1997

FILE NOW; FILING FEE IS $61.25

DIVISION OF CORPORATIONS

DOCUMENT # NO30

1. Corporation Name

00003735 (8)

PANHANDLE PIONEER SETTLEMENT, INC.

Principat Place of Business

SAM ADKINS PARK RD.

Maiting Address
SAM ADKINS PARK RD.

FILED

ONPRORT bk, - o rmeyer o Feb 18 1997 8:00am
ANNUAL REPORT '¢:~_‘ Secretary of State Secretary Of State

T

PO BOX 215 PO BOX 5
BLOUNTSTOWN FL 32424 BLOUNTSTOWN Fi. 324240215 3. Date Incorporated or Cluelified | 3a. Dale of Last Report
08/18/1993
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
21] 2] 59-3108652 Not Applicable
i #, 0lc }E Suite, Apl. #, etc. 6. Cerliicate of Status Desired m ﬁi.z;s R:qdﬂﬂt;nal
City & State City & Siate 8. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Gontribution Added to Fees
Zip Country Zp Country 8. This corporation has fiabitity for intangible tax under s. 188.032,
24] }E[ 20 30) Fiorida Statutes Oves [to
9. Name and Address of Curremt Reglstered Agent 10, Name and Address of New Raglstered Agent
B1| Name
SMITH, WILLARD 82| Strest Address (P.0. Box Number 18 Nof Acceptable)
ROUTE 1 BOX 138
BLOUNTSTOWN FL 32424 83
84| Ciy 5] Zip Code
FL

11, Pursuant to the pravisions of Sections 617.

0502 and 617.1508, Florida Statutes, the above-namad corporation submits this staternant for the purpose of ghanging lts registersd
office or registered agent, or both, in the State of Florida. Such change was author(zed by the corporation’s board of direclors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signalure, lyped o printad rame ol registered agent and title il applicable.

DATE

(NOTE: Ragistared Agent signature requited when reinstating}

CR2E037 (9/96)

12. QFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme PD LT veLere 11 TMLE [ Change T Addition
HAME SMITH, WILLARD 1.2 NAME

streer acoress | RT. 1 BOX 138 N ﬁ 13 STREET ADDRESS

CIrY-57- 2P BLOUNTSTOWN FL 32424 14 EITY-§1- 2P

TILE VD . [ DELETE 21TITLE [ Change ™ ] Addéion
NAME SMITH, LINDA 2.2 NAME

sweersnoness | RT. 1 BOX 138 N P" 23 STREET ADDRESS , -

CrY- ST 2P BLOUNTSTOWN FL 32424 Yooy | ' e e

TﬂILYE = SD [ DECETE 31TITLE [ Ghangs ] Addition
NAME CAMPANA, LOIS 3.2 HAME

sm&mwnﬁia PO BOX 815 ‘ N ﬁ 3.3 STREET ADDRESS

crv-sr-ze7 | BLOUNTSTOWN FL 32424 34, (TV-§T- 2P

e = T L} oeLere 41 TIE L] Change  [_] Addition
NAME JOHNSON, HOWARD JR ‘ 4 2NAME

streer aoores§l]- PO BOX 776 \\f n 43 STREEY ADDRESS

CITY-ST-2P BLOUNTSTOWN FL 32424 44 Y- §T-20

TLE D L] DeLETE S1TMLE [ Change (] Adgiion
NAME ALEXANDER, DONNA 5.2 NAME

streer anoness | AT, 2 BOX 171-A N [\ 523 STREET ADDRESS

emv-si-ze | ALTHA FL 32421 5ACITY-5]- 2P

TINE D [ priETE S1THLE {1 Change (] Addition
NAME RYALS, DANNY 6.2 HAME

seer acoress | RT. 1 BOX 17 N ﬁ’ 6.3 SYREET ADDRESS

orv-st-ze | ALTHA FL 32421 64 CITY-ST-2IP

18, 1 do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118,07(3)(i), Florida Statutes. | furthsr cerify that the
information indicated on this annual roport or supplemental annual report is true and accurate and that my signature shall have the same lepal afisct as if made under oath; that
I am an officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block %ged. or

n ap. attachment with an address,
g ,f‘i‘.é- i EMH 1 ﬂG&‘H’!H B fnind Sws?k Pyps 1=22-97

L
IGNATURE AND TYPED OR PRINTED NAME OF SXONING OFFICER OR DIRECTOR Dale

SIGNATURE: #*

Daylima Prona 40000898



