FILE NOW: FILING FE
Ty

HONFROFIT
CORPORATION
ANNUAL REPORT

1996

3

-
Secretary of

DIVISION OF CORPORATIONS

State

DOCUMENT #

1. Corporation Name

MARION PINES PIONEERS, INC.

(1)

Frincipal Place of Business Maling Address o

GowetExmme  SIA

2820 NE. 49TH AVE 185337 20 2828 NE. 49TH AVE

ry Baswam,secy aRy E3AS KA
Y 1D 0w V] Jj‘”

|

VOB

OCALA FL 34470-32%67 OCALA FL 34470-3267
us us 3. Date Incorporated or Qualifiad 3a. Date of Last Repon
M%M . m {5y 01/06/1988 05/24/1995
2. PrincipaFlace of Business — 2a. Mailing Address 4. FEl Nurnber Applied For

22 FA g NE. YT 1 AVE. 26 NOT APPLICABLE Not Appiicabla

Suite, Apt. #, sle. ’ Suite, Apt. #, elc. ‘ ] $8.75 Additional
22 # r ? 7 5. Certificate of Status Desired 1 Fee Required

City & Stale City & State B. Blection Campaign Financing $5.00 May Bs
23 ﬁ d ﬂ ,Cﬂ 4 ;’ 1— 0/? / D ﬂ m . Trust Fund Conftribution 0O Added to Feos

Z ’ Country 7u. Country B. This corporation has liability for intangible tax under s. 199.032,
?ﬂé‘/ 470 25| MARION 2] [30] Florida Statutes O ves 3No

9. Name and Address of Current Reglslerad Agent 10. Name and Address of New Fegistersd Agent
81
ER . EENA
SREENAN, EDWARD 0 7] Streg gw%éé%.‘éc% K i No’{ Aooeﬁbie]
2828 N.E. 49TH AVE. 2925 ANE. #“e?“tz’i Ave
' 24 83
OCALA FL 34470 Tiare: A~ 77 %[ 75 Gogg
g ia FL |*|8%5%

11 Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the
or registerad agent, or bath, in the State of Florida. Such change
familiar with, and accept the obligations of, Sactian 617.0503, Florida Statutes.

abave-named corporation dubmits this statement for the purpose of changing Its registered office

was authorized by the corporation’s board of direstors. | hereby actcapt the appointment as registered agent. | am

oath; that | am an officer or director of the corporation or the receiver or
appears in Block 12 or Block 13 if changed, or

SIGNATURE: 77 Jghey

an attachment with an address.

SIGNATURE . 3
Signature. yped o prinlad narme of registered agent and litle it applizable {NOTE- Registered Agant signature required wher: reinstating) DATE
B OFFGERS AND DIRECTORS 5 g ADDITIONS/GHANGES 10 OFFICERS AND DIREGTONS IN 12
TLE DfFe.ctorRk [CJDELETE e X VieFFPres 1pe g/‘ [IChange [ Addition
NAME BASHAM, FRED 12 NAME Teby OLD
staeer aopaess | 2828 NE 49TH AVE, LOT ;109 13STREET ACDRESS | 28 5 g NE l/?ﬂ-ﬂ ve #7117
CITY-ST-2iP OCALA FL vcrv-st-ze Qe ALR, FL ByY4 08
ILE PresioenT CJDELETE 21 TTLE TREASIWRER JCrange DR Addition
e SREENAN, EDWARD O 220 GLORIA GREEV o
sireeTanpress | 2828 NLE. 49TH AVE #97 casmeetooness | 281 Y ME. 49 AVE. #7123
oY -5T- 2P gCALA FL 34470 2aunv-stre  OCAEA FL 8 ¥ 9D
TILE DELETE 31TITLE DirE.CHe [ Change Addition
Naw SRl , DOROTHY A 32NAME M LLL ﬂf’*ﬁ(é Rzi& .
streeranphess | 2828 NEC w - LOT #97 13srmeer sooness | AT T A E. YIAY E = 74
CITY-§1-2P QCALA FL wony-srze |MAALA, FiL. 34490
TITLE D ZL VIiCE PrESIDENT CIDELETE 41TITLE PIRECTOR [dchange LK Addition
NAME MARQUETTE, NEAL AVD Dirg.cTo R 4,2 NAMIE CARL DENLINGER o
srreeranoness | 2828 N.E. 49TH AVE #89 a3 STREET ADORESS | 8.5 @ P & ‘/7&/’ VE. ¥ 4D
Ciry-31- 2 OCALA FL 34470 ao-s120 (P flh  F o B
TLE DiREcTDE [CIDELETE 51TITLE PirE cP‘réog'K ) Change ﬁmailion
NAME BERRY, DICK 52 NAME tlL
steer aoaess | 2828 NLE. 49TH AVE LOT #36 53 STREET ADDAESS ?3’ ay A& 49 H”VE—‘#' /1497
GTY-5T-2F OCALA FL sacv-s1-22_ M CALA, FL 3¢Y470
e D BRoELETE 61TILE i s£etorR Clcnange X Adaton
NAME STORER; 62 NAME GLORIA OLD EN
staecr aopress | 2828 NE_ASTH AVE. - LOT #2 sasmertonness | RE 2 ¥ N E. Y4 th.fAre #2719
CilY-5T-7F OCALAFL 64CITY-ST 2P LALH, L SY47D
14. | do hereby cerify that the information supplied with this filing is voluntarily furnished and does not quality for the exemption siated In Section 118.07(3)(k), Fiorida Statutes, | furtner

cerlify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under
trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name

WA MARYE, BAS HAM Seoridaayfoh 21996 572363997

PED OR PRINTED NAME OF BKINING OFFICER OR DIRECTOR

Daytieme Phone #

CR2E037 (12/95)

e ]
E IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B Martham




Ua#azaﬁ.}

OFFICERS AND DIRECTORS
farion/nPTONEERS CLUB

Pres. Ed. Sreenan (j;/# c//;
1st. V.P. Toby Olden o dH VT
2nd. V.P. Neal Harquetted{;f'#i 57
Treasurer Gloria Green L%-j—#/; 2

Secretary Mary Basham %//.?‘7

DIRECTORS
Fred Basham »:f;%#/ﬂ?
Dick Berry L--J—?’#" 3é
Cliff Davenport (;“/r*%# /‘%5-/
Carl Denlinger Cgpf‘j':f/"/@
Bill Kerzic O%Lf —‘v’f';')’[/
Neal Marguette 0%#/ # f7
Gloria Olden f%”’ # // 7
Bill Peck Aol 197




