2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) __ Mar 16, 2007 8:00 am

DOCUMENT # No1000001618
1 Enity oo Secretary of State
PHEASANT RUN WEST HOMEOWNERS ASSOCIATION, 03-16-2007 90042 048 *61.25
INC.
Principal Place of Business Mailing Address
B24 PHEASANT RUNCT W 824 PHEASANT RUN CT W
IRRVRR AT
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, g1, . Suile, Apt. #, elc 1st MOORE CR2E037 (10/06)
City & Slate Cily & Slale 4. FEI Number Applied For
59-3648907 Mol Applicable
Zip Couniry Zip Counlry 5. Certificate of Slalus Desired [ gi'g;th':féﬁom'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name .
Dr. Dansy C. ZH“S /f\
GALBREATH. BRENDAN Street Address (%?, Box Number is N | Acceptable) |
824 PHESANT RON CT.W. 814 eacant Run CA. W,

PORT ORANGE FL 32127

Ci[y(t)or"r O (angs & FL I ?3?2 )

8. The above named enlity submits this slalement for the purpose of changing ils regislered office or registered agefft, & both, in the State of Florida. | am familiar with, and accepl
lha obligations of registered agant.

SIGNATURE

Signature, typed or annled reme o teqislered agent anc file i appkcanle, (NOTE Regislerad Agenl kignature recuied when ceinstating} DATE

FILE NOW: FEE IS $61.25 : 9. Eleclion Campaign Financing $5_00 May Be Make Check Payab|e to

Due By May 1, 2007 . Trust Fund Contribution. O Added to Fees Florida Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10
e PD 0 Detete TILE TR [ Change @
NAME GALBREATH, BRENDAN MAME DR.bAvNY C . PARRISH
STREETADDRESS | 824 PHEASANT CT. W. STREETAODRESS | 874 PHERAS AMT Rvv T .
oy s1-2p | PORT ORANGE FL 32127 CIVSL2P | Py oRANGE,FL 33101
Tne D O pelere TITLE [ change [ Addition
NAME BOWLING, MARK NAME
SIAEET ADDRESS | 1373 HYDE PARK DR STREE | ADDRESS
CITY-ST-2IP PORT ORANGE FL 32124 cITY-S1-ZIP
TIE [ etere AITLE (] change [ Addilion
NAME : - NAME™ ~* - - - - -
SIREET ADDRESS SIREE | ADORLSS
CHY-ST-21P CITY-S[-/IP
WL 3 Delele e O change (] Addilicn
NAME NAME
SIREET ADDRESS STREET ADDHE 55
CITY-ST-2IP CITY 571
TE [1 petete 13 [[Jchange  [T] Addision
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-SI-4IF
1 (7 Deleie TIIE [C] Change [ Addilion
NAME NAME
STHEET ADDRESS SIREET ADDRLSS
CIY-S1-21p CITY 81-7P

12. | hereby certify that the informalion supplied with this filing does not qualify lor the exemptions conlained in Scclion 118, Florida Stalutes. { further certily Lhat the informalion
indicated on this reporl or supplemental report is true and accurate and that my signalure shall have the same legal effect as H made under oath; that | am an officer or director
of the cerporation or the receiver or truslee empowered lo execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11

if changed, or on an attachment yith an address yyith all other iike empowered.
SIGNATURE: Qs DR DANNMY ¢ ?ARRISA J// /0 7 356414~ Y954

SIGNATURE AND i{hED OHR PRINTED NAME OF SIGNING OFFICER OH HRECTOR ata Diaenimg Phong # .




