~2008-NOT-FOR-PROFIT CORPORATION. . - ~FILED
piiyee: - ANNUAL REPORT - - . Jan 14, 2008" 08:00 AM

1D SSNUmMENT #N01000001618 . _ Secretary of State

PHEASANT RUN WEST HOMEOWNERS ASSOCIATION ’ : RS B BT R P

INC o o e S oo .

: Pring:'ipal Place: of Business Mailing Address * l

814 PHEASANT RUN CT W 814 PHEASANT RUN CTW ¥ :

- PORT ORANGE, FL-32127 -~~~ -~ ... . .PORT ORANGE. FL 32127 . ! i

| E T e

: a . . o N S 01122008 No Chg-NP CR2E037 {4/06) '

DO NOT WRITE IN TH IS SPACE 4. FEI Numbar Applied For

. 26-0780487 Not Applicable

;‘ e ‘;.‘:._::,I.P , = A * T T : 8. Certificate of Status Dasired a ?aae gesql'::?:‘;m”' r

6.. Narm and Addren of Currerrt Registaered Agent H ‘
PARRISHDANNY C -~ - . . o . ... ‘,

814 PHEASANT RUNCT:- W/ %7

PO

RT ORANGE. FL 32127 ; IN THIS SPACE

DO NOT WRITE

8. The above named anmy submns this staternent for the purpose of changing its reg|slered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations mf ﬁ,r;tere gent. . M
-SIGNATUFIF C -{t= g

Signauiru typet m_pnnfae nams.oﬁnumd agent and Wie il applcabie. {NOTE: Regisiered Agord SIgnafule reguirad when renglaling) DATE
Filing Feo Is $61.25 9. Election Campaign Financing $5.00 mayBe
Due by May 1 2008 Trust Fund Contribution, O  Addedto Faos

10. OFFICERS AND DIRECTOHS

TITLE FD

NAME GALBREATH, BRENDAN

STREET ADDRESS | 824 PHEASANT CT. W. .

s-2¢ | PORTORANGE, FL 32127° =~~~ ~ = * *°

cry-

WITLE D !

:::E;r'annéfés '?ggﬂ:igéhgﬁ; DR j AUICEETE

Girt-si:z6 | PORT-ORANGE! FL 32124 ; U1-16/05-30012~010 61,25
mme " R :

NAME - -+ PARRISH; DANNY-G DR - ;

oIy

- stncerAoORESs | 14 PHEASANT RUN G-, -0 - o w0 11 e A e
S | PORT ORANGE, FL 32127 . 'DO NOT WRITE '

TITLE
NAME

STREET ADDRESS

CITY-

_IN THIS SPACE = -

81-2P

TME

NAME ., , L o ' . - .
STREET ADDRESS ) R A

oy

A

Tome” .
N'AME“ . A . ’ o REREE ML R AR U l’
CSTREETADDRESS | . . L e o

oy~

EPEaT = BN BN
el Tt SRR L )

o s el e

stz ; R

12

[
i

NIk
SIGNATURE ﬁ

.| hereby certity Ihat the inlormation supphed with this filin (? does not qualify lor the exemphons comamed in Chapter 119, Florida Statutes. 1 further certify that the information
+lindicatéd on this’report or supplemamal repiont is'true and aceudrate and that my signature shall have the same legal sifect as if made under cath; that | am an officer or director
* of the corporation or the receivers or trustee empowered (o execule this repor as raquued by Chap(er 617 Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed or.on an anachment with an addr7._ wnh I other like empowsred.

iy -

Ve DMM, c. Pcw.r\s\-\ (=((~¢  3%6-499-91¢9

SIGNATUR ND YYPED DR PRL‘ITE.D NAHE oF &IGNMG OFFICER 6‘& DIRECTOR Daio Dayuma Phone #

Fat gy, LT, e = o

[NV

PR ot T AT e ST [



