FILE NOW: FILING FEE IS $61

.25

—

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

e

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

1.

DOCUMENT # 72275

()

Corparation Name

PIONEER PLANTATION VOLUNTEER FIRE DEPT., INC.

Prin¢lpat Place of Buslnass

2499 HENDRY JSLES BLVD.

Mailing Addrass

2499 HENDRY ISLES BLVD.

FILED
Feb 06 1998 8:00am
Secretary of State

IR LA

3. Date Incorporated or Qualified -

=

RT. 2. BOX 1290 RT. 2. BOX 1290
GLEWISTON FL 330 CLEWISTON FL 33640 02/24/1972
us 4. FE1 Number Applied For
59-236954 1 Not Applicable
Princ pal Ptace of Business . Maiting Address 5. Certificate of Status Desired O $8.75 Additional

Fea Reqguired

2.
21
[22]

Suite, Apt. #, etc. Suite, Apt. #, ete.

8. Election Campaign Financing
Trust Fund Contributicn

$5.00 May Bz
Added to Fees

B [B] 8] [Bly

SIGNATURE:

indicated on

City & State City & State 7. Is his nonprofit carporation & homeowners association?
pv Yes [INo
Zip Country Zip Country 8. This corporation owes or has paid the curren'tryear lnmné{bia_ T
;j -2_5] ] Eo"] Personal Property Tax due June 30. [ ves No
9. Name and Address of Current Regigtered Agent 10. Name and Address of New Registered Agent
81| Name '
TIMMS, £EDITH 82| Street Address (P.Q. Box Number is Not Acceptable) -
2499 HENDRY ISLES BLVD. -
RT 2, BOX 1290 83
CLEWISTON FL. 33440 84] City FL 35| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing Tis régistered
cffice or registered agent, or both, In the State of Florida. Such change was authorized by the caorporation’s board of directors. | hereby accept the appeintment as registered
agent. § amn familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.
SIGNATURE _ N
Signaturs, typed or printed nama of ragistared agent and ttla if applicabla {NCITE: Rogistared Agent signature required when rainstating) DATE T
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 12
TMLE PD LI DELETE 11TIMLE S L] Crange [ Addition
NAME TIMMS, EDITH 1.2 NAME
sTREETADDRESS | 4550 23RD ST 1.3 STHEET ADDAESS
CITY-ST-Z2IP CLEWISTON FL 1.4 CITY-SY-ZIP
TITLE VD T BELETE 21 TLE vID BT Change [ Addilion
HAME ALBERT, SHARYN 22 NAME ALBERT, SHARYN
STREET ADDRESS | 5065 4TH ST 235TheET ADDAESS | 5065  4th Street
CITY-ST- 2P CLEWISTON FL zacnv-st-z¢ | Clewiston, FL
TME sD DELETE 31TIHE SD L3 Change Additicn
NAME CRUMB, SHIRLEY 32 NAME ELIASSEN, MARTHA J.
smeet aporess | FLAMINGO AVE 33sreeraocress | 190 East Tampa Avenue
CITY-ST-2iP CLEWISTON FL 34, CITY-ST-7P Clewiston, FL
TITLE 10 [x! DELETE 41 TLE D - T [ Change  [X] Addition
HAME JONES, SHERRY 4 2NAME CRUME , SHIRLEY
swmeemaooeess | PLO. BOX 1593N/A assmreer anoress | Flamingo Avepue
CITY-ST- 2P CLEWISTON FL 44 CITY-§T-2P Clewiston, FL
TITEE D ] DELETE 51TITLE { JcChange [ Addition
NAME TIMMS, RAYMOND 5.2 NAME
stacer apogess | 4590 23RD ST 5.3 STREET ADDRESS
CITY-ST-21P CLEWISTON FL 5.4 CITY- §T-21P s
TILE D )} DELETE 6.1 TITLE - [T cGhange LT Addition
NAME ALBERT, MANUEL 6.2 NAME
smReer ApoRess | 5065 4TH ST 6.3 STREET ADDRESS
GITY-ST-1IP CLEWISTON FL 6.4 ClIY-ST-2P
14. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the informafion”

is annual report of supplementai annual report Is true and accurate and that miy signatute shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation ar the recaiver ar trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 ar Bleck 13 if changed, or an an attachmant with an address.

A BTUEH, 4257 3R ED

2-2-9%

7‘{/;??3-—;25; K

CICNATLURE AND ™PEDN AR PRINTES HNAME OF SIGHNING OFFICER OHF DIRECTOR

CR2E07 (10/97)



