2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPOR

FILED

DOCUMENT # 737244 '

1. Enlity Name - :
PIONEER SETTLEMENT FOR THE CREATIVE ARTS, INC.

Mar 12, 2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Addrese.

1776 UGHFOOT LANE PO BOX6
BARBERVILLE, FL 32105-0006 US

BARBERVILLE, FL 32105-7006 US

DO NOT WRITE IN THIS SPACE

AR AL LR AT 8

03032005 No Chg-NP CR2E03T (10/03)
4. FEl Number Appiied For
59-1783985 Not Applicable
.75 Additional
5. Certiicate of Sitos Desied. 24, $8: A

§. Name and Addrees of Currant Registered Agent

MARILYN A BREEZE
5035 DELEON QAKS CT
DELEON SPRINGS, FL 32130

DO NOT WRITE
IN THIS SPACE

8. The abova named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, In the State of Florida, § am famiiar with, and accept

the obligations of registered agent.

SIGNATURE i
Signanime, typed o7 Rrintad niame of regialaret BQRT MG e It Apglcanta. INGTE. Fragiciored Agant $gmate nirod wher erstatigh DATE
Filing Fee s $61.25 9. Elaction Campaign Financing $5.00 May Bo
Due by May 1, 2005 Trust Fund Contribution. Addad to Faes
10. CFFICERS AND DIRECTORS A
e PD UODRO0262040
e JOHNSON, DIANA 03/14/05-8003R-018 70,00
STREET ADORESS | 225 CARLISLE RD.
CIV-5T-IP | PIERSCN, FL 32180
e ™ o - ) h
NAE SCHULER, RICHARD
STREET ADDAESS | 808 PARK AVE. -
omY-51-2P | DE LEON SPRINGS, FL 32130 L
TILE MD
NAME BREEZE, MARILYN
STREET ADDRESS. | 535 DELEON GAKS GT
Cmf-ST- 7P | DELEON SPRINGS, FL DO NOT WR'TE
mEe s
m sm IN THIS SPACE
SIREEY ADORESS | 1420 CO RD. 2009
CaY-5T-29 BUNNELL, Fl. 32110
— e
HAE
STREEY ADDRESS
CITy-$1-2iP
= -
03
STELT ADDRESS
Y -ST-7P

12. | hereby certify that the information su&;]:lied with this ﬁl’mg does not quatily for the exemption stated in Seciion 119.07&39)&), Florida Statutes. | further carlify that the information
2 accurate and that my signature shalt have the same legali o
of ther corporation or the receiver or trustes empowered 1o execule this report as roquired by Chapler 617, Florida Statutes; and that sy hame appears in Block 10 or Block 11 #

indicated on this report or supplemental report is true an

changed, or on an atiachment with an acidress, witt all other ke empowerad,

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

SIGNATURE: MM%T
SIGNATURE AND Dt HAME OF 50 OFFCER O CTOR

3-7-05  { 28)749-2087

Daytime Phoaa #




