2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # N50160

1. Entity Name

PIONEER ACRES HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business

234 § 6TH AVE
WAUCHULA FL
us

Mailing Address

POB 1149
33873 WAUCHULA FL 33673-1149

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Feb 22, 2000 8:00 am
Secretary of State

02-22-2000 90057 015 ****61.25

(io(db

MR

DO NGT WRITE IN THIS SPACE

(A

City & State City & State 4. FEI Number Applied For
650350733 Not Appiivath
zp Gountry . - |- - Country.... -1 5, Certficats of Status Desrea [ 9875 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JOE L. BAVIS INC Street Address (P.O. Box Number is Not Acceptable)
234 S SIXTH AVE
WAUCHULA FL 33873

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the state of Florida.

L 27 ) ted

SIGNATU 2-14-2000
anzfure, lypéed or ﬁad nam%"d‘{gistem agent and title if applﬁbla. (NOTE' Registered Agent signalure required when reinstating) DATE
FiLE NOW: 9, Election Campaign Financing $5_00 May Be Make Check Payame {o
FEE IS $61.25 Trus! Fund Contribution. Added lo Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TLE VD L1 Delete TITLE [CJChange [ Additio
HAME DAVIS, JOE L. JR NAME
streeT Avoress | 322 N.E. MANLEY RD., P.0. BOX 1149 STREET ALDRESS
CITY-ST-2P WAUCHULA FL CITY-ST-2IP
TITLE PD 7 Delete TILE [ Change [ Asditic
NAME SEE, JAMES V . NAME
sTheeT A00%6ss | 707 OAK FORREST DR, P.0. BOX 1149 STREET ADDRESS
GITY-ST- 2P WAUCHULA FL 33873 CITY-8T-2P
e SD [ pelete TME [ Change [ Additic
NAME SEE, JAMES V. NAME
steer sooess [ 131 CITRUS ST, P.O. BOX 1149 STREET ADDRESS
CITY-ST-TIP WAUCHULA FL GITY-ST-2IP
TITLE (7 Detete THLE ([ Change T Additi
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE T Detete TITLE {0 Change [ adai
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 velete TITE O Change  [C Az
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-Zjp

12. { hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.G7(3)(i}. Florida Statutes. | further ceriify thai ;=2 =fommavios
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer of unecis
of the corporation or the receiver or trustee empowered te execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11
changed, or gn an attachment with an address, with all other like empowered.

SIGNATURE: E@}g{ﬁm‘w_ﬁ (

2-14-2000

SICNATURE RND TYPED ORENINTED NALTE OF SIGNING OFFICER OR MIRECTOR

MNala Diavtima Phene #



