2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT A May 05, 2008 08:00 AN
DOCUMENT # N50160 N Secretary of State

1. Entity Name

PIONEER ACRES HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business Mailing Address
197 GEORGE TOWN LOOP PO BOX 883
WAUCHULA, FL 33873 LS WAUCHULA, FL 33873 US
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S.M. YOUNG PROPERTIES, INC. 'NOT'WRITE. i |

197 GEORGE TOWN LOOP
WAUCHULA, FL. 33873
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B. The abave named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisiensc agent and tite f applicable {NOTE. Registered Agant signaturs required whan rainsiating) DATE
T e
Flling Fee Is $61.25 8. Elaction Campaign Financing $5.00 May Bo OB/ TE-RO0NE-021 61, 24
Due by May 1, 2008 Trust Fund Contribution. 0O  Addedto Fees
10. OFFICERS AND DIRECTORS
TILE VPD |
NAME YOUNG, MICHAEL C

STREET ADDAESS | 197 GEORGE TOWN LOOP
Cry-sT-ZIP WAUCHULA, FL 33873

TITEE PD

NAME YOUNG, STEPHANIE N
STREET ADDARESS | 187 GEORGE TOWN LOOP
CATY-ST-2IP WAUCHULA, FL 33873
THLE 8D

NAME DAVIS, AMY

STREET ADDRESS | 3702 E. MAIN ST.

CITY-51-2IP WAUCHULA, FL. 33873

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

ST

L= 5

TILE

NAME

STREET ADDAESS
CITY-ST-2P

TILE

NAME

STREET ADORESS
CRY-ST-2IP

indicated on this repont or supplemental report is true and accurale and that my signature shall have the same |egal effect as if made under oath: that ! am an officer or director
of the corporation or the receiver 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
changed, or on an atiachment with an address. with all other like empowared.

SIGNATURE: _IWE U Nl o \fP S/ il ;DX

SIGNATURE AND TYRES Oft PRINTED NAME OF SK:NING OFFICER OR DIRECTOR

Dayiime Phone §




