“
2 Y

2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Secretary of State

02-03-2003 90072 017 ****51.25

Feb 26, 2003 8:00 am

[

1. Entity Name . '
PHEASANT RUN WEST HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
940 SMOKERISE BLVD M0 SMOKERISE BLVD
PORT ORANGE FL 32127 PORT QRANGE FL 22127
2. fjincipal Dlace of Busine 3. Majling Address . 1 'm"" I" Ilm ”l Il" Ilm m" ""I "m "m II m’m ml HI’
03 anl fon (7 ¥ f'b"/ Fhgacon7p OF b
Suite, Apt. #, elc. Suite, Apt.#, etc. [0 CHECK HERE IF MAKING CHANGES
ity & Stal ity & State . 4. FEI Number 59'3648907 Applied For
é roNge, / L éf 7 ﬁf‘ﬂl)s" ¢ F A Nol Applicable
Zip 7 ountry §p o Country " rod $8.75 addtional
5. Certif f Status Desired -
31407 yf/r 28 7 J A7 e orSametosred D) Feohoquima - |
—~ "6-Name end Address of Current Registéred Agent™ - -~ | _7. Name and Address of New Registered Agent
ey p T Tl e DT T et = v [ NBMO g = e e e T e o =
GALBREATH, BRENDAN Street Address (P 0. Box Numper igNot Acceptable
. 940 SMOKERISE BLVD £rH &&maf ﬁa o2 é/
PORT ORANGE FL 32127 .
City ip Code
: BrT Granse - FL | 35755
8. The above named antity submits this statement for tha purposa of changing lis registered office or registered adent, or both, in Ihe State of Fiofida. | am familiar wilh, and accept
the obligations of registerad agent,
SIGNATURE M% i /"'e) L3
Sighaturs, typed of prirdec name of registared agent and bibe i applicable. {MOTE: Ragisterod Agert SIpnalure requited whan renstating) CATE
7Y FILE NOW: F'EE IS $61.25 9. Election Campaign Firancing $5.00 May Re’ Make Check Payable to
A Trust Fund Contribution. O Addad 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e PD O Oclets T QTnange [l addiion | §
e GALBREATH, BRENDAN . e oo Galbregth 3
smeE7 anchess | 940 SMOKERISE BLVD SEET A00RESS | €34 Phoasart-Aon CTWC ~
arv-st-z¢ [ PORT QRANGE FL 32127 OTY-57- 24P /\f-ﬁ,.q,pe L Ap? ug.n
TmE ] [ etete me Clchenge  [J Addion | iC
NAME BOWLING, MARK NAME o
street aoress | 9373 HYDE PARK OR STREET ADDRESS
orv-st-ae | PORT QRANGE FL 32124 . CiTY-§1-2p ;
TILE 0 T KDees e LT © [Ocmnge  [Dhcgiton |
NAME ELLER, DAVD™- -~~~ -~ S TSN S - - S g |
saeet aooeess | 101 BLUE HERON DR STREET ADDRESS :
crv-st-ze | PORT ORANGE FL 22127 CITy-ST-2p !
e O Deiets me D Ochnge  hgciion |
NAME NAME Jofin %o/)@nﬁﬁf e i
STREET ADDRESS STREET ADORESS 97[? GapenT/ln CZ= 4 :
CirY-ST-2P O-SLB | fD T nee, 7
e O Detete me 4 Olchange [ Addition ;
NAME NAME H
STREET ADDAESS STREET ADDRESS
GITY-ST-21P CITY=5T-2IF
TMLE T Detete TILE O Change [ Adition
NAME NAME
STREET AGDRESS STREET ADORESS
CITY-5T-2P CITY-ST-21P
12. 1 hereby certify that the information supplied with Ihis ﬁling daoes not qualify for the exemption stated in Seclion 119.07(3)(i}, Florida Statutes. | urther certity that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same lagal efleci as if made under oath; that | am an officer or director
of the carparation or the receiver or trustes empowered 1o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 71 if
changed, or on an attachment with an address, with ali ofher iike empowered.
— e
SIGNATURE: ISV 87578 i
Date Cawtare Phone # F




