FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

s

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N9600

1. Corporation Name

PIONEER VILLAGE MOBILE HOME TENANTS ASSOCIATION,
INCORPORATED

5
000081

1

FILED ,
May 04, 1999 8:00 am §
Secretary of State

05-04-1999 90090 036 ****70.00

SIGNATURE L R2A0al,

office or registered agent, or both, in the State of Florida. Such change was authorized
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Gpa 25 1999
DATE ¢

Principal Place of Business Mailing Address
901 MASSACHUSETTS AVE 901 MASSACHUSSETTS AVE
LOT9 toFg H|~H ——— ’
PENSACOLA FL 3250§ y  PENSACOLA FL 32505 .. e
us ' -— it 1 R ’ )
2. Principal Place of Business 2a. Mailing Address . 3. Date Incorporated or Qualifed
2] DL T ASSACRUSEXT SAVE [25] 10\ Tnssackuss BRS | 02/15/1996
Suite, Apt. #, etfc. ‘ Suite, Apt. #, etc. 4. FEI Number Applied For
2] Lok Yo 2] Lok Yy -w 59-3373802 / Not Applicable
City & State : ity & State , ] $8.75 additional
E 6 Ao 9 ‘ q\& ;;I ‘S S S —:1\_9\ 5. Certifcate of Status Desired QZ/ Fee Required
Zip : ~ " Country Zip Country 6. Election Campaign Financing $5.00 May Be
4] 23505 [ Sae . . - [#]5d5°5 2] BESL Trust Fund Contribution - Added to Fees
9. Name and Address of C t Registered Agent 10. Name and Address of New Registerad Agent
8t Name T~3\QJ N
Ao (3,
DETRICK, GEORGIANNA 82] Street Address (P.O. Box Number is Not Acceptable) e
901 MASSACHUSSETTS AVE GO\ Ao, toeann.. Gt §E 1A
LOT 99 °3QJJ“ b
PENSACOLA FL 32505 4] City > 85| Zin Code
TS o e FL g&:’icb'
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for-the purpose of changing its registerad

by the corporation’s board of directors. | hereby accept the appointment as registered

Signalure, fyped or printad name of registerod agent and tilef apprcable. (NOTE: Registered Agent signature required wher: reinstating)

12. OFFICERS AND DIRECTORS .~ 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 3] [ DELETE 14 TILE [ [COChange  {dation
NAME DETRICK, RALPH 12 NAME R Qoww Ronnd)y

seeraoress| 901 MASSACHUSSETTS AVE, LOT 99 pasTrEETanOREss] QoL T G RENERSoE A AVE -y
- CITY-ST-2P PENSACOLA FL uemestze | VEwsweale L F\ 31505

Tme ST [ DELETE Z1TITLE [IChange  [_] Addition
NAME SINCLAIR, BERTHA 22NAME

smeeraooress| 901 MASSACHUSSETTS AVE, LOT 49 23 STREET ADDRESS

CITY-ST-2IP PENSACOLA FL 2.4CITY-5T-2P .

TME BD ~  [JDELETE 31TLE [iChange [ Addition
NAME TROTTER, NELSON JR. 3ZNAME

streeT aboress| - 901, MASSACHUSSETTS AVE, LOT 33 335TREET ADDRESS .

CITY.ST-2P PENSACOLAFL™™.  ==w_ - 34.CITY-ST-ZP
THLE BD £ DELETE~—§ a1Tme R [OGhange [ Addition
NAME MINOR, ELIZABETH 4. 2NAME TE T - i L )

smreeranoress| 901 MASSACHUSSTTS AVE, LOT 54 43 STREET ADDRESS T Semiem)
CITY-§T-2P PENSACOLA FL 44 CITY-5T-ZP

TRE - =) . [J DELETE 5.4 TITLE [Cchange  [] Addition
e R R ' i 52 NAME

STREET ADDRESS ' f 5.3 STREET ADDRESS

CITY-S$T-2IP 7 Wl e 54 CTY-ST.2IP

TME Swe s % ] DELETE BATILE [QcChange  [)Addition
NAME 6.2 NAVE

STREET ADDRESS 6.3 STREETADDRESS

CITY-ST-Z8P £4 CITY-ST-ZP

14. | hergby certify that the information supplied with this filing does not qu
indicated on this annual report or supplemental annual report is true an
officer or director of the corporation or the receiver or trustee empowere

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SRURE REQUIRED

SIGNATURE:

alify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under cath; that | am an
d to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

CR2E037 (11/98)

SIGNATURE AMD TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oata

Daytime Phone #



