2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # N50160

1. Entity MName
PIONEER ACRES HOMEOWNERS' ASSOCIATION, INC.

May 02, 2005 08:00 AM
Secretary of State

Principal Place of Busingss Mailing Addrass
436 CRACKER LN PO BOX 883

WAYCHULA, FL 33873 US WAUCHULA, FL 33873 US

]

DO NOT WRITE IN THIS SPACE

B T T - . e mm e et s o e o

NG RE D

04262005 No Chg-NP CR2E037 (10/03)
4. FEl Number Applied For
65-0350733 Not Applicable
- 5. Certificate of Status Desired O gi';gﬁrd:;“‘m‘”

6. Name and Addrsss of Current Registered Agent

S.M. YOUNG PROPERTIES, INC.
436 CRAGKER LN.
WAUCHULA, FL 33873 -

DO NOT WRITE
"IN THIS SPACE

the obligations of registered agent.

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, ar both, in the State of Florida. 1am fa.m@ ;&iﬁ{.iar;t:ral;:cept

STREET ADDRESS | 436 CRACKER LN.
CreY-57-2P WAUCHULA, FL 33873
TMNE PD

HAME YOUNG, STEPHANIE N
STREEF ADDRESS | 436 CRACKER LN,
CITY-57-TP WAUCHULA, FL. 33873

SIGNATURE — — : =
Signature, typed or printed name of regisiared agem and tile it apphicable. {NOTE. Registered Agent signatura required when reinstating) DATE
Filing Foo is $61.25 9. Election Campaign Finanting £5.00 May Be
Due by May 1, 2005 Trust Fund Contribution, 0 Addedto Fees

10. QFFICERS AND DIRECTUORS

TITLE VFD

NAME YOUONG, MICHAEL C

UDDOOO3S8392 . -
05/04, D5-80112-022 81.25

TITLE 3D

NAME DAVIS, AMY

STREEY ADORESS | 3792 E, MAIN ST.
ovY-5T- 2P WAUCHULA, FL. 33873
TTE

NAME

STREET ADDRESS
CHTY-ST-ZP

TITLE

NAME

STREE? ADDRESS
CITY-5T-2iP

TILE

HAME

STREEY ADDRESS
cry-sT-ZIp

DO NOT WRITE
IN THIS SPACE

indicated cn

changed, ¢r on en alla ent with a‘sg:lres with all other ike empowered.

SIGNATURE:

12. | hereby cenfg that the Information supplied with this filing does not qualify for the exemplion stated in Section 1190?%3)&). Flgrida Statutes. L further certify that the information
is report or supplemental repart is true and accurate and that my signature shizll have the same legal eifect as if made under oath: that | am an officer or director
of the corporation or thllreceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Block 11 if

v03-723-6768

SIGNATURE AND TYPED OF P@yﬁe.n NAME Of SIGNING OFFICER OR DIREGTOR

Date Daytimwe Pnone ¥

TTTTe— . . - . o



