FILED
Mar 03, 1999 8:00 am &
Secretary of State  °

03-03-1999 90021 027 ****70.00

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # N24233

1. Corporaticn Name

MARION PINES PIONEERS, INC.

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretaty of State
DIVISION OF CORPORATIONS

Principal Piace of Businass Mailing Address

PO BOX 4333 PO BOX 4333
QCALA FL 344784333 OCALA FL 344764333
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] [26] 01/06/1988
Suite, Apt. ¥, elc. Suite, Apt. #, etc. 4, FEi Number Applied For
22] 27} NOT APPLICABLE Not Applicable
City & State City & State 5. Certifcate of Status Desired  JR&{ $8.75 additonat
Zl E;I . - Fee Required
Zip Country Zip Country 8. Election Campaign Financing 0 $5.00 may Be
2~4| [a E ’;‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agant
81| Name
DAVENPORT, CLIFF 82| Strest Address (P.O. Box Number is Not Acceptable)
2828 N.E. 49TH AVE. =
LOT #145 .
OCALA FL 34470 84| City PR =F|. 8s[ Zpp Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE a
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD O DELETE 1ATME DWREToR. oMLY $¢{Change  [JAddiion | .
NAE DAVENPORT, CLIFF 12N ' 5
streeT apoRess| 2828 NE 49TH AVE, LOT #145 11 STREET ADDRESS ]
CITY-ST-2IP OCALA FL 34470 14 CITY- §7-2P &
TTE VP/D [ DELETE 217TME DWR ool w §CChange  [JAddtion | ©
NAME OLDEN, TOBY 2ZNAME
streeTApDRESS| 2828 N.E. 49TH AVE #119 23 STREET ADDRESS
CITY-ST-2IP QCALA FL 34470 2,4 CITY-S7-2P
|.TmE AvPD_. . _Lloetete _ Ratme [OChange [ Addition
NAME BERRY, DICK 3z NaME
sTREETADDRESS| 2828 NE 49TH AVENUE #36 3.3 STREET ADDRESS
CITY-§T-2P QCALA FL 34470 34.CITY-ST-ZIP
TIME D {0 DELETE 41 TME [JChange [ Addition
NAME PECK, BILL 4. ZNAME
sTreeTADRESS| 2828 N.E. 49TH AVE #147 +3STREET ADDRESS
CITY- ST-2IP QCALA FL 34470 44 CITY-ST.ZIP
TME D [ DELETE 51 TILE [JChange  [JAddition
NAME KERZIC, BILL 52 NAME
smeeranoress| 2828 N.E. 49TH AVE LOT #38 53 STREET ADDRESS
orv-st-ze | OCALA FL 34470 s4ciNv-sT-2P ,
me ) $LDELETE 6.1 TME p’ D , BeThange [ Addition
e MARQUETTE, NEAL 2N Groan GREEN
sTReeT aporess| 2828 NE 49 AVE #89 &3 STREET ADDRESS 2828 MN.E y4q BVE |
arv-st2e | QCALA F| 34470 s4CITY-ST-2P Oionwa, FL- 24470
14. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3){}), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officar or director of the comporation of the recaiver of trustes empowered to execute this report as required by Chapter 617, Florida Statutes,and that my name appears in
Biock 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. 552 -1 224 MY D x
Lo')/ ey g g i .
SIGNATURE: G g EQUIRED l,20qu 352)236- 1323
SIGNATURE TYPED OR _PRIN’TED_ NA! OF‘SIGN@G QFFICER OR DIRECTOR § Date ¥ = Daylifle Phone #



