2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 13,2007 08:00 AM

DOCUMENT # N24233

e Secretary of State

MARION PINES PICNEERS, INC.

Principal Place of Business Mailing Address

2828 NE 49 AVENUE 2828 NE 49 AVENUE

BOX 125 BOX 125

- R N RMAR AR
04072007 No Chg-NP CR2E037 (4/06)

DO NOT WRITE IN THIS SPACE e FopTedFor
NOT APPLICABLE Not Applicable

5. Certificate ot Status Desired ﬁ ?g'gilﬁf:(;ﬁo"al

8. Name and Address of Current Registered Agent

Seh ME 46 AENUE DO NOT WRITE
OCALA FL 34470 IN THIS SPACE

8. The above named enlity subrnits this statament lor the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE.
Sygnaiure, typeo or printad namea of registerad agant and il it apphcable. {NOTE: Regisiarad Agenl signature requrad when rensialng) DATE
Flling Foe Is $61.25 9. Elaction Campaign F'inancing P 55_00 May Be HEI{JI"IF!B I: ?05
Pue by May 1, 2007 Trust Fund Contribution. .D Added lo Fees 142407~ Bw} 45 L0
10. OFFICERS AND DIRECTORS
Tme PD
NAME BASHAM, FRED R

STREET ADDRESS | 2828 NE 49TH AVE #129
CITY-ST-2IP QCALA, FL 34470

TMLE VP

NAME GREEN, GLORIA

STREET ADDRESS | 2828 NE 49TH AVE #123
CITY-ST-21P OCALA, FL 34470

TIMLE ™
NAME JONES, ELSE

e DO NOT WRITE

we K IN THIS SPACE

KOPTIC, JEANETTE
STREET ADDRESS | 2828 NE 49TH AVE #135
CITY-5T-2IP QCALA, FL 34470

TITLE sD

NAME BASHAM, MARY

STREET ADDRESS | 2828 NE 49 AVENUE 129
CIFY-S1-7IP OCALA, FL 34470

TINE D

NAME HAYES, ROLAND

STREET ADDRESS | 2828 NE 49TH AVE #145
CITY-SF-2IP OCALA, FL 34470

12. | hereby certify that the information supplied with this filin é; does not qualify for the exernptions contained in Chapier 118, Florida Statutes. | further cartify that the information
indicated on this report or supplemerial report is true and accurale and thal my signature shall have the same legal aftect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered 10 execute this report as required by Chapter §17, Florida Stalutes; and that my name appears in Block 10 or Block 11 it

changed. or on an atrachment with an addrass. with
SIGNATURE: 4/ / Lop 3522345 7181

E OF SIGNING OFFICER OR DIREGTOR




