FILE NOW: FILING FEE 1S $61.25 FILED

Sandra B. Mortham

Secretary of State S C Cretary Of State

DIVISION OF CORPORATIONS

ANNUAL REPORT

1997

DOCUMENT # NO5782  (0)

1. Corporabion Name

PIONEER VILLAGE MOBILE HOME OWNERS ASSOCIATION,

e L TR

Principal Place of Busingss Mailing Address
% KRUYFF. FAY % FAY KRUFF
18788 CHURCH DRIVE 16768 CHUHIQHMDRWEF 5%
7
ﬁm’" FORT MYERS FL 33m7 Ungnm FORT MYERS AL 330 3. Date Incorporated or Qualified 3a. Date olsz?st Report
2. Principal Piace of Business 2a. Mailing Address 4. FE{ Number Applied For
r;] El 65'0129865 Not Applicable
Suite, Apl. #, ete Suite, Apt. 4, eic. B $8.75 Additional
?2] ;I 6. Certificate of Status Desired 0 Fee Required
Gity & State City & Slate 6. Election Campaign Financing $5.00 May Bo
EI m Trust Fund Contribution ] Added to Feas
Zip Country Zip Country 8. This corporation has liabitity for intanglble tax under s, 199.032,
m ;ﬂ E a Florida Statutes Cves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
81| Name
KRUYFF, MRS. FAY 82| Sireet Address (P.O. Box Number is Not Acceplabie)
16767 CHURCH DR.
N FORT MYERS 33917 83
84| City FL 85 Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing fis registered
alfice ar regisiered agent, or both, in tho Stale of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointmen! as ragistared

agent. | ith, and accgpt the obligal of, Section 617.0503, Florida Statutes. o
SIGNATURE ___ N\ @ e K ’ \'J.Ql_ﬂj_lal
Sigrature, 1yped o [ﬂlﬂd name of regisiored itle it applicable [NOTE: Registered Agent signature required whan reinslating) DATE
12. Y OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P [T oewere 11 7ITLE [J Change T Addition
NEME BAKER, ED 1.2 NAME
steet Anoaess | 8238 WAGON WHEEL CIRCLE 1.3 5TREET ADDRESS
Gty -S1-2F NORTH FORT MYERS FL 14 CITY-§1- 2P
TLE v [_J DELETE 23TILE [_J Change [T Addition
NAME CLAUBEN, JAKE 22 NAME
sweeTanoress | 58 JIM BOWIE ROAD 28 STREET ADDRESS
CITY-ST-2IP NORTH FORT MYERS FL 2 4 CITY-§T- 29
e 3 IR DELETE 34T [ [T Change L] Addition
NAME GORBY, PEGGY 32 NAME RUEAUWME., BrLamawug
sreetaconess | 55-A JIM BOWIE aasmeeraooeess | @239y WaSon whneet qircle
GITYV- 512 N. FT MYERS FL satmy-s-2¢ [PLBT, MYRARS Ty BB
TME T [T DELETE 41 TILE [Tthangs ] Addiion
haME KRUFF, FAY 4.2 NAME
staeeraorress | 16768 CHURCH DR. 4.3 STREET ADDRESS
CTY-S1- 2P N. FT MYERS FL AACITY-5T-2IP
L BOD L] DELETE 51 TITLE [l change T[] Addition
NAME WEIR, JEAN 52 NAME
steeer aooress | 8621 WAGON WHEEL CIRCLE 53 STREEY ADDRESS
CITY-St- 2 NORTH FORT MYERS FL 54 CITY-§1-21P
Tt BOD | DELETE 61 TITLE [l Change™ L] Addilion
NAME SCHUSTER, ED 62 NAME
sweeraooress | 102 PIONEER ST, 63 STAEET ADDRESS
SNy -5T-2P N FT MYERS FL 6.4 CITY-5T-79
14, 1 do hereby certity that the information supplied wilh this filing does not qualily for the exemption stated in Saction 113.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the sams Jegal etfect as if made under oath; that
| am an officer or direclor of the corporalion of the receiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Biock 12 or B f.ghanged. or on an attachmen} with an address.

SIGNATURE: LR D Tal 29y _auuaniaun
i R OR DIRECYOR LCate Dayilme Phone & 00%8918

ngygggﬁgN ., ? 7 . FLORIDA DEPARTMENT OF STATE Mar O 4 1 99 7 8 O O am

CR2E037 (9/96)



