2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N15402

1. Eniity Name
PIONEER TRAIL CLUB, INC.

Principal Place of Business Mailing Address
% JOSEPH L. LUNSFORD % JOSEPH L. LUNSFORD
900 N# 6TH TERR. 900 NW 6TH TERR.

BOCA RATON, FL 33485 BOCA RATON, FL 33486

DO NOT WRITE IN THIS SPACE

R R IR R

Jan 26,2005 08:00 A
Secretary of State

01132005 No Chg-NP CR2E037 (10/03)
&, FEI Numbes Applied For
59-3116365 Not Applicable
i ; $8.75 additional
e 5. Certificate of Status Desirec 0 Fea Flequited

6. Nama and A:iduu of Current Registerad Agent

LUNSFORD, JOSEPH L.
800 NW6TH TERR.
BOCA RATON, FL 33446

DO NOT WRITE
IN THIS SPACE

T T

8. The above named entity submits this statement fos the purpose of changing its registered c;rﬁce ar registered agent, or both, in the State of Florfda. | am familiar with, and accept

the abligatons of registerea agent.

SIGNATURE
Signeiere, #yped or pred narme of ragistened agent and btie f apphcable, {NOTE: R Agent requarsd when ) DATE
, . A LR 57305
F“‘m Foa Is $681.25 9. Eiection Campaign Financing 35.00 May Be pll £ _fljr“_l_:.‘ H’I i I H doacn
Due by May 1, 2005 Trust Fund Coniribution. Added to Fess Phiec poliammaslae e no it .0
10. CFFICERS AND DIRECTORS
HILE PD
A LUNSFORD, JOSEPH L.
SIREET ADORESS | 900 NVV 6 TERR
CTy-$1-2p BOCA RATON, FL e
TiE VD
HAME LUNSFORD, EDWIN C.
STREET ADDRESS | 121 VIA CAPRI
CiTY-51-2P NEW SMYRNA BCH., FL
TILE 8TD
HAME BERRY, ROGER L.
STREET ADORESS | 404 QUAY ASSISE
Ery-gi-ap NEW SMYRNA BEACH, FL e - DO NOT WR ITE
e n
we | D rrs cHaRLEs IN THIS SPACE
SIREETADOAESS | 313 S.E. 15 TERRACE
cry-57- 27 DEERFIELD BEACH, FL s e
TME
HAME
STREET ADDRESS
GITY-57-2P N B S B
WILE
HAME.
STREET ADDRESS
GiTY-51-2P PO Py .

12. { heseby cestify that the information supplied with this filing coes not qualify for the exemprion stated in Section 119.01#’23). Florida Siatites. 1 lurther certify that the infosrmation

indicated on this report or supplemenisl Tegort
of the corporation or the receiver. f rusteg

changed, or on an attachment With an agiress, with all other like empowered.
o »

SIGNATURE:

o

| AND TYPEG-OR FRETED NAME OF SGNING OFRCER O

is true ang accurate and that my signature shall have the same legal e
empowered to execute this teport &s required by Cheptes 617, Florida Statutes: and that my name appears in Block 10 or Block 111

t ag if made under oath, that | am an officer or directer

.—-_EM AR I =
> 31 9% ¢ S P A K I Y




