2000 UNIFORM BUSINESS REPORT (UBR) . APEZ}@OS';L‘ \eT2Z-
i 1
; e I e
DOCUMENT# N14724 . .',/7',‘.-... ; 3, lL-.I»:[J;'
1. Entit.Narme LIARFER L
. HOMEOWNERS ASSOCIATION OF PIONEER . _:-* . 00 DCT 30 AWI0: 57
PLAiNTATION r INC.
Principal Place of B‘us'iness Mailing Address o - T%\EEESE%E\;EOE" lSO-I-éEA
2. Principal Place of Business 3. Mailing Addraess
RT 2 BOX 1299 RT 2 _BOX 1249 :
“Suite, Apt. #, eic. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State ‘City & State 4, FEI Number Applied For
CLEWISTON, FL. CLEWISTON, FL. .65-0465854 Not Applicable
Zip Country Zip ' Country " _ 8.75 Additional
33440 __ usa 33440 Usa 8. Certificate of Status Desired . [J |§ea Raqulredl fona
6. Name and Address of Current Registered Agent 7. Name and Addrus of New Reglstnmd Agent
| NaT¢  OLLIE RODRIGUEZ ‘
- o - - .- -.Street Address (PO Box Number is Not Acceptable) e
4850 16 ST.
RT 2 BOX 1 101
City FL Zip Code
CLEWTSTON 33440

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the state of Florida.

SIGNATURE «_.“

9. Election Campaign Financing
Teust Fund Contribution.

$5.00 may Be
Added to Faes

e e . R i, ; T

10. OFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TO OFFICERS AND .
TIILE PD [ pelete TILE O Change 7] Acdition
SJ:MRE';ADDRESS OLLIE RODRIGUEZ J’:. :TA:EEEIADDRESS
GITY-ST-7P 4850 16 ST CITY-ST-21P

CLEWISTON , *RL . 233440

" TITLE * vDp 3 Gelete TTLE [Jchange [ Addition

NAME ) NAME ——y -

JOHN T. HOLLINGSWORTH jDQUIﬁJB-‘# L ot s Tt
st | 1170 PANAMA 'AVE i ~11768, ”3'3“' 011800,
CITY-5T-21P. “CITY-ST- 2P v iH : ik L
TITLE O etete TME , | Cnange Cl Addition
NAME TD . | : NAME '
sreeranpaess | MARCIE ELIASSEN STHEEY ADORESS
CITY-ST-2P 1 90 E. TAMPA AVE . = - p_CIY-STZIP | e - -

= O EW S TON—FE—35440 - -

TTLE sSD O paiete TTE M change (O Addition
NAME . NAME
STREET ADDAESS JANISE HORNE B STREET ADORESS _
OITY-ST- 77 990 PANAMA AVE. CITY-ST- 7P

ST PLIT MO DT L, W T . 3 .1
T PRSI LY ] Deke TIME [) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS /k/
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TME =7 [l Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-8T-2IP CITY-ST-2IP

12, | hereby certily that the information supplied with this filin g
indicated on this report or supplementai report is true an

does not guality for the exempnon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reqmred by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address with all other like ampowered.

/////ca ﬁz%é'/&;w..cz, Ao /0/‘?/6’/

#2-702 -] 47>

SIGNATURE:,

SIGMATURE AND TYPED OH P

G OFFICER OR DIRECTOR

¥

Daytime Phone #

CR2E037 (8/99)



LoV L~

- HOMEOWNERS ASSOCIATION OF PIONEER PLANTATION, INC.

e PO BOX 1299
i - . CLEWISTON,FL.33440
NS ' Usa
Phone (863) 902-1422
October 09, 2000
... UNIFORM BUSINESS REPORT
DIVISION OF CORPORATIONS - L
PO BOX 1500 ' -
TALLAHASSEE, FL. 32302-1500
T =ST0'WHOMTT MAY GONCERN:;,— -+ = — —  —. - et e

- - - e -

PLEASE BE ADVISED WE NEVER RECEIVED THE NOTICE UNIFORM BUSINESS REPORT. WE HAVE
ENCLOSED THE FORM WE SENT OUT FOR. ALONG WITH THE COMPLETED FORM WE HAVE
ENCLOSED THE FEE. THIS SHOULD BRING US UP TO DATE. PLEASE NOTIFY US IF SOMETHING
ELSE NEEDS TO'BE DONE. THANK YOU FOR YOUR ATTENTION AND AGAIN WE APOLOGIZE FOR
THE DELAY. I HOPE THIS HAS NOT INCONVENIENCED YOU. IF YOU HAVE ANY QUESTIONS
PLEASE FEEL FREE TO CONTACT US.

- - —- — — R Ve B —— e - p—

SINCERELY,

. | oo S ogE 2

. _OLLIE RODRIGUEZ JR.

LTV R

e

Rl
Al - f I AN 0 L,
LRI S St

-



