2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 10, 2006 8:00 am

DOCUMENT # N01000001618 Secretary of State
1. Entity Name 02-10-2006 90004 020 ****46]1 .25
PHEALANT RUN WEST HOMEOWNERS ASSOCIATION,
INC. ,
Principal Place of Business Mailing Address
824 PHEASANT RUNCT W 824 PHEASANT RUNCT W ’
T e Hlll”l' |" |||It ”l” ||w ||m ||w III" ||m |m| I'm |II|‘ ]lml\ Il u“
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E037 (10/05)
City & State City & State 4, FE| Number Applied For
59-3648907 Not Applicable
Zp Couniry Zip Courtiry 5. Certificale of Status Desired O ?i.gilﬁ?:’ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
g£4LEﬁE§L}:;TB§SNDCArNW Street Address (P.C. Box Number is Not Acceptable)
PORT ORANGE FL 32127
City FL Zip Code

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 arm familiar with, and accept

Signatuiy, lyped of penita name o regrsifted agent And ulie 1 abphcatie {NOTE: Registered Agent signature requisd whien rmstabig) DATE

* FILE NOW: FEE'IS $61.25
Due By May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

L [

$5.00 wsyse |- ' Make Check Payable'to
Added 1o Fees " * Florida:Department of State

ta -

-

RN . =7

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 30

TILE PD [ Delete TITLE [ Change  {7J Addition
NAME GALBREATH, BRENDAN NAME

STREET ADDRESS |B24 PHEASANT CT. W. STREET ADDRESS

orY-S1-71P PORT QRANGE FL 32127 CITY-51-2P

TWLE D ] Delete TILE [JChange [ Addilion
NAME BOWLING, MARK NAME

STREET ADDRESS 11373 HYDE PARK DR STREET ADDRESS

cy-s-ze - |PORT ORANGE FL 32124 Jomv-stze | . o .
TTE O pelete TIMLE [ Change  [J Aadition
NAME NAME

STREET ADORESS STREET ADOIRESS

CITY-ST-21p CITY-ST-ZIP

TITLE O celeie e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2IF

THLE O elete TmE [Jchange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

oy-51-21p CITY-S7-2IP

TITLE [ Delete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2IP CITY-S1-2IP

if thanged. or on an atlachment with an address, with all other like empowerad.

CIANATIRE. A o~ T =

12. | hereby certily that the information supplied wilh this filing does not qualify for the exempiions contained in Section 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplementai report is true and accurate and thal my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execule this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11

/= o




