2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 15, 2004 8:00 am

DOCUMENT # N14724

1. Entity Name

H%MEOWNEFIS ASSOCIATION OF PIONEER PLANTATION,
INC. :

Secretary of State

03-15-2004 90066 008 ****61.25

Principal Place of Business

2499 HENDRY ISLES BLVD
CLEWISTON FL 33440-9610

Maiiing Address -

2489 HENDRY ISLES BLVD
CLEWISTON FL 33440-9610

ALV ATY

Jll

4850 16 ST., RT 2 BOX 1101

2. Principai Place of Business 3. Mailing Address I]l“m || illl

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)

City & State City & State 4. FE! Number Applied For

65-0465854 Not Applicable
Zip Country Zip Country . 5 $8_75 Additional
5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
RODRIGUEZ;—OLUE N 7 Street Address {P.O. Box Number is Not Acceplable)

CLEWISTON FL 33440

City

FL 1 Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Slanature. typed o printed name of registered agent and title it applcable.

(NOTE: Registered Agent signature required when reinstating)

DATE

Trust Fund Contributic

9. Election Campaign Financing

$5.00 May Be
Added to Fees

n,

STREET ADDRESS | DB00 FION

STREET ADDRESS

10. OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TG OFFICERS AND DIRECTORS IN 10

e PD ] Delete e [ Change [ Acition
N RODRIGUEZ, OLLIE JR. S o

STREET Annress | 4850 16 ST. STREET ADDRESS .

cre-st-zp  JCLEWISTON FL 33440 CrTv-sT-2IP

e VD 1 Delete TmE ] O3 Crange (] Adcition
NAME GONZALEZ, WILLIAM NAME

STREET anpRess | 4150 HENDRY ISLES BLYD STREET ADDRESS

erv-st-zp |CLEWISTON FL 33440 CITY-ST-7IP

TME D O Detete TRE [Jchange [ Addition
NAE MARTINEZ, MILAGROS

CITY-ST-2IP CLEWISTON FL 33440 CiTY-ST-2IP

SD
e — —
e BOSLEY, PATRICIA O e e 3 range - 13 dtion
sTREET aporess 4600 HENDRY ISLES BLVD STREET AOGRESS
orv-sr-zp  {CLEWISTON FL 33440 CTY-ST- 3P '
TME [ Delete TITLE [ Ghange [ Addition
NAME NAME .
STREET ADDRESS « [ STREET ACDRESS -
CITY-ST- 7P CITY-ST-2I
TITLE 1 Delete TILE [ Changs - [ Addition
NABIE NAME
STREET ADDRESS STREET ADORESS
CITY-S7-71P CTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exem,

of the corporation or the receiver or lrustee empowered to execute this report as require
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Hilp seas flher wes

ption stated in Section 119.07(3¥i), Fiorida Statutes. § further certify that the information

indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under caih; that | am an officer or director

d by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Yoafot  §63-993 you9

SIGNATURE AND TYPED OR PRINTED NAME OF sucnn}r’#rlcsn OR DIRECTOH

R Cale Daytime Phone #




