. 2606 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 06, 2006 8:00 am

DOCUMENT # 722757

1. Entity Name
PIONEER PLANTATION VOLUNTEER FIRE DEPT., INC.

Secretary of State

03-06-2006 90022 038 ****61.25

Principal Place of Business Mailing Addrass guv= o

2499 HENDRY ISLES BLVD. 2499 HENDRY ISLES BLVD. o EERIN

RT. 2, BOX 1290 CLEWISTON, FL 33440 . R IR

CLEWISTON, FL 33440 US ¢ R :

. s T O RREEE e
Suite, Apt. #, elc. Suite, Apt, #, etc. 01182006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEi Number Applied For

59-2369541 Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired [ Ei;fq Jdditional

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

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

Name

Street Address (P.O. Box Number is Not Acceptable)

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. 1 am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Signature, lyped of printed name of registered agent and lite # applicable. {NOTE: Rogistered Agent sigriaiture rexuined when reinstaing} DATE

Filing Fee Is $61.25 9. Etection Campaign Financing $5.00 may Be Make chack payable to

Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State -
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD 3 Delete TALE O change [ Addition
RAME TIMMS, EDITH NAME
STREEF ADDRESS | 4550 23RD ST STREET AODRESS
CITY-ST-2IP CLEWISTON, FL CITY-5T- 2P
e sD B Delete TImE §P Arthus Pdniel B2 change [ Addition
NAME RODRIGUEZ, OLLIE NAME

: 2881 en dey Is’e

STREET ADDRESS | 4850 PIONEER 16TH ST STREET ADDRESS 2 Hen ? s 8lv d’
OS2 | CLEWISTON, FL 33440 Y- ST- 2P Clewiston Ft. 23499
Tme D (mf TE - [ Change [ Addition
MAME SEYMOUR, GAIL NAME
STREET ADDRESS | 890 ARCADIA AVE STREET ADDRESS
CITY-ST-2P CLEWISTON, FL. 33440 CITY-5T-2P
TITLE vD O pelete TAILE [J Change [ Addilion
NAME TIMMS, RAYMOND NAME
SIREET ADDRESS | 4550 23RD ST SYREET ADDRESS
CIry-ST-2IP CLEWISTON, FL CITY-ST-2IP
Tme [ petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TME 3 Delete THLE [OChange {7 Addition
NAME HAME
STREET ADURESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P

12. | hereby certi

that the information supplied with this filing does not quality for the exsmptions contained in Chapter 119, Florida Statutes. | further certity that the information

indicated on this repon or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that Fam an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: _ &2l St £ b Timms

J: 28-0, 8i3-982-9533

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #

CKlisR



