2001 UNIFORM-BUSINESS REPORT (UBR)

DOCUMENT # NO5782

1. Entity Name

PIONEER VILLAGE MOBILE HOME OWNERS ASSOCIATION,

Frincipal Place of Business

LEANNAN WADE
8296 WAGCN WHEEL CIR.
NORTH FORT MYERS FL 33917

us

Mailing Address

LEANNAN WADE

8295 WAGON WHEEL CIR.
NORTH FORT MYERS FL 33817
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THiS SPACE

FILED
Feb 06, 2001 8:00 am
Secretary of State

02-06-2001 90335 029 ****5] .25

[T

City & State City & State 4. FEI Number Applied For
J—— D P e = . A‘_Q&O129865 . . ] - |Not Applicable.
Zip Country & Country 5. Certificate of Status Desired O ?8‘75 Additional
ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WADE, LEANNA Street Aadress (P.O. Box Number is Not Acceptable)
1
58206 WAGON WHEEL CIR.
N. FORT MKKKYERS FL 33917

City

FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

-

\.-~

SIGNATURE
Slgnature, typed or printed name of registerad agent and litle if applicable {NQTE: Registared Agent signature reguired when reinstating) DATE
FILE NOW: 9. Eiection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P IRDslete e P X Change [ Addition
NAME GORBY, PEGGY NAME FEY LLEEGER, Topw
sTReeT ADDRESS | B55-A JIM BOWIE ST STREET AGDRESS 39 So0TH PiimvEER ¥ as
crv-s-2¢ | NORTH FORT MYERS FL 33917 CiTY-ST-2P WORTH FORT MYSFRS, Fr. 3337
TILE VP 2 Delete TIME VP . [dChangs  J¥Addtion
NAME FLEEGER, JOHN NAME HvRLBVRT, pPAVL
STREET ADDRESS | 39 SOUTH PIONEERST™ - -~ - T+ - )| STREET ADDRESS 8163 WAGerNTwWHEEBL T - - o
on-s-z» | NORTH FORT MYERS FL 33917 ci-s1-2° HORT FoRT _MYERS, FL. 3377
TILE [ O oelete TITLE Bob T B change  BRAddilion
NAME SOUCY, JEANNE NAME GoRBY, PEGCEY
sTReeT ADDRESS | 79 GERONIMO ST STREET ADDRESS 55-/8 Tt BowysE 577
CiTY-87-2P N. FT MYERS FL CTY-S7-2IP P ORTH FoRT MYPERS, ft 373 W
TME T 1 Delete TITLE ¥ [ change  {J Addition
NAME WADE, LEANNA NAME
STREET ADDRESS | 8206 WAGON WHEEL CiR. STREET ADDRESS
omv-st-ze | N. FT MYERS FL 33917 CITY-ST-2IP
e T ™ Dalete TLE [J Change [ Addition
NAME WADE, LEANNA HAME
STREET ADDRESS | $296 WAGONWHEEL CIRCLE STREET ADDRESS
CITY-S7-2IP NORTH FORT MYERS FL CITY-ST-2IP
e BOD B Detete ThLE Ol Change [ Addition
HAME SCHUSTER, ED NAME
STREET ADDRESS | 102 PIONEER ST. STREET ADDRESS
CITY-57-2p N FT MYERS FL CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplernental 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 corporaticn of the receiver or rustee 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:

o /24 Y P e, :
DN TG ZEQUIGTI £, FLEESER  l3i/a)

79-S9437474

!/ SIGNATURE AND TYPED OR PRINw NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytima Phone #

CR2E037 (10/00)

4
k.




