2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # "N9G000005680 R oretary of Staa™

PINES VILLAGE PIONEERS, INC. 02-09-2001 90219 003 ****61.25
Principal Piace of Business Mailing Address
PINES VILLAGE COMMUNITY CTR. 6836 S.W. 10 STREET
6700 S.W. 13TH STREET PEMBROKE PINES FL 33023

PEMBROKE PINES FL 33023

s a5 IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65"'0706285 Net Applicable
Zp Country ap Couatry 5. Certificate of Status Desired O ?eae-;esq ‘ﬁfe‘:;ﬁmal
6. Name and Address of Current Rt_aglslered Agenl 7. Name and Address of New Registered Agent
R N i - _ - - - Name e e . - - [
WITOSHYNSKY, GERALDINE . Street Address (P.Q. Box Number is Not Acceptable)
6838 SW 10TH STREET
PEMBROKE PINES FL 33023 _
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE-\I -
nature, typed or pvinlgd name of registered agent and title if applicable. (NOTE: Registerad Agent signatura required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0l Added to Fees Department of State
10, QFFICERS AND DIRECTORS ]_11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE D 7 Delets TNLE [ change [ Addition
NAME BOEHM, PATRICIA E NAME
STREET ADDRESS | 621 SW 64TH WAY STREET ADDRESS
orv-s7 | PEMBROKE PINES FL 33023 cirv-s1-2°
TITLE P O Delete TNiE [ change [ Addition
HANE BOEHM, CHARLES NAE
STREET ADDARESS 621 SW 64TH WAY STREET ADDRESS
orv-s-2¢ | - PEMBROKE PINES FL 33023  Jovse e 7 N
TITLE SD T V D b;lg:eﬁ YIZTLE_ T oo T _-D Change DAddiliOﬂ b
NAME WITOSHYNSKY, GERALDINE NAME
STREET ADDRESS 6336 SW 1DTH ST STREET ADDRESS
CITY-ST-2IP PEMEHOKE PINES Fl 33023 CITY-s1-2IP
TMLE DT [T Delete TME [ change [ Addition
HAME WELLS, CAROLYN J HAME
STREET ADDRESS 530 Sw 69TH TEHRACE STREET ADDRESS
om-sr2e | PEMBROKE PINES FL 33023 o sr-2¢
TME D [ Detete TTLE O Change [ Addition
NAME SPITZ, ANNA R NAME
STREET ADDRESS 340 Sw 64'|'H WAY STREET ADORESS-
CITY-ST-2iP JEMBBDKE PINES FL33023 CITY-$7-2IP .
TILE v - l:] Defete TITLE I change [ Addition
NAME WELLS, LOUIE (BOB) e ' NAME
STREET ADDRESS 530 S'W ngH TERRACE STREET ADDRESS
oSt | PEMBROKE PINES FL 33023 c-st-2p

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as If made under oath:; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an address, with all otheglike empow
SIGNATURE: ¥ 2 ~6-Xoef 67569??3;65/4
Date aytime ng #

CR2E037 (10/00)



