FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT T,
CORPORATION 7 -j%
ANNUAL REPORT DRy .‘.ﬁ,}
1997 ..

Fi ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 62107

1. Corporation Name

(4)

SCHOONER VIEW DEVELOPMENT COMPANY

Pringlpal Piace of Businpss

© Maiing Address

L

FILED

Secretary of State

4451 PINE ISLNAD RD 4451 PINE ISLNAD RD
PO BOX 631 PO BOX 531
MATLAGHA FL 33908 MATLACHA FL 330039700 | L _ .
3. Dale Incorporated or Qualified 3a. Date of Last Reporl 1
| OBOTN979 ] 08f12/1996
2. Principal Place of Businoss | 28, Malling Adiciress | 4. FE{ Nurnber ) “Tapplicd Far |
21 S £ 650143126 | {notappicanic |
Sulte, Apt. #, etc. Suite, Apl. 4, ole. it
P I v AR oo 5. Cortificate of Stalus Desired [l $B'75 Addllhonal
22 ] gﬂ Y Fee Required
City & State | Ciy& Siate 6. Eloction Campaign Financing $5.00 May eo
23 o 26] . | Trust Fund Contribution - Added to Feos
Zip Country 4 - Country 8. This corporalion has hability for inlangivle tax under s. 198,032,
24 o] el o fse] A Fogasewes  [lves Wno
. Name and Address of Current Registered Agent i L _10. Name and Address of New Reglstered Agent
YEATTER, LOREN M. 81| Name
2451 PlNE ls“AND RD va P'o Box 531 82| Strect Address {(P.O. Box Number is Nol Acceptable) -
MATLACHA FL 33909 S ]
83
g4 City 85| Zip Code

FL

11, Pursuant 1o the provisions of Soclions 6070602 and 6071508, Fiorda Stalules, tho above-narmed corporalion subnmits e slaternent for the pUrposa of changing 18 regisloroe
oflice or registered agent, or bothy, in the State of Flerida Such ¢hange was aulhorized by the corporation’s board of directors. | hereby accept the anoointrnent as registered

agent, | am farniliar with, and accept the obligations of, Scction 607.0505, Florida Stattes,

SIGNATURE ______ .

Slgnature, fypad 6}“,36}7!55 natie of v¢»gif;l}="(-§1 égnnl’ and |

TTTNOTE Reghiercd Agenl signa ure fequined when feinglz ngt

oA

12. OFf 1GE /5 AND DIECIORS ™™ 13, DD IONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
THTLE D I S ITTTS A R ' T change [ Additian |
HAME ALLEN, BOBBIE L 1.2 NAME

staeer aobress | 38218 CHERRY HILL + 3 SIHIE1 ADDATSS

CITY- §7-2iF WESTLAND. M | 14Cny-81-2Ip

Tme B T Oonoe Jzome T Change L1 Addilon
HAME AVILES, ELEANOR A. 22 MAME

streer anoress | 425 HANCOCK BDG PKWY #3 23 SIREET ADDRESS

CITY-5T- P cAPE coRAL Fl- 2 4 0i1y-S1-7ib

TLE PD e Qe N T Ctange . T wddilion |
HAME YEATTER, LOREN M. 32 HAME

sweeraopress | 4451 PINE ISLAND RD 33 5TRCT ADDRESS

orv-st-ze | MATLACHA FL 7 ) 34 GY-§1-2Ip

e b T TR Bt [ Change L.} Addition |
NAME BYRD, WILLIAM € 4.2 NAME

steger aooncss | 3851 LOVES CREEK DR 43 STREET ADDALSS

crv-sr-ze | HOWELL, M| A4cY-51-7

TmE D ST T I Change [ Adaition
NAME ALLEN, PAUL R 52 NAME

staeer aooness | 9212 BROOKVILLE 53SIREIT ADDRESS

CITY-S1-2IF PLYMOUTH, M ' 5.4 CJTY-§1-2Ip

TITE D o ' WETGE BATNLE T Change L] Additon |
NAME ALLEN, RAYMOND 6.2 NAME

staeer aoress | 18555 PIERSON 63 SIREET ADDRESS

grv.si-ze | NORTHVILLE, M | £4GIY-51-7

14. 1 do hereby certify that the information
information indicaled on this annual
| am an oflicér or director of the ¢
appears in Block 12 1

ralion or the o

INAMAYTIID

ipphed with this hiing does not qualify for the exemption slated in Soction 119.07(3)(0), Florida Statules. | further certify that the

frorl ar supplemcnlal annual reporl is true and accurale and that my signature shall have the same lega! eflect as if made under oath; that
civer or trusice empoweret {o excoute this reporl as requircd by Chapter 607, Flonida Stalutes; and that my name

in attachment with an adaress.

 Aprn o G 031067

May 19 1997 8:00am

CR2E034 (9/96)



