2000 UNIFORM BUSINESS REPORT (UBR)

:
E

CR2E037 (9/99)

DOCUMENT # NO5782 FILED
1. Entity Name Mar 08, 2000 8:00 am
PIONEER VILLAGE MOBILE HOME OWNERS ASSOCIATION, Secretary of State
03-08-2000 20004 006 ****g] 25
Principal Piace of Business Mailing Address
LEANNAN WADE - LE:RNNAN WADE L
8295 WAGON WHEEL CiR. 8296 WAGON WHEEL CIR.~
NORTH FORT MYERS FL 33917 NORTH FORT MYERS FL 33917-2647
us us
s T v 1A 0O A
Suite, Apt. #, etc, . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65'0129865 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired O  $8.75 Additional
_ _ e : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WADE, LEANNA Street Address {P.O. Box Number is Not Acceptable)
58296 WAGON WHEEL CIR.
N. FORT MKKKYERS FL 33317 :
City FL Zip Code
8. The above named e'ntft‘y.siubmils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE _ fusibdizyd v
N Slgn'a)ﬁze, typed or printad name of registered agent and bl if applicable. {NOTE' Registarad Agent signature required when reinstating) DATE
'FILE NOW: - ' 9, Election Campaign Financing $5.00 May Bo Make Check Payable to
" FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depaﬂment of State
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P [ pelete TITLE ,0 ’?ch[q C.;. ovb M thange [ Addition
NAME BOONE, FHED NAME 55‘ ,A '3‘ R BDL-IJ P e %‘\-
STREET ADDRESS | 60 JIM BOWIE STREET ADDRESS Workh Fock Myees,
o sT-2¢ | NORTH FORT MYERS FL 33917 av-st-2¢ A 23117
TLE VP AR " O Delete TME VP Tohn Fleeger EHChange ([ Acdition
NAME GORBY, PEGGY NAME 27 Sooth Plonecr St
STREET ADRESS | 55 A JIM BOWIE ST. STREET ADDRESS ek Fack Myers,
orv sT.2¢_. | NORTH.FORT MYERS FL 33017 - e fomste I 3897
TITLE 8 T 1 Delete TITLE s Teocnne Sof-LQ—‘-t ETchange [ Addition
NAME RHEAUME, BLANCHE NAME 19 Gevonlime ot
STREET ADDRESS | §239 WAGON WHEEL CIR STREET ADDRESS Ao rbin Fo et W\.\*trs i
CITY-ST-21P N. FT MYERS FL CITY-ST-21P =, 33717
TILE T O pelete TITLE - Lo garass WD = [ Change [ Addition
AN WADE, LEANNA e szoe wisonwwhee) Gecle
STREET ADDRESS | 8206 WAGON WHEEL CIR. STREET ADDRESS L. \ﬁ’_ MC—/ L5, 4:/ / SIgsT .
CITY-ST1-21P N. FT.MYERS FL 33917 CITY-ST-ZIP
TITLE BOD O Delete TITLE [ change [ Addition
NAME WEIR, JEAN NAME
STREET ADDAESS | 8521 WAGON WHEEL CIRCLE STREET ADDRESS
CITY-ST-2IP NORTH FORT MYERS FL CITY-ST-2IP
TITLE BOD - ‘ [ Delete TILE []Change [ Addition
NAME SCHUSTER, ED . NAME
streer anoess | 402 PIONEER ST. STREET ADDRESS
CITY-ST-2IP N FT MYERS FL . CITY-8T-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07{3){1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report 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 like empowered.

SIGNATURE: __ SIGNATURE REQUIRE

SIGNATURE AND TYPED QR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #




