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FILE NOW: FILING FEE

AFTER MAY 13T IS $550.00

ST ey e o il

i:
!

PROF{T 5
CORPORATION

ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

AL

DOCUMENT # 62107

1. Corporation Neme

(4)

SCHOONER VIEW DEVELOPMENT COMPANY

Principal Place of Business

4451 PINE ISLNAD RD
PO BOX 631
MATLACHA FL 33808

Mailing Address

#451 PINE 1SLNAD RD
PO BOX 531
MATLACHA FL 33909

FILED

May 08 1998 8:00am

Secretary of State

A A

DO NOT WRITE N THIS SPACE

g

¥

3. Date Incorparaled or Qualified
2. Principal Place of Businoss T [ 2a. Mailing Address 4, FE1 Number Appliad For
21 Y 650143125 Nol Appicable
Suite, Apt ¥, etc. Suile. Apl. #, efc., ' i
vie. AP o wie. ap 5. Certificate of Status Desired O $8'75 Additional
Eﬂ ﬂ Fea Required
City & State City & State 6. Election Gampaign Financing $5.00 May Be
EJ 2_3] Trust Fund Contribution Added 10 Fess
Zip Couritry Lip Caountry 8. This corporation owss or has paid the current year Intangible
m m AE—?J‘ ;‘ Personal Property Tax due June 30, Yes [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agenl
YEATTER, LOREN M. 81| Name
2451 P'NE ISLAND RD NW. P.0. BOX 531 82| Streot Address (P.Q. Box Number is Not Acceptable)
MATLACHA FL 33909
) [
B4| City FL 85| Zip Code

i Ao repelie s duemagie v

1%. Pursuant to the provisions of Sections 607.0602 and 607.1508. Florida Stalutes, the above-namaed corporalion submits this statement for the purpose of changing its ragistered
office or segisterad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am famikar with, and accep!t the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE .
Slgralure typred ¢ prnted nans of cogetenes ageel and Wleaf fepncatie {NOTE - Repisierad Agool signalure reduiréd whan reinstaling) DATE
12. OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [ oeLETe 11106 [ Change [ Addilion
RAME ALLEN, BOBBIE L 12 NAME
smeer aponess | 96218 CHERRY HILL 13 STREE] ADDRESS
CITY-ST-2IP WESTLAND. M 14 CHTY-51-7IP
$ TIME “8B1D 7 DELETE 21TIMLE [} change [ Addition
; NAME AVILES, ELEANOR A. 22 NAME
+- | smerravoness | 425 HANCOCK BDG PKWY #3 23 STREL) ABDALSS
b CTY-§T-21P CAPE CORAL FL 2 ACTY-S1-7P
‘5 TMe PD T oFLETE 311ITLE [JChange ] Addition
o1 e YEATTER, LOREN M. 32 NAME
fé | smeeravoness | 4451 PINE ISLAND RD 3.3 STREET ADDRESS
t GIFY-81-7IP MATLACHA FL - 34.CIY-51-2P
b TTLE D o W oiCeTe At TILE [JChange L Addilion
N Y BYRD, WILLIAM E 4.2 NAME
b smeeravoness 3851 LOVES CREEK DR 43 STREET ADDRESS
¥ CITY-ST-2IP HOWELL, M| . 44 CITY-ST- 7P
} TITLE D |GGG 51 TILE [J Change L] Aadition
Eo] e ALLEN, PAUL R 52 NAME
v | smeeravoness | 9212 BROOKVILLE 5.3 STREET ADDRESS
: CITY-ST-2P PLYMOUTH, M | 54 CITY-ST- 2
TITLE ] [T oriese 6.1 TITLE [J change T[] Aadition
T ALLEN, RAYMCND §2 NAME
§ | smeEraopRess 19555 PIERSON 6.3 STREE! ADDAESS
¢ | omy-st-ze NORTHVILLE, M | £40ITY- 53-29

indicated on 1l

Block 12 or Block 13 i

rF Y rF. X SFE JEI_T =

14. | hereby cartiig that the informalion suppliod with this filing does not qualily for the exemplion stated in Saction 119.07(3)(i}, Florida Statutes. | further cerlify that the information
is annual repart or supplemental annual repaort is tnie and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctor of 1% o the receiver o trustoe empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
e

r on an atlachhent with an address,
/M)és;_a FEP B TR . A

1’! 'Lf] 4{

CR2E034 (10/97)



