» 5005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 722757

1. Entity Name

PIONEER PLANTATION VOLUNTEER FIRE DEPT., INC.

Malling Address

2499 HENDRY [SLES BLVD.
CLEWISTON, FL 33440

Principal Place of Business

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

DO NOT WRITE IN THIS SPACE

FILED
Jan 21, 2005 08:00 AM
Secretary of State

T

TR

IV

01062005 No Chg-NP CR2EQ37 (10/03)
4. FEl Number ' [ [Appiied For
59-2369541 7] Not Applicable
i . $8.75 additional
5. Certificate of Status Desired i3 Fee Requirad

6. Name and Address of Current Registered Agent

TIMMS, EDITH

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

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staterent for the purpose of changing its reglistered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE - - — — —— - =
Slgnalure, typad of printac name of reglsiered agent and lide i applicable. [NOTE Reglstecad Agent signature requited when ralistating) DATE
TE 713X _ — : SN
Filing Fee is $61.25 9. Election Campaign Fnancing $5_00 May Be
Due by May 1, 2005 Trust Fund Contribution. Added to Fees
10 QFFIGERS AND DIFI_E:CTORS ) 7’ Uﬂﬂﬂ{j}"}}ggggé - e — e
TIILE PD 1- i s :-, - .
NAME TIMMS, EDITH BL/24/05-80101-008 51,25
STREET ADDRESS | 4550 23RD ST
cIry-S1-2p CLEWISTON, FL
NAME RODRIGUEZ, OLLIE

STREET ADDRESS | 4850 PIONEER 16TH ST

Ciry-ST-7P CLEWISTON, FL 33440
TIME D
NAME SEYMOUR, GAIL

STREET ADDRESS 890 ARCADIA AVE
Ciry-51-2F CLEWISTON, FL 33440

TITLE VD
NAME TIMMS, RAYMOND
STREEY ADBRESS | 4550 23RD ST
Cry-si- 2P CLEWISTON, FL

TITLE

NAME

STREET ADDRESS
CITY-ST-ZI

TITLE

NAME

STREET ADDRESS
CITY-ST-71P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this fling daes net qualify for the exemption slated in Seclion 119.07}3)0), Florida Statutes. | further certity fhat the information.

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e

ect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statttes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: /7711 CollZ Jerrpmer

IH-0§  g3-983-9933

SfGNﬁW AND TYPED GR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

T bae 7 ' DayllmePrera




