— | |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

;
May 14, 2002 8:00 am;
DOCUMENT # N96000005680 | Secretary of State 3

PINES VILLAGE PIONEERS, INC. 05-14-2002 90304 033 ****51.25
Principaf 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
5305 ). 69 7ere.
Suite, Apt. #, etc. Suite, Apt. #, etc. | 0O NOT WRITE IN THIS SPACE
ity & Sigte City & State - 4. FE! Number Applied For
Ao anbabirres Pomppiko Bues AL |77 "7 e50r06085. - Thesesiess]
Zp ¢ Country.. - |- =zipr  * /Country ™ o . $8.75 Additional
3 30 o ,5 ng d . 5. Certificate of Status Desired O Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

NameG,ﬂreOLﬁfI\f ‘.S- \4)@ IIS

Street Address (P.Q. Box Nymber is Not Acce, table)
Fe-

WITOSHYNSKY, GERALDINE 4
6836 SW 10TH STREET S3C SW by TE

PEMBROKE PINES FL 33023 _ _ -
“Lenbrolke Ppes FL |‘5%%23

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 OAR OL ¢al "j—' l/d e/(’[s 5‘%9, _//{/ .@ad/ 2'//2- 51/9 2

CR2E037 (9/01)

Slgnature, typed or printad nar‘e'nl registered agent and lille if applicable. / (NQTE: Registerad Agent :;i#alure requireﬂan rainstating} DATI
i 9. Election Campaign Financi‘jng 5.00 May B Make Check Payable to
. FILE NOW: FEE IS $61.25 Trust Fund Contribution. ” O J?cfded to F?g;s y Department of State
10. OFFICERS AND CIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE D 3 Dslete TITLE i O change [ Addition
NAME BOEHM, PATRICIA E NAME
STREET ADDRESS | 621 SW B4TH WAY STREET ADORESS
crv-s1-2P | PEMBROKE PINES FL 33023 Y ST-2P'
TILE P [ Gelete TMLE ‘ OJchange [ Additicn
NAME BOEHM, CHARLES NAME
|, STREETADURESS 1621 S.W. 84TH WAY . . | ST ronRzss e e T,
~an-st-zf " IPEMBROKE PINES FL 33023 g om-seze
e sb W pelete TITLE CJchange [ Addition
HAME WITOSHYNSKY, GERALDINE HAME .
STREET ADDRESS | 6836 SW 10TH ST STREET ADDRESS
orv-s-2»|PEMBROKE PINES FL 33023 cirv-s1-ap
TinE or [ Dalete TmE . ' [ Change [ Addition
NAME WELLS, CAROLYN J NAME
STREET ADDRESS |530 SW 69TH TERRACE STREET ADDRESS
orv-st-2¢ |PEMBROKE PINES FL 33023 cmv-57-2P
TITLE D ) [ Defete TINE ‘ 3 Change [ Addition
NAME SPITZ, ANNAR HAME
STREET ADDRESS (340 SW 64TH WAY STREET ACDRESS
orv-s 27 |PEMBROKE PINES FL 33023 oITv-5T-2¢
TITLE v 7 Delete - TITLE ' [3 Change  [] Addition
NAME WELLS, LOUIE (BOB) NAME
streer anoress (530 S.W. 69TH TERRACE STREET ADDRESS
orv-s-2¢ |PEMBROKE PINES FL 33023 oY -s1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repoert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpoeration or the receiver or trustee empowered to execute this repert as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all of 7
(zﬂlQOLu_m) T Wells %5’/07/

SIGNATURE:

4



