SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/08: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION : Sandra B. Mortham
ANNUAL REFORT g Secretary of State

DIVISION QF CORPORATIONS

1998

Secretary of State

DOCUMENT # N96000005680 (1)

1. Corporation Name

PINES VILLAGE PIONEERS, INC.

N

Principal Piace of Business Mailing Address

6335 5W (0TH STREET 6838 SW 10TH STREET 3. Date Incorporated or Qualified
PEMBROKE PINES FL 33023 PEMBROXE PINES FL 33023 1 mwgﬁ
4. FEI Number Applisd For
65'07%285 Not Appliceble
2. Pl I 2a. ing Add
Principal Place of Business a. Malling ress 5. Certificate of Status Desired I:I $8.75 additional
2_1| 26—| Fee Required
Suite, Apt. #, etc. Sulte, Apt. #, elc. 6. Election Campalgn Financing $5.00 May Be
22] 27| Trust Fund Contribution Added 1o Fees
Chy & State | City & State 7. s this nonprofif torporation &8 homeowners association?
23] 28] Yes [ JNo
Zip Country | Zip Country 8. This corporation owes or has pald the cuprent year Intangible
m ;l 29_] 30 Parsonal Property Tax due June 30. Yes No
9, Name and Addreas of Current Reglistared Agent 10. Name and Address of New Reglstered Agent
81| Name
WITOSHYNSKY, GERALDINE 82| Stres! Address (P.O. Box Number is Not Accaptable)
6838 SW 10TH STREET
PEMBROKE PINES FL 33023 8
84| City FL 5] Zip Code

office or reg
agent. | am famlliar with, and accept the obligations of, section 617.0503, Florlda Statutes.

11. Pursuant lo the provisions of sections 817.0502 and 617,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changiny
Istered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accapt the appointment as registered

15 registered

SIGNATURE -
Stgralurs, typed o+ printed nama of reglslersd agent and e f spplicabia.

(NQTE: Registered Agent signature required when rainstating)

DATE

1z. OFFICERS AND DIRECTORS I XEX ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TME D (] oeweTe 1ITMLE Vv [Johange [ X Addition
NAME BOEHM, PATRICIA E 12 NAME BOEHM, CHARLES

sTReEeTADORESS | 629, SW B4TH WAY 1ISTREETADDRESS | 621 S, W. 64TH WAY

crvsrze | PEMBROKE PINES FL 33023 14 CITY-ST-2P PEMBROKE PINES, FPL 33023

TMLE D ] oeere 21TITLE i [CJchange [ Asdition
NAME VENTURELLA, MARIE 2.2 NAME

STREETADORESS | 720 SW 88TH BLVD. 2.3 STREET ADDRESS

CITY-STZP OKE PINES FL 33023 24 CTV-ST.ZIP

TLE S0 [J peLeETE 31 TME [ change [ Addition
NAME WITOSHYNSKY, GERALDINE 32 NAME

STREETADDRESS | 6838 SW 10TH ST 4.3 STREET ADDRESS

crverze | PEMBROKE PINES FL 33023 34 CTY-5T.2IP

TIMLE or [] oetete 44 TME [Jcnange  [] Additon
NAME WELLS, CAROLYN J £.2NAME

sTreeT aporess | 530 SW 69TH TERRACE 43 STREET ADDRESS

cnvsree | PEMBROKE PINES FL 33023 44 CITYSTZP

me D . (] oecere s1TME ([ change ] Addion
NAME SPITZ, ANNA R 5.2 NAME

STREETADDRESS | 340 SW 64TH WAY 5.3 STREET ADDRESS

CITYSTZP E PINES FL 33023 §4 CITY-ST-ZP

TLE P [] oELeTe 8.1 TITLE [Jchange (] Addition
NAME VENTURELLA, DOM 8.2 NAME

sTREETADDRESS | 720 BW 88TH BLVD. £.3 STREET ADDRESS

eresrze | PE KE PIES FL 84 CITYSTZIP

14. | hereby oerllfﬁ { the Information suplnlled with this fillng does not qualify for the examption stated In se:
indicated on thig annual report or supp

ction 119.07(3)), Florida Statutes. | further certify that the Information

emaental annual raport |s true and accurate and that my signature shall have the same legal offect as If made under oath; that | am
an officer or dirgctor of the corporalion or the receiver or trustee empowerad fo execule this repott as required by Chapter 617,

forida Statutes; and that my name appears

7-1-98 {954) 983-6814

In Block 12 or Block 13 if changed, or on an attachment with an address. .
GERALDIN ITO SKY ) / {;’ /
SIGNATURE: 1 f A Al
TENATURE AND TYFED OR PRINTED NAMEOF BIGNING OFEILER OR BEEETOR & 1

Dats Daviikns Phone ¥

Jul 08 1998 8:00am °

CRZE037 (5/98)



