2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT . Jun 27,2008 8:00 am

DOCUMENT # N99000001853 Secretary of State
1. Entity Name
PIONEER BOYS ASSQCIATION, INC. 06-27-2008 90001 017 ****70.00
Principal Place of Business Mailing Addrass
309 N.E. 15T ST. 309 N.E. 15T ST. vwvws - —
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483
e — RN
Suite, Apt. #, etc. Suite, Aol. #, etc. 06242008 Chg—NP CR2E037 (12."06)
City & State City & State 4, FEI Number Applied For
65-0963428 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired fg-ggﬁf;}“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORRISON, DALE )
300 N.E. 18T ST. "j Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH, FL 33483
City F L 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. t am familiar with, and accept

the obligations of registered agent.
AY

SIGNATURE

Signatura, typad or pnnted nams of regisierad agent end titla if applicable. {NOTE: Registerad Agent signature required when reinstapng) CATE

Filing Fee is 56125 9. Election Campaign Finanging $5.00 May Be Make check payable to_

Due by September 12, 2008 Tiust Fund Contribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DT O pelete TITLE [ Change [ Addition
NAME MORRISON, DALE NAME
STREET ADDRESS | 3757 LONE PINE RD. STREET ADDRESS
CITY-ST-2IP DELRAY BEACH, FL 33445 CITY-5T-2P
TITLE op [ pelete TLE {3 change ] Addition
NAME MACHEK, RICHARD NAME
STREETADDRESS | 17 NW 16TH ST. STAEET ADDAESS
CITY-5T-21P DELRAY BEACH, FL 33445 CITY-ST-21P
TTLE ov O pelere THLE [Jthange [ Addition
NAME PENELOPE, MORGAN NAME

STREET ADDRESS | JSQE- M SSIOMHHREAD STREET ADDAESS 52_( )\5 L}) 7 Sl- 'QE.E r

CIY-S1-2° | BoNTON BEASHRL 23435, CITY-ST-2P _Q_E_Lﬁﬂéﬁ’ﬁc /,{‘. I:"L S; '/!;/L(

TITLE O pelete THLE [ cChange  [J Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TnE [ petete TILE O change  [F Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE [ Delete TLE [ Crange [ Addition
NAME NAME

STREET ADORESS | - STREET ADDRESS

CITY-ST-2P CTY-§7-2P

12, | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 corporation or the receiygr or rugiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111f

changed. or on an attachm th a dressggvith all gther like empowered.
U passn— /2 c{/w [Ee)278-/p02

SIGNATURE:
SIGNATURE AND TYPED OR PRINTEBWIAME OF SIGKING OFFICER OR DIRECTOR Date Daytime Phona #




