-2P
TME O Dejete TITLE QO change [ Acdition
NAME NAE
STREET ADORESS . ‘N sTReEF ADORESS
CITY-ST-2P CTy-S1-21P
TNE [ Detets TINE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADOSRESS
CIV-5T-DP CITY-Sr-2P

12. | hereby centify that the information supplied with this 1ilin3 doas nol qualify for tha axemplion stated in Saction 119.07{3)(i), Florida Statutes. | furiher cerify that the information
indicatad on this report of supplemental raport is true and accurate and that my signature shall have the same legal effact as it made under cath; that | am an officer or diractor
of the corporation or the receiver or trustee empawered lo executa this report &s required by Chiapter 617, Florida Stalutes: and that my name appears in Block 10 or Block 11 if”
changed. or on an attachment with an address. with all other like empowersd.

SIGNATURE: _ fBanm\ VA B\ REMS e sy, é///@’o/f _ 1190 (-5 >4

SIGMATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR Daylime Phone #




