FILE NOW: FILING FEE IS $61.25

NOCNPROHIT
CORPORATION
ANNUAL REFORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Morthamh
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N14724

1. Corporation NMame

SOMEOWNEHS ASSOCIATION OF PIONEER PLANTATION, IN

(1)
AR

Principal Place of Business

RT. 2, BOX 1289
CLEWISTON FL 33440-9610

Mailing Address

RT. 2. BOX 1299
CLEWISTON FL 33440-910

FILED
Mar 11 1997 8:00am
Secretary of State

QL

3. Date Incorporated or Qualified
061051386

™ 041677996

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
v 2] NOT APPLICABLE Not Applicable
A Sutte. Apt. 1, elc. Gl Suito. Apt. #, elc. 5. Cerlificate of Status Desred [ sl:;a:it;ﬂmn "

City & Slale City & Stato 8. Election Campaign Financing $5.00 May Be
2 28] Tryst Fund Contribution Added 1o Fees

Zip Country Zip Country 8, This corporation has lability for intangible tax under &. 199.032,
24| [25] 26] 30] Florida Statutes [Clves ONo

g9, Name and Address of Current Registerad Agent

10. Name and Address of New Reglstered Agent

FL

- IMMS 81} Name
;mn EDITH 82| Street Address (P.O. Box Number is Nol Acceptable)}
JPIONEER PLANTATION
RT 2 BOX 1299 83
CLEWISTON FL 33440 s BT

11. Pursuanl to the provisons of Seclions 617.0502 and 617.1508, Florida $tatutes, the al

: hove-named corporation submits this statement for the purpose'ﬁf changing ils registerad
office ar registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accep! the appointment as registered
agent. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

14. | do hereby cerlify that the infermation supplied with this filing does not qualify
information ingicaled an this annual report or supplemental annua! report is true and accurate and that my signature shall have the same legal effect ag if made under oath; that
| am an ofhcer or director of the corporation or the receiver or trustee empowered 1o execute this raport as required by Chapter 617, Flovida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an altachment with an address.

SIGNATURE

Sgrature. typod o primed name ol registered agant and titl f applicable. {NOTE- Repisterad Agent signature required when reinstating} DATE
t2. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ DELETE 11 TILE PD th B Change ] adaition
v TIMMS, EDITH 12 M T mms Edit

gzrd Stree?
stheer aoviess | 4550 23RD STREET 135TREET ADDRESS | 4 55 O
CITY-ST- 76 CLEWISTON FL uov-st-zr | Cjediston, Fi 33440
TILE VD LT DeCETE RATTLE VD i B Change ] Addition
e CRUMB, SHIRLEY 22NAME CRumb Sh,rleg
smeersooness | FLAMINGO DRIVE ZASTREETADDRESS | Flam ingp Reive
CATY - 512 CLEWISTON FL racr-st-ze | Cles. s dnn  FL S 34940
TME 1 W DECETE 3.1 TNLE T ” [ Change [ Aadition
NaMe GLEN, JAHN 320avE AlLbert §haryn
stneer aooress | 2101 TAMPA AVENUE SISTRETADDRESS | SO LG & th & Freed
bY-S7-2P CLEWISTON FL foeovstze |Clevo i ston, FL 334490
T [ TT oELETE 41 TILE ’ Ul change [T Addition
NAME ALBERT, SHARYN £ 2 NAME
sweeranoiess | 5065 4TH STREET 4.3 STREET ARDAESS
CITY-§7- 2P CLEWISTON FL £4TY-g1-2p
RE T veLEE $17ALE [JChange [T Addition
NAME 5.2 NAME
STAFET ADDRESS [} 5.3 STREET ADDRESS
ClY-51-2F 5.4 CITY-ST-2P
L T oeLeTE 6.1 TITLE { I Change ] Addition
NAME 6.2 NAME
STRECT ADGAESS £.3 STREET ADDRESS
Cry-51-21 B4 CITY-ST-11P
or the axemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the

SIGNATURE: MJ,&LW‘ i fo’w‘i}/i?WHM/bﬁf /00097 991 -983-9633
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayfirme Phone ¥ 0042630

CR2E037 (9/96)




