_ FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

e

HE _sf-!'l-.#

Sandra B Mortham

Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N14724
HOMEGWNERS ASSOCIATION OF PIONEER PLANTATION. IN

(1)

Principal Place of Business

RT. 2. BOX 1299
CLEWISTON FL 33440-9610

Mailing Address

RT. 2. BOX 1299
CLEWISTON FL 33440-9610

RO

3. Date Incorperated or Qualified

3a. Date of Last Report

11.

05/05/1986 04/24/1995
2. Principal Place of Business 2a. Mailing Addross 4. FEI Nurmber Apphied For
21 . m NOT APPUCABLE Not Applicatile
Suite, Apt. #, etc. Suite, Apt. #, elo. iti
uite, Ap etc a uite, ApL. #, et 5. Corbhate af Status Desied a $8.75 Adqmonal
22 51 Fee Hequired
City & State Cry & State 6. Flection Campaign Financing 0O $5.00 May Be
E‘ . L ?SJ - o Trust Fllr[gl_ConInbutron Added 1o Fees
ap Country Zp Country 8. This corporation has fiability for intangibie tax under s. 199.032,
m ?E:' 3_91 3_0| Fiorida Statutes [J ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
EDITH TIMMS
CAN, ERIKA B2| Streot Addiss (.0, Box Ronber s Nol Accentable]
PIONEER PLANTATION | .l ... PIONEER PLANTATION
RT. 2 BOX 1209 %
CLEWISTON FL 33440 RT. 2 BOX 1299
84| City 85| Zip Code
CLEWISTON, FL | "|33440

Pursuant 1o the provisons of Sections B17.0502 and 617.1508, Flonida Staloles, the above i ed
or registered agent, or both, in the State of Fiorida Such changs

corporation submits this starement for the purpiose of changing its regislered ofce
weas aathorized by the corporation's board of drectors | herely accept e appointment as registered agent. 1 am

SIGNATURE:

famihar with, and a‘:cem the ob{_ralioms of, Section 617.0503. Florida Statutes
SIGNATURE | L,JM?W o L T I -
S gnat re fypasd O PR FaL O00E C recd Eeeat Aoed e 4 Apgalc il (T Hogralerest Ak 0l sttt b re Tt [ [FES
12 OFFICERS AND DIRECT CHS N BB CADDIICNG T IANGES 1O GF FGEHS AND DFE CTORE N 17
TIiLE PD BEIDELETE 1ITIILE PD o Ba Change [ Additior:
NAME CAIN, ERIKA 12 NAME EDITH TIMMS
sTreer apofess | 26585 10TH ST I3STREETALDRESS | A550 23rd St.
CITY-57- 2 CLEWISTON FL s Jagrvest-e L OLEWISTON,FL 33440
TILE VD BIDELETE 21 TILE VD e Change [ Addion
NAME DION, EILEEN LOUISE 22HAME SHIRLEY CRUMB
sTREET ADoReSS | 5065 4TH ST. zasiweer anoress | FLAMINGO DR
CITY-ST-2IF CLEWISTON FL 2 4CTY-51-2 CLEWISTON,FL 33440
TILE T BIDELETE 31 LILE T e Change (] Additior
NAME SHEA, MELISSA A 32 NaMt GI.EN JAUN
steeer anokess | MARCO AVE sasmnsoeess | 2101 TAMPA AVE.
CITY-ST- 2P CLEWISTON FL _ . Haomes e CLEWISTON,FL 33440
1LE [ PDELETE 41 TIILE S Gharge  [F Additon
NAME AUTREY, DARLINE 4 2NAML SHAPYN O. ALBF T
stheer a0okiss | 4550 17TH ST. a3l AESS | 5065 4th ST. -
LAY -ST-2 CLEWISTON FL _ 4400y ST 2 CLEWISTON,FL 33440
TITLE [CIDELETE S1TILE [ICharge [ Additon
NAME 52 WANE
STREET ADDRESS 59 IHILT ADIRESS
BTy~ S1-2F S40ITY-SI-2F
TITLE [TIDELETE 51 TILE [change [ Addition
NAME 62 NAME
S'REET ADORESS 63 STREET ATDRESS
ClY-S7-2F BADITY ST-2IP

s

SHINATURE AND T¥PED OR PAINTED NAME OF SIGNING GFFICER OR DIRECTOR

4/13/96

14. | do heraby certify thal the infornation supplied with this fing is voluntarily furmished and does nat gual fy for the exemption stated in Secbon 114 073k, Florda Statutes, | further
certify that the information indicated on this annugl regort or supplemental annual repor is true and aceorate and thal my sgnature shall have he same legal effect as f made undior
oath; that | am an officer or director of the corporation or the receiver o trustee empowered to execute this report as required by Ghapter 617, Florda Statutes; and that my name
appears in Biock 12 or Block 13 1 changess, or on an attachrmenl with an address

941-983.9533 .

D i Pt

CR2ED37 (12/95)



