2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HORSESHOE POINT

N36767

PIONEERS CLUB, INC.

Principal Place cf Business

HORSESHOE PT PIONEERS CLUB

LOT 1
HORESHOE PT FL 34897
us

Mailing Address

P.O. BOX 1292
PORT SALERNO FL 349921292

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 29, 2000 8:00 am
Secretary of State

03-29-2000 90066 046 ****6] .25

IR

DO NOT WRITE iN THIS SPACE

i

City & State City & State 4. FE! Number Applied For
596194205 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddhional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
0. is Not A tabl
LANDRY, TOM Street Address (P.O. Box Number is Not Acceptable)
5742 SE HULL 7
STUART FL 34997
City FL Zip Code
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.
SIGNATURE
Signature, typed or printed nama of registered agent and titls if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW: 8. Eleclion Campaign Financing $5.00 Mmay Be Make Check Payable to
FEE iS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TLE D , 7 Delete TIMLE [ Change [ Additon |
NAME DEESE, KEN NAME i},
sTReeT ADDRESS | 5133 SE TALL PINES WAY STREET ADDRESS g
crv-st-2P | STUART FL 34997 CITY-ST-2PP w
o
TINLE D 0 Delete TILE O change [ Addttion | &
NAME JOST, ART NAME
STREET ADDRESS | 5995 SE GENERAL LEE TERR STREET ADDRESS
CITY-ST-2IP STUART FL 34997 CITY-ST-ZIP
TIMLE P ﬁ Delete TITLE P [ Change Addition
_ e = —{ LANDRY;-TOM——— - ve—— | CADANAGG-ROBERY -
STREET ADDRESS {5742 S.E. HALL ST. STREET ADDRESS | &4 SLO %-E _J CHELIS A Cl@- -
orr-s1-2P | STUART FL CITY-§T-2IP <TUART TL 34447
e VP B elete TITLE Ve Clchange D) Addition
NAME VIM, SHERRY NAME w AR S0, RICHARD
STREET ADDRESS | 5682 S.E. HALL ST. seeTaooness | S 651 Hd b ST
CITY-ST-2iP STUART FL CITY-ST-2IP ST UART v 3 qu"l
e T B9 Delete TMLE T O change  [58 Addiion
NAME MILLER, COLETTA NAME KEAS\-—E“ , MARTHA
STREET ADDRESS | 5634 SE HORSESHOE PT RD shectaooRess | €7 G 5.6, HORIESHOE Q1. ©p
omv-s1-2¢ | STUART FL 34997 CYSTZE | XYUAMT Pl H4%47
TITLE D O Detete ME {7 Change [ Acdition
NAME KELMAN, LLOYD NAME
STREET ADDRESS | 5622 SE HULL ST STREET ADDRESS
orv-57-27  |HOBE SOUND FL 34997 CITY-S1-2IP
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 repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowerea to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment Kan address, with.all other like egpowered.
U - v -0
SIGNATURE: ___ S| Laee""u =Y ui'Q’“.. iy m“m@ﬂﬁ@bﬁﬁﬂ 3. CARANS MAR 3 3p6h Sbl 38 {obb
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER (R DIRECTOR Data Daylime Phona #



