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FILE NOW: FILING F

FILED

1998

PROHIT FLORIDA DEPARTMENT OF
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISICN OF CORPORATIONS

STATE

May 06 1998 8:00am
Secretary of State

DOCUMENT # F95000004683 (7)

ODAAT DEVELOPING COMPANY, INC.

LR

Principal Piace of Business Mailing Address

289 WHITE HERON DR 289 WHITE HERON DR
SgNTl ROSA BCH FL 32459 SgNTA ROSA BCH FL 32459
U U

DO NOT WRITE IN THIS SPACE

T 2a. Mailing Address

2. Princlpal Place of Business
2]

Suite, Apl. #, elc. Suile, Apt. #. elc.

22|

City & State
23]

3. Date Incorporated or Qualified
4, FEI Number Applied For
35.1331821 Nol Applicable
i ‘ $8.75 Additional
5. Cevlilicate of Status Desiredt O Fee Required
8. Electien Campaign Financing $5.00 May Be
Trust Fund Contribution Added 1o Fees

Zip Country

Country

B. This corporalion owes or has paid the current year Intangible

o les) oo l2ep o ;6] Personal Property Tax due June 30. [ ves [ No
9. Name and Address of C__:urr_e_nl_ Registered Agent 10, Name and Address of New Registered Agent
N,URP SeHAdmany, T R.9,
21 MY WAY 82| Streol Address (P.O. Box Number is Not Acceptable)
N SANTA ROSA BEACH FL 32459 Wyt RERIN ORX.
83
i 84| City 85| Zip Code
S JSarin Tose Reocn FL |"|zz4sq
11, Pursuant 10 the provisions of Sactions 607.0602 and 8071508, Flunda Slalules, the above-named corporation submits this staternent for the purpose of changing ds registerad
office or registered agent, or bolh, in the Stale of Flerida Such change was authorizod by the corporation'’s board of direclors. | hereby accept the appointment as registered
agant. t am familiar with, and aceepl the ebligalons ol, Sechon 607.0505, Floriga Slatulos.
SIANATURE e e . L _
SignBture tyrnd of ;\ru.\i‘ir’\e}?!z' ol g r,m,! Aol it it “"'k";'" [NOTE : Ragistored Agent signature required whan rainsiating) DATE p
12, OFF ICERS AND DIRE GTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PC [T otlet T T [Jthange L Addition |2
NAME SCHAUMANN, RICHARD P Il 1.2 NAME §
stheeanoress | 211 MY WAY 13 SIAEE] ANDRESS g
CITY-§T- 29 SANTAROSAECHFL 14CI1Y-51-2P &
TE WC [T veLETe 21 TITLE [Cfchange [ Addifion |
NAME VANCE, TRACIE L 27 NAME
streer aopress | 211 MY WAY 23 STREET ADDRESS
CTV-S1-2% SANTA ROSA BEACH FL 32459 2,4 LITY-ST- 7P
TITLE [11]) [T DELETE 31TLE T change L] Addition
NAME SCHAUMANN, KATHY R 32 HAME
steeer apress | 289 WHITE HERON DR 3.3 STREET ADDRESS
CiTY-S1-2P SANTA ROAS BCH FL S 3.4.CITY-5T1-21F
e ] . O veeE FRRAT: [T change [T Addition
HAME SCHAUMANN, DANIEL § 4,2 NaME
streer anoress | 408 YANKE ROAD 43 STREET ADDRESS
CITY - 5T-21P MICHIGAN CITY IN 48360 44CRY-$1-2F
L [Jotteme 5.1 TIHE ~ [dchange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1-2IF o ) 54 CITY-57- P
TITLE T DFLETE &1TIME [T cnange L] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2/P o L B4 CITY-ST-2IP
14. { hereby certily thal the information supplied with this filing does nol gualify for the exemption stated in Section 118.07{3)i), Florida Statutes. | further certify that the information
indicaled on this annual roporl or supplemental annual report is frue and accurate and lhat my signature shall have the same lega! eflect as if made under cath: that | am an
officer or diractor of the corpatalon or the recoiver or listee empowered to execule this report as required by Chapter 607, Flonda Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachmoent wilh an address, .
PRkl A NNE B o /ﬂ p/ p—— [ T P ~ W A e e o e




