2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Feb 19, 2007 8:00 am

DOCUMENT #N14724 Secretary of State
1. Entity Name
HOMEOWNERS ASSOCIATION OF PIONEER 02-19-2007 90049 025 ****61.25
PLANTATION, INC.
Principal Place of Business Mailing Aadress
910 PANAMA AVE 910 PANAMA AVE AavvaAavUUN
CLEWISTON, FL 33440 CLEWISTON, FL 33440
| ‘!
2. Principal Place of Business - No P.O. Box # 3. Mailing Address j' !
Suite, Apt. #, etc. Suite, Apt. #, etc. 02122007 Chg-NP CR2E037 (12/08)
City & State City & State 4. FEI Number Applied For
65-0465854 Not Apphcable
Zip Country zp Country 5. Certificate of Status Desired ] E:‘zi::::mnl
6. Name and Address of Cument Registered Agent 7. Name and Addn of Now Registered Agent
Name
GOODMAN, BARNEY
3180 CHRISTOPHER LANE Street Address (P.0O. Box Number is Not Acceptable}
CLEWISTON, FL 33440
City FL | Zip Coge

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signeture, typed or prnded nime of regenered egent and ihe § apphcatis, {NOTE: Regrstered AQE Sgnaihure recueed when rensiatng) DATE
Filing Feea s $61.25 9. Election Campaign Financing $5.00 May Be "
Due by May 1, 2007 Trust Fung Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADD:TIONS/CHANGEé O OFFK:EHQ AND blﬁEéTORs iN 10
e VD K petete AT v.D f DOl ctange B Adetion
Nwe QUINN, MICHAEL e Depga Kook ks
STREET ADORESS | PIONEER 17 ST smraoess | /300 ARCAD A PUE
cmy-81.2¢ | CLEWISTON, FL 33440 CITY-51-2P Cleswis+o ,\) FL a3 5(.4/..0
TME PD 1 Dekete TILE [} Change  [J Addition
RANE GOODMAN, BARNEY NAME
STREET ADDRESS | 3180 CHRISTOPHER LANE STREET ADDRESS
CITY-Gi-2P CLEWISTON, FL 33440 CiY-51-2P
TLE TD 3 pelete TILE O change [ Addition
RAME MARTINEZ, MILAGROS NAME
STREET ADRRESE | 5500 PHONEER 19 STREET STREET ADDRESS
CITY-SF- 1P CLEWISTON, FL. 33440 CITY-5T-2P
TMLE sD O petete TITLE [ change [ Acdition
NAME BOSLEY, PATRICIA NAME
STREET ADORESS | 4600 HENDRY ISLES BLVD STREET ADDRESS
Cy-St-ap CLEWISTON, FL 33440 CivY-5T-2P
e D [ oelere TME [Jcrange  CF Adettion
NAME TIMMS, EDITH NAME
STREET ADDRESS | 1550 PIONEER 23 STREET STREET ADDRESS
CITY-ST-21 CLEWISTON, FL 33440 CiTY-ST-0F
MLE D T Detere TME O change  [J Aocition
NAME MARTINEZ, CARLOS NAME
STREET ADDRESS | 5500 PIONEER 19 STREET STREET ADDRESS
CiTY-ST-2P CLEWISTON, FL 33440 Criy-ST-2F

12. 1 hereby cenify thai the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further cextify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath: that 1am an officer or director
of the corporation or the receiver of trustee empowered to execute Lhis repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: WW Milaceos HMipniyez /;;/aq 863 993 - tot9

w*mmmmw(’mmwcmmmm Oaynme Phone #




