2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 722757 p

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

FILED

Jul 14, 2008 08:00 AM
Secretary of State

Principal Plage of Business Mailing Address
2499 HENDRY SLES BLVD. 2499 HENDRY ISLES BLVD.
RT. 2, BOX 1290 CLEWISTON, FL 33440

CLEWISTON, FL 33440 US

DO NOT WRITE IN THIS SPACE

AL RER

07082008 No Chg-NP CR2EQ37 (4/086)
4. FE! Number Applied For
59-2369541 Not Applicable
; . $8.75 additional
5. Cenificate of Status Desired ] Fee Requirad

8. Name and Address of Current Reglsterad Agent

TIMMS, EDITH

2499 HENDRY ISLES BLVD.
RT 2, BOX 1280
CLEWISTON, FL 33440

DO NOT WRITE
IN THIS SPACE

the obligations of registerad agent.

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agenl, or bath, in the Staia of Florida. 1 am familiar with, and accept

STREET ADDRESS | 4550 23RD ST

CITY-S1-21P CLEWISTON, FL.

TITLE SD

KAME DANIEL, ARTHUR

STREET ADORESS | 2851 HENDRY ISLES BLVD
CIvY-S1-21P CLEWISTON, FL 33440
TMLE D

NAME SEYMOUR, GAIL

STREET ADDRESS 1 890 ARCADIA AVE

CITY-ST-2IP CLEWISTON, FL 33440

TILE vD

NAME TIMMS, RAYMOND
STREETADDRESS | 4550 23RD ST
CIrY-51-21P CLEWISTON, FL
TMLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET AODRESS
CITy-ST-2IP

SIGNATURE
Sigrature, typed or prmted name of nagistered agent and ik if appkcable (NOTE Regwiared Agent signature required when: renetating) DATE
m( ID 1 o Filing Foo Is $61.25 8. Election Campaign Financing $5.00 may Be
- Duo by Soptomber 12, 2008 Trust Fund Cantribution. Added to Fees
10. QFFICERS AND DIRECTORS .
TITLE PD
NAME TIMMS, EDITH

DO NOT WRITE
IN THIS SPACE

changed, or on &n attachmant with an address. with all other like empowersd.

s

12. | hereby certity that tha information supplied with this liling does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 il

SIGNATURE ARD TYPED DR PRINTED NAME OF RIGNING OFFICER OR DIRECTOR

SIGNATURE: _ (ol 2 Jemme L, t+h T imms 7-9-08  §63483-9933

Daytime Phane #




