FILE NOW: FILING FEE IS $61.25

NONPROFIT 4 G FLGRIOA DEPARTMENT GF STATE
CORPORAT|ON Sandra B. Mortham
ANNUAL REPORT & Secretary of Stale
1996 Noost < DIVISION OF CORPORATIONS
DOCGUMET N95000001324 (1)
PIONEER PLANTATION FIREFIGHTERS VOLUNTEER AUXILL
Princpal Place of Business Mailing Address
RT 2 BOX 1250 RT ¢ BOX 1290
CLEWISTON FL 33440 CLEWISTON FL 33440
3. Date Incorporated or Qualified a. Date of Last Report
03/17/1995 i)
2. Principal Place of Business | 2a. Mailing Address 4. FEl Number Apﬁiiad For
21 26| Plot Applicabie
i it X i . iti
Sulte, Aot #. el Sulte, Apt 4, etc 5. Certifcate of Status Desred [ $8.75 Additional
[El ?fl Fee Requirad
City & State City & State 6. Elaction Campaign Financing O $5.00 may Be
EI E.;l - Trust Fund Contribution Added 10 Feas
2ip Country Zip Country 8. This corporatian has liability for intangile tax under s. 199 032,
[24] 25 20 |30] Florida Statutes 0 Yes One
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
. 81| Marme
-~ JAHN. JO ANN B 82| Strect Address PO, Box Number is Not Acceptable)
v 2459 HENDRY ISLES BLVD.
o CLEWISTON FL 33440 N
84] Gy FL las| Zp Code

11. Pursuant to the provisions of Sections £17.0502 and 617.1508, Florida Statutes, the above named corporation submits this statement for the purpose of changing its registered office
or registered agant, or bolh, in the Stale of Flgrigla. Such e wa authorized by the corporation's board of directors. | hereby accept the appointment as registered agant. | am

familiar wi aceAbt the abhgatliqns tion 617 . Fighda Statutes. R - — ey

SIGNATURE Y ) 2% 27 Al [ atlha—" ;ﬁaﬁk)ﬂ 3. ;—JA ///[) > P
Slanalurs. typed o prnled narie of rogritersa agact and b ag plhoan o MNOTE Flegistered Agenl sgnature necuued wiws nenstal gl DATE

12. / OFFICERS AND DIRECTORS 13. ADDITIONSACHANGES TO OFFIGE RS AND DIREGTORS 1IN 12
TILE ’ P Jr ) IDELETE 11TITLE [OcChange ] Addition
NaME JAHN, JO ANN B 12N
staeeT AD0RESS | 2901 TAMPA AVE PIONEER PLANTATION 13 STHEET ADDRESS
CITY-ST- 7P CLEWISTON FL 33440 14CTY-51- 2P
TITLE v D CIDELETE 2UTIMLE [lcnange [T Addition
HAME CRUMB, MARY 22 NAME
stReeT ADoRess | HEMDRY ISLES BLVD PIONEER PLANTATION 23 STRELT ADDRESS
CITY-§-21P CLEWISTON FL 33440 2 4CITY-ST-21P
TILE S _D [CJDeLETE 31TIMLE [QChangs [ Addition
NAME RICHARDSON, PATRICIA 32NAME
streer anoress | 24TH STREET PIONEER PLANTATION 33 STREET ADDRESS
CITY-5T-2IP CLEWISTON FL 33440 34 QTY.5T-20
ILE T e IDELETE 41TITLE T EI Cnange  [] Addition
NAME LACHAPELLE, MELBA & 2NAME BARBARA NILES
streeT aooress | VERO STREET PIONEER PLANTATION 4.3 STREET ADDRESS 2554 10th ST.
CiTy-5T-7iP CLEWISTON FL 33440 sacmy-stze . CLEWISTON, FL 33440
TITLE [JDELETE 51 TILE [Ochange ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS o
CIlY-ST-2IP 54 0HTY-ST-21P ool asSoT g
TITLE CIDELETE 61THILE e R =0T TS% -~ T change L) Agddition
NAME 62 NAME %01, 25 &
STREET ADDRESS 63 STREET ADDRESS !
LITY-5T-2IP 64 CiTY-81- ItF )V

14. 1 do hereby certify that the information supplied with this filng is voluntarily furnished and does nol quality for the exemption stated in Soction 119.07(3)(k}, Florida Statutes 1 further
certify that the information indicated on this annual repor or supplemental annual repart is true and accrate and that my signature shall have the sane legal etfect as if made uncler
oath; that | am an officer or directar of tha corporalion or the receiver or trustee empowgred 10 execute This report as requirad by Chapler 617, Flonda Statutes; and that my name

appears in Block 12 or Bl 3 if changed, or on;%nent ay addre
-—— /
}%07 (o MZ-" # /S =73
Iy

Daytime Prione &

SIGNATURE: 2z L5927 A 7 - . =
i TURE AN YPED OR FRIN SIGNING OFFICER O JRECTOR . y Cate
SR CFPSFRORDINECTOR 0 Lt sa [/

CR2E037 (12/95)




