2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT # N14724

1. Entity Name

(H:OMEOWNEHS ASSOCIATION OF PIONEER PLANTATION, IN

Secretary of State

02-03-2003 90056 035 ****5] 25

Principal Place c¢f Business « Mailing Address

. Tcles i R
CLEWISTON FL m&:g-gﬂf #E UN\’ ,SL55 CLEWISTON FL 33440-%10 3““1& blb

i i s i DO

299 Hewey Tsles brad 244 flewnty Isles Blap ~Boy iok

Suite, Apt. #, etc. Suite, Apt. #, etc, [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number §5-0465854 Applied For

Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8‘7-5 Additional
Lt LT N s ol e e e “Fee'Required” ™
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODRIGUEZ, OLLIE Street Address (PO, Box Number is Not Acceptable)
4850 16 ST., RT 2 BOX 1101
rT
CLEWISTON FL 33440 W
City FL Zip Code

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

SIGNATURE
Slgnature, typed or printed name of registered agent andl title if applicable. (NOTE: Registered Agent signature requirad when rainstating) DATE
. 9. Election Campaign Financing . Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, O fdsdgﬂohl"zaegsae Florida Departme;’t of Stgje

10. . OFFICERS AND DIRECTORS | EiB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE . (] Change [ Addition
NAME RODRIGUEZ, OLLIE JR. NAME
sTREET AncRess | 4850 16 ST. STREET ADDRESS ks
CITY-5T-21P CLEWISTON FL 33440 CITY-ST-2IP
TITLE vD B Delste TNLE K> Dkchange [ Addition
NANE HOLLINGSWORTH, JOHN T NAME iLligy GowzAlex
sTneeT A0DRESS | 1170 PANAMA,AVE. = - - .. e v B sETaooRESs (2SO /fgw_ngy____fsis_\u@ L
CITY-5T-ZiP CLEWISTON FL 33440 CITY-5T-2IP OlEanSto ) el 3344° )
TTLE L)) ] Detete TTLE T ' . Clchange  Beaddition
HAME ELIASSEN, MARCIE HAME MiLA LRSS H ALTINEGZ
sreeT aboress | 190 E. TAMPA AVE. STREET ADDRESS | 550042, Pioveer. 19STREET
orv-s-2¢ | CLEWISTON FL 33440 orv-stap | j LusysTon) oL 3 Suyfo
TITLE SD {SL Delete TITLE D . ! [ Change Addition
NAME HORNE, JANISE H NAME ﬁ«}-m jeia Bosle Y ¥
sTREET ADDRESS | G0 PANAMA, AVE. seEr aonkess | Hpo O He NIy Lslieg Boud
Ciry-S1-2IP CLEWISTON FL 33440 ciry-S1-21P Clew,syon =L >»3¢do
TITLE [ peiete TITLE f 3 [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-ST-2IP
TILE O Delete TILE [ change [ Addition
NAME NAME o
STREET ADDRESS STAEET ADDRESS Ve
CiTY-ST-2IP CHTY-57-7IP .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Floriga 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 empowered.

NESFTLAMRES MilacpssHoeripe? ’/a//ps de3-G43-Hot G

— —_—

CIGCNATIIRE-

_CH2E037 (10/02)



