2000 UNIFORM BUSINESS REPORT (UBR) 3/14/00:90003-047-861.25-861.25

ngchlaer:AENT# N96000005680 | | ELED :

PINES VILLAGE PIONEERS, INC.

00 APR -3 AM 8:43

Principal Place of Business Mailing Address { GF STATE
rcTAT
6335 SW 10TM STREEY 6835 SW 10TH SYREET ' SECRETAR
PEMBROKE PINES FL 33023 PEMBROKE PINES FL 200231633 TALLAHASSEE. FLORIDA
e — — TG BN
o Villon o Communile O | 6836 S.w- 10 ST.
Suio. ApL b, BIC” Y Suite, Apt. 4, elc. - DO NGT WRITE IN THIS SPAGE
E700 5. W 13™ STReeT PembRone Pines
City & State City & State 4. FEI Number Applied For
Fem broke Pres FL : Flmétctﬂ' : 65-0706285 Not Applicable
_-BZi%b A3 Br:::zy Ard | 33)93 S B %ngﬁf?d 6. Certilicate of Status Desired [ ?:;.“HIGSQ mnonat
6. Name and Address of Currant Registered Agent 7. Nama and Address of New Registared Agent
B Narme . v
 WITOSHYNSKY; GERALDINE:  —— — oo s =} StaStAddress (PO, Box Numbar s Nol Acceptable) . . ... .
6836 SW 10TH STREET e e ——
PEMBROKE PINES FL 33023 - ‘ .
City FL Zip Code
B. The above named entity submits this statemgnt for the purpose of changing its registered office or registased agent, or both, in the state of Florida.
SIGNATURE : : .
mm‘mqmwmmlmmwmaw. {NOTE: Rogistensd AQSnl Bgnatuns requinkd wieh renetating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 Mayee |  Make Check Payable to
FEE 18 $61.25 Trust Fund Contribution, O Addad 1o Fees ‘ Department of State
10. OFFICERS AND DIRECTORS 13.  ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D - : O pelere TITE P [Jcrange  XJ Addition
NAKE BOEHS;JV, P%EYE' NAME -Boehm, ,Charles
stReET ADORESS | §21 SW 64 STREET ALIDRESS
oS- | PEMBROKE PINES FL o 621 S. W. E_i4th Way
ME D . &7 Delse VP o l ] Grenge K Addition
NAME VENTURELLA, MARIE NAME ; .
ez iors | 720 S G8TH BLVD. | s | 550187 088 eR Torrace
crv-st2> | PEMBROKE.PINES L 33023 . . . .- crv-ST-2P brake Bi
TLE SO . 1 Delete D O change [ Waddition
el msw W | Thrift, Melissa
crv-st-27 | PEMBROKE PINES FL 33023 — - e e e Reppy-sTAP— ) EEEOA_,S ',ﬂ < Zt_ll Str_ee.t o
TMLE (11} ' 3 De'ete D O change X1 Addtion
NAME WELLS, CAROLYN J HAME ! Ly
STREET ADGRESS | 530 SW 69TH TERRACE szt aooess | O ST Dorothy
crv-si-2°_| PEMRROKE PINES FL 33023 ovgz | 6911 S. W. 12th Street
TILE D - D Delet TmE eIV UNCTI LGOSy T 7 Juﬁchaﬂﬂe D Addition
HAME SPITZ, ANNA R NAME : .
STREET ADDRESS | 340 SW 64TH WAY . STREET ADDRESS
ev-sT-2P | PEMBROKE PINES FL 33023 ., cIrY-S-2F, ,
e R 0o Delrte e ] Clcrane [ Asdidon
NAME VENTURELLA, DOM NAME '
streeT ADDRESS | 720 SW 68TH BLVD. STREET ADDRESS
CATY-ST- 2P PEMBROKE PINES FL CHV-ST-2P,

12, | heraby certi‘iz that the information supplied with this filing does not qualify for the axemption staled in Section 1 19.07%3)(0,- Florica Statutes. | further certify that the information
indicated on this report or supplemenial report is true arr!‘g accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or diractor
of the corporation or the receiver or Irustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changad, or on an attachment with an address, with all other like empawered. .

: g5¢ -
s1GNATURE: _ SIGNATURE REQUIRED Sl LA sty 3-21.00" 337525

. SIGNATURE AND TYPED OR PRINTED NAME Of SIGNING OFFCER OR DIRECTOR Dayhme Pnone #

CRZEQ37 (9/99) -

ChskLes & Bomn | fPESTOENT PINES

/\'/TL I AGCE ProNEERS



