2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # N01000001618 Feb 04,2005 08:00 AM
1. Entity Name Lo S
- ecretary of State
miCEASANT RUN WEST HOMEOWNERS ASSOCIATION, ry
Principal Flace of Business V_r:i *i_ R "Majling Address l e o
824 PHEASANT RUNCT W 824 PHEASANT RUN CT W
FPORT CRANGE FL 32127 ) PORT ORANGE FL 32127
|
T VARSI
Suite, Apt #, efc. = i Suite, Apt. #, ete. 18t MOORE CR2E0ST (10/04)
City & State T City & State ' 4. FElNumber ~ ' Applied For
— — 59-3648907 ] Not Applicabie
Zip Caouniry Zip Country 5. Cerlificate of Status Desired 0 ?eae'giﬁid;“‘ma'
6. Name and Address of Current Registered Agent 7. Naine and Addrass of New Registered Agent
e — Y —_—
GALBREATH, BRENDAN —
824 PHESANT RON CT.W. Sireet Address (P.0O. Box Number is Not Accaptable}
PORT ORANGE FL 32127
City R FL TZip Code

8, The above named entity submits this statement for the purpose af changing its registéred office of registered agent, or Both, in the State of Florida. [ am famillar with, and accept
the obligatians of registered agent.

SIGNATURE S —— - j i
Signature, yped o printed narme of registered agent and tifé il applicabla INOTE Registarad Aganl sighature recuired whan reinstating) ! T : RATE -
T T T TR SR T T T AR A = — - .. LF B TERW D A R R 2L A A R X )
FILE NOW: FEE IS $61.25 8. Efection Campaign Financing $5.00 way Be Make Check Payable to
~ Due By May 1, 2005 Trust Fund Contribution. O Added to Fees . Florida Department of State
15, _— OIFICERS AND DIRECTORS . K ADDITONSICHANGES 10 OFFICERS AND DIRECTORS IN 10
e PD ) pekete s ' ) Change [ Addition
NAME GALBREATH, BRENDAN HAMF -
<TRen anoress | 824 PHEASANT CT. W, STREE T ADDRESS 0‘3‘;89989?;68%&_}31% sl 2’-
aiv-si.ap  |PORT ORANGE FL 32127 . Ty ST 7P S L oy : £
e > o S 1 Delele ~ f nne S ) - [J change L] Addillon
NAME BOWLING, MARK NAME -
sTREET ApoRess | 1373 HYDE PARK DR SIREE T ADORESS
LTY-51-7P PORT QRANGE FL 32124 CiTY-5T-2P
TILE o T L palete 1 e T I Ctange [ Addition
NAME RANE
STALET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST 2P
L o - Oloeee | ™ T Tl Change [ Adition
NAME NAME
STREFT AQDRESS STRFFT ADDRESS
Y- §1- 1P cIry 577
e T - T3 Delsie e S Ol Change  [1 Addition
NAME NAME
STREFT ADORESS STREE 1 ADDRESS
GITY-ST- 29 GITy-57- 71
Lk T Dipese e ) s [ Change [ Addiion
NAME NARE
STREET ADDRESS STREET ADDRESS
cIY ST-27IP _ CIFY-ST-7IF

12. | heraby certig that the information supplied with s filing does nhot qualify for the exemption stated in Section 119.(:(?{3](?5. Florida Statutes. [ further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effeci as if made under cath; that | am an cfficer or director
of the corporation of the recelver of trustee empowerad to execule this report as required by Chapter 617, Fiorida Statute’; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empoweted,

SIGNATURE: _MM L2z . Ve SEC D o
SIGNATURE AND TYPED OR PRINTEDR NAME OF SIGNING OFFICER OR DIRECTOR ) - ' Date Dytime Phons ¥




