2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Feb 19, 2008 8:00 am

DOCUMENT # N14724 Secretary of State
1. Entity Name
HOMEOWNERS ASSCCIATION OF PIONEER 02-19-2008 90017 046 ****61.25
" PLANTATION, INC.
Principsl| Place of Business Mailing Address
910 PANAMA AVE 910 PANAMA AVE
CLEWISTON, FL 33440 CLEWISTON, FL 33440
1 i

2. Principal Ptace of Business - No P.O. Box # 3. Maziling Address {

Suite, Apt. #, etc. Suite, Apt. #, eto. 02122008 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Number Applied For

65-0465854 Not Applicable
op Country Zp Couniry 5. Certificate of Siatus Deshred | Egzg L‘:dm‘:’mma'
. 8. Name and Addross of Current Regixtered Agent 7 Name and Address of New R gistored Agent

Name
GOODMAN, BARNEY
3180 CHRISTOPHER LANE : Street Address (P.O. Box Number is Not Acceptable)
CLEWISTON, FL 33440 :

City FL [ZipCode‘

8. The above named entity submits this statement for the purpose of changing its reqistered office or registered agent, or both, in the State of Fiorida. 1 am famlliar with, anp accept
the obligations of registered agent.

SIGNATURE

Signahae. typad o printed name of reostered agom and tte # eppicabie. {NCTE: Ragransad AQert eonatues requrad when ronstaing)

Filing Fee'is $61.25 8. Election Campaign Financing $5.00 May Be

 Due by May t, 2008 Trust Fung Contribution. O Added 1o Fees DI : _

10. . QFFICERS AND DIRECTORS 14, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
me . . {VD O ceete TME OFThange [ Addition
AYE. ROORKS, DEBRA N RouRks K DeBLA
STREET ADORESS | 1300 ARCADIA AVE STREET ADORESS
CITY-5T-2P CLEWISTON, FL 33440 CITY-ST-2P
TE PD 0 oetete THLE Clcange T Addition
NAME GOODMAN, BARNEY MAME
STREET ADDRESS | 3180 CHRISTOPHER LANE STREET ADDRESS
CITY-ST-2P CLEWISTON, FL 33440 CITY-ST-29
TILE D 2 perete TLE O change [ Addition
NAME MARTINEZ, MILAGROS NAME
STREET ADORESS | 5500 PIONEER 19 STREET _ _ . —— STREET ADDRESS —_ . . -
CITY-ST- 2P CLEWISTON, FL 33440 CITY-ST-2P
TME sD 7 petete TME D change [ Addition
NAME BOSLEY, PATRICIA NAME
STREET ADORESS | 4600 HENDRY ISLES BLVD STREET ADDRESS
CITY-ST-7IP CLEWISTON, FL 33440 ’ CITY-ST-2P
TITLE D O detete TTLE [ change 7 Addition
NAME TIMMS, EDITH NAME
STREET ADDRESS | 1550 PIONEER 23 STREET STREET ADDRESS
CITY-§T-2P CLEWISTON, FL. 33440 CITY-ST-2P
T D [ pelete TIME [ Change [ Addition
KAME MARTINEZ, CARLOS NAME
STREET ADDRESS | 5500 PIONEER 19 STREET STREET AGORESS
CITY.5T-2P CLEWISTON, FL. 33440 CrTY-ST-2P

42. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fofida Statutes. | further certify that the information
indicated on this report or supplemental report is true end accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or diregtor
of the corporation of the receiver of trusiee empowered to execute this repart a3 reguired by Chapter 817, Florlda Statutes: angl that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

. ‘ X 13fod  863-983-404
SIGNATURE: Wm%m ] /;-3_/0 B-743-%0¢6 7

A4



