2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 04, 2004 8:00 am

DOCUMENT # N01000001618

1. Entity Name

IF;\I%EASANT RUN WEST HOMEOWNERS ASSCOCIATION,

Secretary of State

02-04-2004 90089 023 ****6] 25

Principal Place of Business

824 PHEASANTHON CT. W.
PORT QRANGE FL 32127

Mailing Address

PORT QORANGE FL 32127

824 PHEASANTHON CT. W.

24007078

2. Principal Place of Business

R4 Phegwant

3. Mailing Address

A G v

824 /) 92@;7‘&/1 %

JWAERR

Stijte, Apt #, ete. Suite, Apl #, elc. MOORE CR2E037 (11/03)
& State . ity & State 4. FEIl Number Applied For
; 1 ﬂmp@ =L ; fiaw /ZZ 59-3648907 Not Appiicable
Country Count - . $8.75 additional
30]\’0[7 p ¢ 4 ,?az A7 &I)} 5. Certificate of Status Desired C Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agemt

GALBREATH, BRENDAN
824 PHESANT RON CT.W.
PORT ORANGE FL 32127

Name N -

Street Address (P.O, Box Numbear is Not Acceptable)

City

FL I Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept

Sigrature, typed or printad name of registared agent and lile i applicable.

{NOTE: Registered Agem signature requireti when reinstating)

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

CFFICERS AND DIRECTORS.

ADDITIONS/CHANGES TO OFEICERS AND DIRECTORS IN 10

10. 11.

THLE FD 3 Detete TITLE . [ change [ Addition

NAME GALBREATH, BRENDAN NAME

stheeT appress | 824 PHEASANT CT. W, SIREET ADDRESS

otv.sr.ze  |PORT ORANGE FL 32127 CTy-ST-78

TILE D 1 Delete TILE [J Change [ Addition

NAME BOWLING, MARK NAME

sTReeT aponess | 1373 HYDE PARK DR STREET ADDRESS

orv-s.zp |PORT ORANGE FL. 32124 CITY-ST-ZiP

TILE D me;ege it3 _Clnange [ Addition
- it =" | COCHENQUR, YORN-+ == e 7 om0 = TN e e e ke e

STReeT AnneEss | 818 PHEASANT CT. W. STREET ADDRESS

CITY-ST-21P PORT ORANGE FL. 32127 CiTy-sT-21P

TME 7 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 2P CITY-ST- 2P

TITLE [ Delete TITLE (] Change [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TIE [ Delete TITLE [ change [ Addition

NAME NAME

STREET AGDRESS STAEET ADDRESS

CITY- ST-23p CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under pathy, 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 Block 10 or Block 11 if

JAPCY R

SIGNATURE AND TYPED OR PRINTED NAME OF SISNING OFFICER OR DIRECTOR

Date Daylime Phone #




