SECOND NOTiCE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED. MINIMUM AMOUNT DUE TO REINSTATE: $375)

PROFIT
CORPORATI®N
ANNUAL REPORT

1996

DOCUMENT # 621074

SCHOONER VIEW DEVELOPMENT COMPANY

FLORIDA DEFARIMENT OF STATE
Sandra B. Morlham
Secretary of Stale
DIVISION OF CORPORATIONS

(4)

Principai Place of Business Mailing Address

51 PINE ISLNAD RD
PO BOX 53t

4451 PINE ISLNAD RD
PO 80X 531

MATLACHA FL 33309 MATLACHA FL 33905

3. Date Incorporated or Qualhed

Ja. Date of Last Report

05/07/1979 05/01/1995
Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
F“l 2E-l 650143125 Not Applicable

Suite, Apl #, etc Suite, Apt #, elc.

5. Certificate of Status Desired

22|

27

L]

$8.75 additional

Fee Required

2,
21
23]

City & Sate | . Ciy8 Srate 6. Eleclion Campaign Financing M $5.00 May Be
281 Trust Fund Contribution Added to Fees
Zip | Coantry Zip Country 8. This corparation has abilty for intangible (g« under s 199.032,
m o 25! ;;] 30| Fiarida Statutes Yas gﬁ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglisiered Rgent
81| MName
YEATTER, LOREN M.
2451 PINE ISLAND RD NW, P.0. BOX 531 82; Street Address (PO. Box Number is Not Acceptable)
MATLACHA FL 33909 -
84| City FL asl 2ip Code

office or registered agent, or both, in the State of Florda Such change was authonzed by the corporalion’s board of d reclors. | herebry accept th
agent | am faminar with, and accept the abligalons o, Section 607 0505, Florida Statutes

11. Pursuant to the provisions of Sections 607 0502 and €07 1508, Florida Stalules, the abave-named corporation submits this statement far the purpese of changing its registered

o appontment as registered

CR2E034 (3/96)

14. 1 do hereby certify thal the inform,
further cerl Iy that the informahaoy

that my narnie: appoarsyln-Blog tan attachment with an address

SIGNATURE

5o

2 or Block 13 jf ghapged, of
“ ) /q
AL
T TBIGNATURE AND TYRET J

=~ Lopen

TEL NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE I e e .
Sigreatre Typad o preited fana 5 re g shened 33 Ulie 1F anpibeatse (NOTE Hegelend Agent sigaatune recpred when renstatog DAIE
12, ] OFFICERS AND DIRE STORS 13. ADOITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE D ] oeeee 1L [ ] crange [_J Adduion
NAME ALLEN, BOBBIE L 12 KAME
STAEEN ADDRESS 38218 CHERRY HiLL 13 5TREEN ADDRESS
CY-ST-2P WESTLAND, M | 14CUY-SE- 2P
nne” STD L] oeete 21TTLE (] change [ | Addition
NAME AVILES, ELEANOR A. 22 NAME
STREET ADORESS 425 HANCOCK BDG PKWY #3 2 3 STREET ADDRESS
CITY-5T- 2P CAPE CORAL FL 2 4CHY -ST.2IP
TITLE PD [T oecete 31TME ] “Crange [ 3 Agdition
NAME YEATTER, LOREN M. 37 HAME
STREET ADDRESS 4451 PINE ISLAND RD 33 STREET ADDAESS
CITY -S1-21P MATLACHA FL 34 CITY-ST-70P
e D [ 7 bstere 41TILE U T changs [ addition
HAE BYRD, WILLIAM E & 2NAME
STREET ADDRESS 3851 LOVES CREEK DR 43 SIREFT ADDRESS
CITY-57-2IP HOWELL, M ) 44CITY-51-29
THLE D [ ] oeere 51 TITLE T Change || Addiion
A ALLEN, PAUL R 52 HAMe
STREET ADDRESS 9212 BROOKVILLE 53 STAEET ADDRESS
OrY-ST-2P PLYMOUTH, M | 54CY-$1- 2P
HILE 0 [ oeere 61TILE L] Crange "] Addilion
NAME ALLEN, RAYMOND 62NME
STRELT ADDRESS 19555 PIERSON 63 5TREET ADORESS
CiTY-ST- 2P NORTHVILLE, M | E4CITY-ST-7IP

F suhfﬁned with this filing is volurtardy furn:shed and does not guahfy tor the exemption stated in Seclon 112.07(3)(k). Forida Sa‘utes |
indicaled ar this anhual report of supplemental anmual report 1s true and accurate and that my signature shal have the same legal eftect as if
made vnder cath that | ar anAfbger or direclor of Ine corporation or the recever ar trustes empowered to execute this report as required by Crapter 617, Florida Statates, and

0 Yenner (o &5/t

(7Dis s 7007

Daghtw Pl #




