* = ~ FILE NOW: FILING FEE IS $61.25 : FILED
NONPROFIT . R
CORPORATION T et Harte Jan 27, 1999 8:00am i
ANNUAL REPORT Secratary of State Secretary of State
1999 DIVISION OF CORPORATIONS ™~ i

01-27-1999 90023 042 **+#%70.30

DOCUMENT # N93000003735

1. Corpoaration Name

PANHANDLE PIONEER SETTLEMENT, INC.
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Principal Place of Businass Mailing Address ' . . ’
SAM ADKINS PARK RD. - SAM ADKINS PARK RD.
PO BOX A5 ‘ PO BOX 215
BLOUNTSTOWN FL 32424 : BLOUNTSTOWN FL 32424
2. Principal Place of Business ‘ 2a. Mailing Address’ : 3. Date Incorporated or Qualifed, O .
2 [26] - 08/18/1993. . oot ;
Suite, Apt. #, etc. i Suite, Apt. #, etc. 4. FEI Number:~ S Applied For T
E‘ . : ;‘ 59-3198852 ‘ Not Applicable | i: i
City & Stat ; ' City & Stat o £
od ° Y © 5. Cerlifcate of Status Desired ss 75 Additional '
EI . 51 Fee Required s
Zip COUI"W- Zip Country 8. Eiaction Campaign Financing O $5.00 May Be L
_‘ [EI g] El;[ Trust Fund Contribution , Added to Fees ’
9. Namo and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent \
v P N B SIS TR P L A S WY . 81 Name ) ) l §
[ B
- SMITH; WILLARD TR R Lo 82| Street Address {P.O. Box Number is Not Acceptabie) ™
ROUTE 1 BOX 136 : I
BLOUNTSTOWN FL 32424 | & _ ‘ e
o E 84| city : - FL 85] Zip Code
11. 7Pursuant lo the prowsnons of Sect.lons 617.0502 and, 617 1508 Flonda Statutes, the above-named corporation submﬂs thls state}nént fbr f:Ha .p'urposf; 'of changmg :’ﬂs regls!émq

office;of registered agent, or both, in the State of Florida’ Such change was authorized by the corporation’'s board of dlrectors I hereby accept-
agent I'am, famlhar wnh and accept the obligations of, ‘Section 617.0503, Florida Statutes.

lha appolntment as, regtSlemd i

ARTEEE S 1Y

AN

SIGNATURE -~ ° ' ) o !

Slgnature, typed or printed name of registerad agent and title if epplicable. {NOTE: Registered Agant signature required when reinglating) DATE 8
12. 1.7 T OFFICERS AND DIRECTORS 13. ADDITIONS!CHANGES TO GFFICERS AND DIRECTORS IN 12 g’.: |
TMLE PD - [ DELETE 11 TITLE EIChange I:lAddmon =
NAME SMITH, WILLARD - 12 NAME S
streeraporess| HT. 1, BOX 138 N/A 1.3 STREET ADDRESS Lo R &
crv-st-ze | BLOUNTSTOWN FL 14CITY-5T-28 , g
TMLE VD [ DELETE 21 TME - CiChange  {JAddiion | O
NAME SMITH, LINDA - 22NAME
smreevaooress| BT, 1, BOX 138 NfA 23 STREET ADDRESS
CITY-ST.2F BLOUNTSTOWNFL - = - > ™y sy @ 2.4 CITY-5T-ZP
SD ' - " JDELETE  FaiTmE i . [JChange [ Addition
CAMPANA:LOIS . . - o e 32NAME :
‘P.0. BOX 615 NfA o ' 33 STREET ADORESS :
emviarze )T BLOUNTSTOWN FL 34.CI1Y-5T- 2P ‘
TME ™ ‘ [ DELETE 41TME [J Additian |
v oo | JOHNSON, HOWARD JR o 4. 2NAME
srreet aoress| P.0. BOX 776 N/A 4.3 STREET ADDRESS j
érry-s¥:2p | BLOUNTSTOWN FL BT LT 44CITY-ST-2P AR . % B
me E (] DELETE 5ATTLE . ‘ , CiChange  [JAddition |
NAME TATUM, DAVID : , 52NAME : :
streeTaporess| RT 2 BOX 104 _ : 53 STREET ADDRESS _
CITY-$T-2P AI.THA FL 32421 - 5 . 54 CITY-ST-2IP ) - . ;
ILE .| BME (7 DELETE 6.1 TMLE o L CJChange [ Addition :
NAME KELLY LADONNA 6.2 NAME BRI ;
STREET ADDRESS RT 1 BX“171 K 63 STREET ADDRESS
CITY-ST-21P ALTHA FL 32421 84 CITY-ST-2P

14. [ hereby cerlify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3){i), Florida Statites. | further certify that Ihe information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or:Block 13 if changsd oron an attachmem wnh an addrass with all other like empowered.

EBs S rn /=42 29 F4Y 474 -80SS"




