FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

ﬁfx **“’"’«4 FLORIOA DEPARTMENT OF STATE

é A _,g;:'-_ Sandra B Mortham

% a‘ Bt Secretary of State
Q“,: =

' DIVISION OF CORPORATIONS

FILED

W N

DOCUMENT #

1. Corporation Name

722757 2)
PIONEER PLANTATION VOLUNTEER FIRE DEPT., INC.

Principal flace of Basiness ) Mailing Address

2499 HENDRY ISLES BLVD.
RT. 2. BOX 1290
CLEWISTON FL 33440

2499 HENDRY ISLES BLVD
RT. 2. BOX 129
CLEWISTON FL 33440

Apr 19 1996 8:00 am
Secretary of State

R RN

. Dale Incorporated or Qualfied Ja.

Date of Last Report

24/1972 11/1995
2. Principal Place of Business 2a. Mailing Address 4. FE} NOLE{'DGTI 04’[ l Applied For
21 —26] _ 59‘2369541 [ Not Applicabla
Suite, Apt #. etc. Suie Al # etc 5. Certificate of Status Desred 0 $875 Ainlional
@ _a o Fee Required
| Ciy & State _.. Gy & State 6. Eicction Campaign Financing $5.00 may Be
23—| L 281 ) o Trust Fund Conbribution _D Added to Fees
Zp Country L ip | Country 8. Ths corporat on has hatility for intangible lax under . 199 032,
2] 25 29 ) 30| Florida Stolutes Yes OINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| MName )
JAHN, GLEN R 82| Stort Antloom (PO Box Number is Mot Acceplable)
2499 HENDRY ISLES BLVD -
RT. 2, BOX 1290 8
CLEWISTON FL 33440 [63] Ciy FL 85] Zip Code

11. Purstiant to the provisions of Sections 617 0502 and 617.1508, Florida Stal
or registered agent, or both, i the State of Fiorida. Such change was adthgfized by the conparation’s board of directors | heretyy accept tho apponimier
famibar with, and accept the obligations of, Section 617 .0 Floricia Staltes, l/
- P
CLE X [ TRAN 2 7
L

o7

SIGNATURE

s Dyped G g Pacie Gl et a0t i F Al i (40T e Tl ) weres ] Aot i et

es, the above naned corporrl.lw_m submits this statement for the purpose of changing its registered office

as registered agent, { am

576

5 n fovants L v fonat oy
12. OFFICERS AND DIREGTORS 77 13, ) ADITONS CHANGE S T0 0F FIGERS AND DIRECTORS 1N 12
HILE PD [JOELETE 11 TILE []Cnange [] Additien
NAME JAHN, GLEN R, 12 NaME
STREET ALORESS 2101 TAMPA AVE 13 STREET AZORESS
CITY-S1-2P CLEWISTON FL ) 14CIFy-57-71
TTLE D [CTDELELE 21 TELE [Jchange  [J Additon
NAME TIMMS, EDITH 22 NAME
STREET ADDAESS | 4550 23 ST 2 3STREET ADCIRESS
CIlY-ST-2p CLEWISTON FL 2 & 0IY 517 ) o L
THILE sSD [CIDELETE 31T [JCharge [ Additon
RAME ALBERT, MANNUEL 37 hAME
SIREET ADDRESS 5065 4 ST I3 GIRL ADORESS
CiTY-SI-ZiP CLEWISTON FL 34 QY-S0 2P
TIlLE TD CODELETE 41T TD XcChaage ] Addtion
NAME LACHAPELLE, MELVA 4 7 N SHIRLEY CRUMB
STREET ADDRESS | 1200 WILDWOOD AVE sasmeer wnwss |FLAMINGO AVE,
CiTY-ST-21P CLEWISTON FL 440TY-ST-7¢ CLEWI STON, FL 33440
TILE D [IDECETE S1TILE OChange  [J Addition
e TIMMS, RAYMOND 52
SIREETADDRESS | 4550 23 ST 53 SIHEET ADDRESS
CIFY-ST-2P CLEWISTON FL 54 0IIY-51-2IP
e D [CIDELETE 61 TITLE [3Change  [] Addilion
MAME ALBERT, SHARYN B2 NAME
STREET ASDRESS | 5065 4TH ST 63 STREET ADRESS
CITY-§1- 2P CLEWISTON FL 84CITY-51-2IF

14. | da hersby certify that the information sappliad with this filing s voluntacily furmnished and does not guaity for the exemptan slated in Secion 1190 713K,
certify that the infarmation indicated on this annual rep
oath: that | am an officer or diregtor of the
appears in Block 12 or Blog

SIGNATURE:’

Fachment with an address

ol€a 9. T 4V

SIGNATUHE AND ﬁipfﬁ R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

changed, or on

N

Florida Statutes. ) further

o supplerontal annual report is true and accurate and that my signature shall have the same legal effect as if made under
corporatiopor the receiver ar trustee empawered to execute this report as requred by Chapter 617, Florida Stalutes; and that my name

CR2E037 (12/95)




