2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 24, 2003 8:00 am

DOCUMENT # N15402 Secretary of State
1. Eniity Name 02-24-2003 90212 039 ****6]1 .25
PIONEER TRAIL CLUB, INC.
Principal Place of Business Mailing Address
% JOSEPH L. LUNSFORD % JOSEPH L. LUNSFORD
900 NW 67H TERR. 900 NW 6TH TERR.
BOCA RATCN FL 33486 BOGCA RATON FL 33486 ’
— — LT

Suite, Apt. #, etc. Suite, Apt, #, efc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 59-31 16365 Applied For

Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LUNSFORD, JOSEPHL. T T P e o e
! Street Address (P.O. Box Number is Not Acceptable)
900 NW 6TH TERR. '
BOCA RATON FL 33486
City FL Zip Code

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 obligaticns of registered agent.

>

SIGNATURE : -
Slgnatira, typed & printed name of mgis‘t.erefd agent and title if applicable (NOTE: Registered Agent signatura raguired when reinstating) . DATE
. e
FILE NOW: FEE(IS $61.25. 9. Election Campaign Ffinancing $5.00 May Be M_e.ke Check Payable to
Lo ] - r Trust Fund Contribution. O Added to Fees Florida Department of State

10. o . OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 10

TITLE PG. . - . 1 Delete TITLE [] Changs  [] Addition
HAME LUNSFORD, JOSEPHL. HAME

sTReeT aoRess | 900 NW 8 TERR e STREET ADDRESS

CITY-ST-2IP BOCA RATCN FL S CITY-ST-2IP

TITLE 1] a [ Delete TILE [J Change [ Addition
HAME LUNSFORD, EDWINC. = NAME

sreeT aooress | 121 VIA CAPRI o STREET ADDAESS

CITY-ST-2IP NEW SMYRNA BCH. FL CITY-ST-2IP

THLE STD [ celete THLE [J Change (] Addition
" NAME BERRY;-ROGER L: "~ -- - T R T T - T

streer aooress | 404 QUAY ASSISI STREET ADDRESS

CITY-ST-2IP NEW SMYRNA BEACH FL CITY-ST-21P

TILE D 7 Defete e O Change [ Adcition
NAME BUTTS, CHARLES NAME

steet a0oress | 313 S.E. 15 TERRACE STREET ADORESS

CITY-ST-2IP DEERFIELD BEACH FL CITY-ST-2IP

TIE O pelete TITLE ] Change [ Acditicn
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-71P CITY-ST-2IP

TNLE . [ Delete TITLE [ thange [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption slated 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 signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the recgiyer or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Black 11 if

changed, or on an attacp with anic:d?s, with all other like empowered.
oy AT A LR A 7y EA: BCIDIT: ’
slbToBr A QL. banseons P 1/o/p
F LA | B ™

SIGNATURE:
7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Marimme D s 4

CR2E037 (10/02)




