(i
[]
L 3

FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

&

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N24211

1. Corporation Name

PIONEER PROPERTY OWNERS ASSOCIATION, INC.

259824 - 90§79 - §

us

Principal Place of Business

ROUTE 15. BOX 78512
N. FT. MYERS FL 33917

Mailing Address
ROUTE 15.B0X 785-12

N. FT. MYERS FL 3917

us

[T P

Mar 24, 1999 8:00 amg
Secretary of State

03-24-1999 90079 001 ****61.25

L * '

I

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

Zip
2l

[2s]

[30]

6. Election Campaign Financing O
Trust Fund Contribution

£ R P i - - |-oljosies - - -—-
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
2] 27] 650023198 Not Applicable
City & State City & State ] ] $8.75 additional
a 2—3] 5. Certifcate _()f Status Desired a Fee Required
Country Zip Country $5.00 May Be

Added fo Fees

9. Name and Address of Current Registerad Agent

Name and Address of New Registered Agent

~—PERRY-ARTHUR-K-SR——
17750 PERRY RANCH RD
MAIL ROUTE 15 BOX 785-16
N. FT. MYERS FL 33917 .

81| Name

CGL.‘ThQ,F'(nZ. A Richter

82

Street Addspsg (P.O. E_cE,Number is Not A
é)?.., Nis

ptable)

a3

U

84

o Lbl’\ tala A/d‘ <

85

FL

é‘%‘fg b

T1. Pursuant to the provisions
office or registered agent, or both,in
agent. | am famjfiax with, ind acgs

e State of Florida. Such chan

of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation sitbmits this statemant for the purpose of changing its registered
j o was authorized by the comoration’s board of directors. | hereby accept the appointment as registered
p obligations of, Section 617.0503, Florida Statutes. -

SIGNATURE . AL X Al P Wer MDD >-710 ‘O(G'I
Signatul or p nar¥ of registered ageny/and title i¥ applicable. (NGTE: Registered Agent signaiure requine¢ when reinstating| DATE
12. OFFICERS AND DIRECTORS P 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me DT FDELETE 11TME Bemnge  [Ehaadition
| e JOE, YOUMANS 1.2NAVE Jo& yC’U/”M/S'
streetaporess| 17331 PERRY RANCH ROAD issmesraooress [/ 7Z 3/ FECRY RAVCH (2D
OITY-ST-ZP NORTH FORT MYERS FL 33917 - acm-sT-20  YYoRTH /—3/27'%71/67/6_( LA 33T
TE D DELETE 21TILE i ! ClChange  []Addition
NAME KILGORE, ANDREW 2ZNAME
smreeranoress| 17841 HUFFMASTER ROAD - 23 STREET ADDRESS | _ o , , o
CITY-ST-ZP NORTH FORT MYERS FL 2.4CMY-ST-21P
Tme MD [ DELETE 34 TILE OChange [ Addition
NAME RICHTER, CATHERINE A 32 NAME
street aobress| 332 INWOOD AVENEU 33 STREET ADDRESS
CITY-ST-7P LEHIGH ACRES FL 33938 ‘ 34.CITY-ST-2P
TETTE D [] DELETE 44 TITLE [CJChange [ Addition
NAME HENNING, STADLER 4.2NAME
streeTaporess| 17750 PERRY RANCH ROAD 4.3 STREET ADDRESS
CITY-ST-ZP NORTH FORT MYERS FL 44,0Y-ST-2P
| me [ DELETE 51 TILE [JChange  [] Addition
NAME 5.2 NAME
STREETADDRESS 5.3 STREET ADDRESS
CITY-ST-7IP 54 CITY.ST-2P
TME [ DELETE 6.1 TITLE [ClChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREETADDRESS
CITY-5T-ZP 64 CITY-ST-2P

14. T hereby certify that the information suppliad
indicated on this annual report or supplemen
officer or director of the corporation or the receiver or {rus
Block 12 or Block 13 if changed,

SIGNATURE:

on an attachmga

with an address, with all other like empowered.

with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
tal annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
tee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in




