NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N93000003735 (8)

1. Corporation Name

PANHANDLE PIONEER SETTLEMENT, INC.

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATICONS

A

Principal Place of Business Mailing Addrass
SAM ADKINS PARK RD. SAM ADKINS PARK RD.
PO BOX A5 PO BOX 215
BLOUNTSTOWN FL 32424 BLOUNTSTOWN FL 32424 3. Date Incorporated or Qualified 3a. Dats of Last Report
08/18/1993 08/03/ 1995
2. Principal Place of Business 2a. Mailing Addrass 4, FE) Number Applied For
21 28] 59-3198852 Not Applicable
ite, Apt. #, 2 ite. . #, . iti
Sulte, Apt. #, elo Suite. Apt. #, ot 5. Certificate of Status Desired O $8.75 Additional
22 27 Fee Reguired
Gity & State City & State 6. Election Campaign Financing O $5.00 may Be
E\ —;E\ Trust Fund Contribution Added to Fees
Zip Country 2p Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25 28] [30] Fiorida Stalutes O ves [BNo
9. Name and Address of Current Reglstered Agent 10. Nama and Address of New Reglstered Agent
81} Name
SMITH, WILLARD 82| Strect Address IP-O. Box Number Is Not Acceptabla)
ROUTE 1 BOX 138
BLOUNTSTOWN FL 32424 8
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purposs of changing its registered ofiice
or registered agent, or bath, in the State of Florida Such chan%e was authorized by the corporation’s board of dirgclors. | hereby accept the appointment as registered agent. | am
famihar with, and accept the oblgations of, Section 617.0503, Florida Stalutes.

CR2E037 (12/35)

SIGNATURE .
Signature, typed or prnterd name of registarad agent and tite if applicable (NOTE: Registered Agent signature requirad when renstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OF FICERS AND DIRECTORS IN 12
Tine PD [)DELETE 11TILE [ Change  [] Addition
HAE SMITH, WILLARD 12 NAME
sireet aporess | RT. 1 BOX 138 1.3 STREET ADDRESS
CITY-S1-2P BLOUNTSTOWN FL 32424 1A CITY-ST- 2P
T VD [CJDELETE 217ImE Clchange [ Aadition
NAME SMITH, LINDA 22 NAME
STREET ADDRESS RT. 1 BOX 138 2.3 STREET ADDRESS
CHY-ST-2 BLOUNTSTOWN FL 32424 2 40Ty -5T-2P
TIILE sD [JDELETE 31TIMLE [OChange [ Addition
NAME CAMPANA, LOIS 32 NAME
sireeTappaess PO BOX 615 33 STREET ADDRESS
Ciry-5r-21 BLOUNTSTOWN FL 32424 34, CiTY-5T-2
TILE k(1) [JDELETE 417MLE [cChange [ Addition
NAME JOHNSON, HOWARD JR 4.2 NAME
sireer anoress | PO BOX 776 43 STREET ADDRESS
oy - s1-a BLOUNTSTOWN FL 32424 44GITY-51-7P
TILE D [ DELETE 51TITLE [OChange ] Addiion
NAME ALEXANDER, DONNA 52 NAME
sinceraooeess | RT, 2 BOX 171-A § 3 STREET ADDRESS
Cilv-ST-7P ALTHA FL 32421 5.4 CITY-ST- 2IP
TIILE D [3DELETE 61TITLE [JChange [ Addition
N RYALS, DANNY 52N
STRFET ADDRESS RT. 1 BOX 17 £ 3 STREET ADDRESS
CHY-ST- 2P ALTHA FL 3241 64 CITY-ST-2IP
14. 1 do hereby cerlify that the information supplieg! with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3){K). Florida Statutes. | further

certify that the information indicated on thig &hnua’ report or supplemental annual report is true and accurate and that my signature shafl have the same legal effect as if made under
oath; that | am an officer or director of the corporatian or the receiver or_trustee e&‘npowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Black 12 or Black 13 #f changea, os-on an attacpment wit&aﬁ)addres

a

SIGNATURE: _ %//) Jé[t’ff L 2 4%7; Fros Witlod sz't(wp-ﬁ Jlﬁg%ﬂWM‘s

MINATURE AND TYPED OR PRINTED NAME OF S1GNING DFFICER GR DIRECTOR




