e —— FILED

€UV< URIFUHM BUSINESS REPORT (UBR) Jun 23, 2002 8:00 am

4 DOCUMENT ...~ "L R et Secretary of State
. Ent o T " 00324 046 ****61.25
- Entity Name N-‘s-—o I (Q O 05-27-2002 .
PINOEER ACRES HOMEOWNERS' " ASSOCIATION, INC.
Principal Place of Businass Mailing Address
B02 N. Lanier ave 802 N. Lanier Ave
Fort Meade, FL 33841 Fort Meade, FL 33841
2. Principal Placa of Bgsjness 3. Mailing Address
Suile, Apt. ¥, etc. Suite, Apl. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & Slate 4; FE! Number - Applied For”.
65-0350733 Not Applicable,
Zp Country, 4p Couniry 5. Certificate of Status Desired O $8.75 agirional
. Fee Requirad
o ! 5. Name and Address of Current Reglstered Agent e e = : . Tiz=Name and Address of New Registered Agent -
. A o S F - arm
£ JOE L oayIs NG T T — — -~ STM._YOUNG PROPERTIES. anC.
L. 234, 878ixth Ave : = —F - - g02 W am e gyt dccer
“Wauchula, FL 33873 =
T, LT = - : -
Fort Meade. FL #5%%9
.~8. The above named entity submits this staiemenf for the purpase of changing its regisiered alfice or registered agent, or both, in the state ol Florida.
i Ay / //{’Gi ca\ LT
iy Aals. typea or firinted nama of regisiered agenl and lills £ eooicanle. // NOTE: Roqhn--dﬁs:‘gnazur‘ requited when rginstziing)

9. Election Campalgn Einancing $5.00 May Be
Trust Fund Contributicn. Added o Feas
£ -n E . v
) OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES
VPD | Xoetete TIE VPD Bcrange [ Adciion ¢
Pavis, Joe L, Jr. ) NAME Young, Michael C. £
SHEOEs 322 N.E. M@hley Rd. P.O.Box 114Bsmrwmss 802 N. Lanier Ave ;
| OS2 auchula, FL 33873 trs-®  FPort Meade, FL 33841 E
T PD K Delete e PD XA Change [T Adition | ¢
hame See, James V, J. NAME Young, Stephanie, N, _
SIS 707 Oak Forrest Dr. P.O.Box 114pSoms|302 N. Lanier Ave
¥ gauchula, FLL 33873 3" Fort Meade, FL 33941
| ome - iSD - = 3kDeE T §mES TI8D T - g Change [ Acdition
o See—James;—V T~ -~ Davis;Amy- —¥. . T
SmEEARESS 11311 Citrus St P.O, Box 1149 SIRIET ADDRESS B?QZ E. Main Street
| omst2? Wauchula, FL 33873 ary.sr-ge auchula, FL 33873
L TRLE ' O cetete i ClCnange [ Addition
1 MAME ' NAME
. | STAEET ADDRESS ‘ STREET ADDRESS
T -env.st-zp £Iry-sI-p .
; TIMLE O oetere THE D change [ addition
1 owame ) NAME '
o | SmeET apoRsss w STAEET ADDAESS
Clemy.stze ' CIFY-57-2p
TALE ] pelete (¥ [ crange [ Adaition
NAME NAME
STREEY ADDRESS ‘ . STREET ADORESS -
CITY-§1-4P T ' oY1 a0
12, | nereby certify that the information suppud with 1his filing does not quality for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | lurther cartify that the information
indicated on this repart or supplemantal repon is true and accurate and tha: my signature shall have the same legal effect as if made under oath; that | am an olficer or direcier
of the corporation or the receiver or trustee empowsered Lo execute this report as requirad by Chapler 617, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an attlachme /‘- ith an address, with all other like emparersd
SIGNATURE: _ /2 Yot e 4/?040@21,
. AND TYPED OR PRINTED NANE QF BIGNING OFFICER ;d)’p‘ec'rb’n //).-—-" . '/ [ / Captrna Prone »
[ " d f




