FILE NOW: FILING FE‘E IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katharine Harris
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

03-01-1999 90196 027 ****61.25

DOCUMENT # N96000005680

1. Corporation Name

PINES VILLAGE PIONEERS, INC.

Mailing Address

6636 SW 10TH STREET
PEMBROXE PINES FL 33023

Principal Place of Business

6836 SW 10TH STREET
PEMBROKE PINES FL 33023

MUNER TR

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2] 2] 11/06/1996
___Suite, Apt. #, etc. ﬁ N i Suite, Apt. #, elc. L 4. FE{ Number__ _. . _|Applied For__" _},
[22] 7] 650706285 "] Not Appiicable
City & S City & Stat s . iti
ity & State ity e 5. Coriffcate of Status Desied [ $8.75 Additional
E] E ) Fee Required
Zip Country Zip Country 6. Election Campaign Financing O . $5.00 May e
24 [25] [20] [30] Trust Fund Contribution : . Added to Fees
9. Name and Address of Current Registered Agent 10. Nama and Address of New Registered Agent
81| Name
WITOSHYNSKY, GERALDINE 82| Street Address (P.0. Box Number is Not Accaptable)
6836 SW 10TH STREET
PEMBROKE PINES FL 33023 83 ‘
' B84; City FL 85| Zip Code -

agent. | am familiar with, and accept the obiigations of, Section 6§17.0503, Florida Statutes.

1. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appointment as reg:stared

- CR2E037 (11/98)

SIGNATURE -

Signature, fyped or pnnted nama of registerad agent and title if applicabte (NOTE: Regtstered Agant signature required whan reinstating} . DATE B
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [J DELETE 14 TITLE i) . o - [OcChange &) Addition
e BOEHM, PATRICIA E 12vae oiLeary, DoRIThy - .
streeT anoress| 621 SW 64TH WAY rssmeeraoness| GF U Sow- /ST ST o
CITY-ST-ZIP PEMBROKE PINES FL 33023 14 CTY.5T-ZP Pembproke. . Fines L 323023
TME D [J DELETE 21 TMLE D , s [Change * [] Addition
NAME VENTURELLA, MARIE 22 NAME TRRI FT MiT=za '
sweeraopRess| 720 SW GBTHBLVD. o 23STREETADORESS | ¢, &f 347 4 sw- N Sro .
awstze  |PEMBROKEPINESFL33023  ~— 77 " liivhezm | PempbRoke. Pines FITTI30XA3T
TLE SD ] DELETE 31 TMLE ’ ; CJcChenge [ Addition
NAME WITOSHYNSKY, GERALDINE 32 NAME )
sTrReeT aporess| 6836 SW 10TH ST 33 STREET ADDRESS
CITY-ST-ZiP PEMBROKE PINES FL 33023 34.CITY-ST-ZP L ‘
TITLE DT (] DELETE 41 TITLE [iChange (] Addition
NAME WELLS, CAROLYN J 4.2NAME -
streeT aoress | 530 SW 69TH TERRACE 43 $TREET ADDRESS
crv.stze | PEMBROKE PINES FL 33023 44 CITY-5T-2IP E
TITLE D [ DELETE 5.1TILE .[Change [ Addition
NAME SPITZ, ANNA R 52 NAVE
sTReeTADDRESS| 340 SW 64TH WAY 53 STREET ADDRESS
CITY-ST-ZP PEMBROKE PINES FL 33023 54 CITY-5T-ZF . .
TME P J DELETE §1TILE TJChange  []Addition
NAME VENTURELLA, DOM 62 NAME
sTReeT aporess| 720 SW 68TH BLVD. 6.3 STREET ADDRESS
crvstze__ | PEMBROKE PINES FL 64 CITY-8T-7P

14. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. I further certify that the information

indicated on this annual report o supplemental annual report is true and acecurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my.nama appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. :
g y

SIGNATURE:

2/4/g7

Mar 01, 1999 8:00 am |

GSi- Fb/- 3675

Datn - Daytime Phone #



