Via Lertirzed Mail Z 446 847 064 Returm Receipt Requested

FILE NOW: FILING FEE IS $61.25 | FILED

ORPORATIO O M TATE Feb 06 1998 8:00am

CORPQORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # N50160 (3)

1. Corporaticn Name

PIONEER ACHES HOMEQWNERS' ASSOCIATION, INC.

L

Principal Place of Business Mailing Address
st:Ug:UTAA:LESSSH mgﬁ“ FL 23873 3. Date Incorporated or Qualified
s 07/27/1992
4. FEl Nurnber Applied For
] ] 650350733 Not Applicable
Principal Pl Busii . Mailing A it
2. Principal Place of Business 2a. Mailing Address 5. Gertificate of Status Dasired O $8.75 Additional
|_21—[ 26 Fea Required
Suite, Apt. #, atc. Suite, Apt. #, alc. 6. Election Campaign Financing $5.00 May Be
;2_] 2‘?1 ) Trust Fund Coniribution =] Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
E} B ;} o o ves o _
Zip Country Zip Couniry 8. This corpdration owes or has paid the current year intangible
24 25! 29 m Personal Property Tax due June 30. E_lYe_g Xl No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
JOE L DAVIS INC 82| Street Address {P.Q. Box Numb;r IS Nét Acceptable)
234 S SIXTH AVE
WAUCHULA FL 33673 a3 ,
84| ity FL ssr Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617, 1508, Flanda Sﬁmtes, the abave-named corperation submits this statement far the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agerit. 1 am familiar with, and accept the cbligations of, Section 517.0503, Figrida Statutes.

SIGNATURE Sigrture, yped or printad na:ne of registared agent and tite it applicable. (NOTE: Aagisterad Agent signature required when reinstating) DATE e
iz, QFFICERS AND DIRECTORS 13.  ADDITICNS/CHANGES TO OFFICERS AND DIREGTORS N 12
ILE VPD [ DELETE 11 7ITLE [Jchange [ Acdition
NAME DAVIS, JOEL JR 1.2 NAME

sireet anoress | 322 NLE. MANLEY RD., P.O. BOX 1149 1,3 STREET ADDAESS

CITY-5T-2P WAUCHULA FL 14 GITY-S[-2IP o
TIME PD LI GELETE 21TIME PD Ll Change [ Addilion
NAME SEE, JAMES V. JR 22 NAME SEE, JAMES V., JR.

smeeTanoress | 107 OAK FOREST DR, P.O. BOX 1149 2asmeEETADORESS | 707 QAR FOREST DR., P.0O. BOX 1149

CITY - §T-2IP WAUCHULA FL ‘ 24cm-st-2p_|WAUCHULA, FL 33873 -

TITLE SD T DELETE 31 TALE {1 Crange 11 Addition
NAME SEE, JAMES V. 3.2 NAME

smeTaporess | 1311 CITRUS ST, P.O. BOX 1149 3.3 STREET ADDRESS

GITY-5]-2IP WAUCHULA FL ) . 3.4, OITY-ST- 2P ,,,, - .

TMLE [ DECETE 417TITLE [{cChange [ Addition
NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDAESS

CITY-SE-ZIP 44 CITY-ST-2IP

TITLE I DELETE 5.17ITLE [T Change L] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDAESS

CITY-ST-2P ] 5.4€ITY-5T-2IP .

TITLE I oeLETE 6.1 TITLE [Tt Change [T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-ST- 2P . 6.4 CITY-ST-2IP o -
14. § hereby cartify hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicatéd gn this annual report or supplernental zrnual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that f am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in
Block 12 or Blogk 13 i ged, or on an attachmertet

EQUIRTRs v. See, Jr.  1/20/98 (941) 773-2128

0 TYPED OR PRINTED NAME OF MGNING ONFICER OR DIRECTOR Date Davtime Fhano # preseae

AT
e iy R
et

CR2E037 (10/97)



