1997

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 722757

1. Corporation Name

PIONEER PLANTATION VOLUNTEER FIRE DEPT., INC.

(2)

Principal Place of Business

* | 2499 HENDRY ISLES BLVD.

Malling Address

FILED

Jun 06 1997 8:00am

Secretary of State

(T

2499 HENDRY ISLES BLVD.
AT, 2, BOX 1260 RT. 2 BOX 12%0
BTON FL 3340 CLEWISTON FL 33440-9610 3. Date Incorporated ar Qualifiad 8a. Date of Last Report
02/24/1972 04/19/1996
2. Piincipal Place of Businass 28, Mailing Address 4. FE{ Number Applied For
1l 2499 Hepclry Tedes B090G Henduy Il Rlucl | 552369541 |
uite, Apt. 4, slc. ! Sulte. Apt. #, 8tc. - _ 8.75 Additonal
g 'i'l"_‘da &O\L ’JO ;-T-I R+ E*Q R Iaqo 5. Certificate of Status Desired O Feo Required
ity & State City & State 6. Election Campaign Financing $5.00 May B
za| ) STOM - m CaLM 5—‘-[)"\ C:‘ Trust Fund Centribution Added 1o :zese

Zip

213340

Country
25]

Zip

Couniry

20] 33YYN IO

[30]

8.

This corporation has liability for intangible tax under s. 199.032,
Florida Statutes Oves [Ino

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
a am 1 \ ‘ p..
JAHN. GLEN R. 82 :I > mrs?mé‘ENumbgg_\lﬂ'm!A ceptable)
2499 HENDRY ISLES BLVD o §i{§éf_ﬂandnq_.~1:5fe S Blyd.
" A.2 B0 1200 Sk IRy *Q_ Por 1290
GLEMSTON FL 33‘40 84| Ci - 85| _Zip Cade
'- . Clew i ston FL 2500

R T L

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-

namad corporation submits this statament for the purpose of changing its registered

Vo NP Y I

e . . e o .

. office or reglstered e&em, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appaintment as registered
agent. | am fa I|ar. h, and & c-epl the obligations of, Section 617.0503, Florida Staiules.
SIGNATURE EA: th 1imms , 7-28-97
Signature, typed of printed nama of registered agant and 1ile ¥ applicabla. {NOTE: Repisterad Agenl signature requirgd whan rainstating) . DATE
12, ) OFFICERS AND DIRECTORS R 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 2
TMLE PD LA DELETE 11 TLE P ' 170 change ] Addition
H NANE JAHN, GLEN R. 12 RAME L. T;‘):n.!'YS\_?, Tdih
1 smeeraomess | 2101 TAMPA AVE 53 STREET ADDRESS | LY SE0 S T
oiTY-ST-2P CLEWISTON FL - $40ITY-5T-7P 7 lLﬂutS'lOn Fi. 33440 ra 0
T TIRE DELFTE 21TITLE . Change Addition
| wame TIWiJMS, EDITH 22 NAME A\ \DG’X"\‘!S Hé“*m |
| stmeeravoress | 4550 23 ST 2asaeeraooness | SO S Lh s+
CITY-S1- 2P CLEWISTONFL “ paav-srze I e nston A1 33440 .
e sD CJonee a1T1E = , 17T Change [ Addition
NAVE ALBERT, MANNUEL 32 v rrumb | Shivr ey
sTReET ADDRESS | 5085 4 ST 33 STREET ADDRESS | 1 ACAY Ave
piTY-ST-2P CLEWISTON FL wor-stoe Clewoisdon L 3344D .
TITLE m T DrRLETE 41 TILE b L] Change ~ LA addifon
NAME SHIRLEY CRUMB 42 NAME FoneS, Sherry A/
smeer aooness | FLAMINGO AVE sasmezraonness | PO 164G 3 : / A
ovsize | CLEWISTONFL wovsie |G lew sdon  F| 33940 —|S93
TITLE D LI oeLere 51 TLE [} [ Changs™ T Addition
NAME TIMMS, RAYMOND 53 NAME Timms, ROLH 'rr\ird
sTREET AppRess | 4550 23 ST o sasteeranaess | S 50 A Brd S
OITY- §T-2P CLEWISTON FL sagmv-st-ze |Clegsedon  FL RRIYYD
TLE D : L DeLErE 61T = F1 Change [T Adaiion
NAME ALBERT, SHARYN v 62 NAME Albert, Mannoe!
sTReeT ADORESS | 5085 4TH ST sasTeET apneess (D0 S H ¥ S+
CITY - 5T-2P CLEWISTON FL seorstze |Cleapston, P 23440
4. | do hereby certity that the Information suppliod wilh this filing does not qualify for the exempticn slaled in Section 119.07(3){), Florida Statutes. | furlher cerlify that the

information indicated on this annual repor or supplemental annual reporl s true and accurale and that my signature shall have the same legal effect as # made under oath; that
1 am an officar or director of the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Blook 12 or Block 13 if changed, or on an atlachment with an address.

CR2E037 (9/96)



