P

e —— FILED T

L Nk

2002 UNIFORM BUSINESS REPORT (UBRT May 29, 2002 8:00 am

DOCUMENT # N15402 Secretary of State
1. Entity Name 04-18-2002 90482 021 ****61.25
PIONEER TRAIL CLUB, INC.
Principal Place of Business Mailing Address
. |i% JOSEPH L. LUNSFORD % JOSEPH L. LUNSFORD e
741700 NW 6TH TERR. 900 NW 6TH TERR. .
4120CA RATON FL 33486 BOCA RATON FL 33456 » o g .
T T MR R R
Suite, Apt. #, atc. , Suitg, Apt. #, etc. DO'NOT WRITE IN THIS SPACE
City & Stala City & State 4. FEI Number Appliad For
59'31 18365 _ Not Applicable
e Gountry - Ze o — Coun-Lry e o). 5 Coriticalg ot Staus Desired. - . geaegfqm:;ﬂwnl -
e s— Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LUNSFORD JOSEH L — T T R éueel Address (PO Box Number is Not A'bceptétilé)' - - -
900 NW 6TH TERR.
-BOCA RATON FL 33486
City FL Zip Code

8. The above name sibmits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

T L R

Sbgmuyéorptmmr;bﬁw apent anl N6 if appiicabie. {NOTE: Reg Agert vig Tequired when cainstating) DATE
g - 9. Election Campaign Financing .00 May Be Make Check Payable t0.
FILE NOW: FEE IS $61.25 Trust Fund Contribution. ,;sdsdgd to Fae:s Department ofy State
10. OFFICERS AND DIRECTORS . ADDITIGNS/CHANGES TD OFFICERS AND DIRECTORS IN 10 _
me PD O Detete me Ocrange [ Addhon | S
wee  [LUNSFORD, JOSEPHL (" o )
sTREET ADDRESS | 900 NW 8 TERR STREET ADDRESS §
or-si-Z¢  |BOCA RATON FL oITY-51-29 lé.l
TILE VO {1 pelete TIRE D change [ Addition |3
NAME LUNSFORD, EDWIN C. NAME
sTreet a00RESS | 121 VIA CAPRY STREET ADDRESS
cv-sT-Z¢ |NEW SMYRNA BCH. FL CITY-ST-2P
. fome oS~ s = 0 === gy (Sfme 7 T T CJCange L Addition
NAME BERRY, ROGER L T S g T = | e et meeen i
sTreer ADoREss 1404 QUAY ASSISI STREET ADDRESS
err-s.zF | NEW SMYRNA BEACH FL CITy-51-2P
TMLE o - 3 oeleta ~§ ™me [ Change [ Addition
NAME BUTTS, CHARLES NAME
staeer aporess |33 S.E. 15 TERRACE STREET ADDRESS |
orv-s-2¢ | DEERFIELD BEACH EL Cirr-57-2P |
e O Detete TMLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orry-St-zip CITY-§T-2P
TIE [ pelets TME £ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
cITY-ST-21P ) CIrY-ST- 2P

indicated on this repart or supplemental report is true and accurate and that my signature shat-ave the same legal ef
ol the corporation or the receiver or lrustea empowered to axecute this report as required b

changed, or on an altachment with an address, with all alher like empowered.

12. | hereby certify thal the information supplied with this filing does nat qualify for the exemption stated in Section 119.07‘13}('1), Flp[rida dSlatut:s. | fur?h%r clertiry that Tlfhe information
ect as if made under oath; that | am an officer or director

Apter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

SIGNATURE: ___SIGNATURE ReQUIRE

SIGNATURE AND TYPED OR mmnmzormmnmm% /

/ 7




