2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO5782

1. Entity Name '

PIONEER VILLAGE MOBILE HOME OWNERS ASSOCIATION,

Jan 16, 2002 8:00 am
Secretary of State

01-16-2002 90208 027 ****4].25

INC.
Principal Place of Business Mailing Address
LEANNAN WADE LEANNAN WADE

8296 WAGON WHEEL CIR.
_|.NORTH FORT MYERS FL 33917
us o -

- U e

B29%6 WAGON WHEEL CIR.
NORTH FORT MYERS FL 33817

-

2. Principal Place of Buginess
Tayre A. Ceol

3. Mailing Address
Joqne A Ceoke

TGN

RN

54571 b whed G

DO NOT WRITE IN THIS SPACE

6281 "lWogmw wheel &y

City, & State v City & Stat 4. FEI Number Applied For
Nodtn Fort Myers Fl [ Abch bock fYyers £ 650129865
2%3 q ] I'] Cmﬂfye'e‘ Zl;:a%q l'—l éiint% o 5. Cerificate of Status Desired O gg'g?qﬁidci‘m"al

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

WADE, LEANNA
58296 WAGON WHEEL CIR.
N. FORT MKKKYERS FL 33917

e Youne A Cenk

Strest Address (P'.O. Box Number is Mot Acceptable)

BAS] Lbagon wheel Cir:
ibrrh Yeork Myers

FL

2261

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

Toy v & A Gook
Treasuye.y

SIGNATURE

#ﬂ'ﬂur& tyPed or printed name of registared agent and titia if applicable. ~ ™

T (NOTE: Registered Agent signature required when reinstating)

DATE,

9, Election

%
' FILE NOW: FEE IS $61.25

Campaign Financing

Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 may Be
Added to Feas

10, OFFICERS AND DIRECTCORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME P 1A Delet TITLE P ™ Change [ Addition
NAME GORBY, PEGGY e "NAME TJohw I:‘-I 66%'6 r <t
sTreer aporess | 55-A JIM BOWIE ST seeTanoriss | 3G . S ~ioveer _
arv-s-ze | NORTH FORT MYERS FL 33917 ov-s-0 | Mo Foct Myers F1 33917
TIMLE Vo B2 Delet TIMLE ViP_ T s BErchange (] Addition
we  |FLEEGER, JOHN - e "Edward [Fleemay
swreer aooress | 39 SOUTH PIONEER ST srroress | €S Samm HouSto
orv-st-zp | NORTH FORT MYERS FL 33917 orv-se-22 | a1 rm PD(}- /nve(s‘ F-’L 33917)
-TILE IR 7 elet TILE S B Fthange [ Addition
wor  |SOUCY, JEANNE e e Gharleve PRooNe
streeT aoovess | 79 GERONIMO ST STREET ADDRESS 00_ Jim Bowie
crv-s-ze - |N. FT MYERS FL CITY-ST-21P A-bf‘\r"\ fFort mMyers, 1 239 i1
TITLE T 7T Dot TITLE [#Change [ Addition
NAME . {WADE,.LEANNA - . . . e ——— - EEE,——.. NAME \T ﬁ‘{i\)e 4‘_aqm,utw’_\ee;'_elp
sTheer aooness | 8298 WAGON WHEEL CIR. srecrrooness | R 5 wWa 50 oG
orv-st-zp (N, FT MYERS FL 33917 CITY-ST-21P Ao r’Yh CD("" {Y]l{(:’rs ¢ i 8 o) 7177
TITLE T B Dele TLE T - k _ ErChange [ Addition
= e o e Ak
-sTaeeT anoress | 8298 WAGONWHEEL CIRCLE STREET ADDRESS B8LP7 3 - ~
arv-s-2p - | NORTH FORT MYERS FL ) CITY-ST-2P Nofl Fort mt{ ers FI 2341
BOD i
we  |SCHUSTER, ED Bowe  [me W50Dgteve Gru Aber:5 ShE
- smaeet aooess | 102 PIONEER ST. STREET ADDRESS 17900 Pioveer '
orv-st-ze - |N FT-MYERS FL CITY-ST- 2P Mo rTh [B(‘T m\[-e(’sl ﬁf 3391 [)

12. | hereby certify.that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or 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 Biock 11 if

changed, or on an attachm%.uith an adéressﬁth other like empowered.

ayr)

rmnq;-s\*roo- I
SIGNATURE: W@U o825 QG a8urer

[-7-0D G- 731 - 30l

SI‘GNATUFE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhone #

CR2EQ37 (9/01)



