FILE NOW: FILING FEE AIFTER MAY 1ST I:3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secret: ry of

State

DIVISION OF CORPORATIONS

DOCUMENT # 621074

1. Corpora ion Name

SCHOONER VIEW DEVELOPMENT COMPANY

Principal Plice of Business
4451 PINE ISLNAD RD

PO BOX 531
MATLACHA FL 33909

Mailing Address

4451 PINE ISLNAD RD
PO BOX 53
MATLACHA FL 33909

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90143 016 ***150.00

T

DO NOT WRITE IN TH 5 SPAGE

. Date Ircorporated or Qualifed

05/07/1979
2. Principal Place of Business 2a. Mailing Address . FEI Nunber ﬁ.&ggied For
[21] 6] POB 531 650143125 Rot Appiicatie |

Suite, Apit. #, etc.

22| 7]

Suite, Apt. #, stc.

. Certifce te of Status Desired (]

$8.75 Ac'ditional

Fee Required

City & State City & State . Election Campaign Financing 0 $5.00 nlay Be
El 1286{Matlacha Fl Trust Fund Contribution Added 1o Fees
Zip Coun ry Zip Country . This carporation owes the current year | tangible
m |2_5] 2_9\ 33993 @ Person al Property Tax. Oves [(Ine
9, Name and Addiess of Current Registered Agent 10. Name ind Address of New Registere 1 Agent
81} Name
YEATTER, LOREN M. i
24531 PINE ISLAND RD NW, P.0. BOX 531 82 Street Address (P.O. Box Number is Mot Acceptable)
MATLACHA FL 33909 83
84| City

‘ Zip Code

FL |

11. Pursuant to the provisions of Seztions 607.0502 and 607.1508, Florida Statuies, the above-named co poration submits this statement for the purpose nf changing its registered
office o registered agent, or botn, in the State o' Florida. Such change was ¢ uthorized by the corporation’s board of directors. | hereby accept the appjintment as registered
agent. | am familiar with, and acsept the obligations of, Section 607.0505, Ficrida Statutes.

SIGNATUR =
Signature, typed or printed nar e of registerad agent -nd btie If applicable. (NOTE : Regislered Agent signature requ “ed when renstating) DATE 6—
12, » 1DFFICERS ANLC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS # ND DIRECTORS IN 12 o
TITLE D [ DELETE 11 TITLE [JChange [ Addition E
NAME ALLEN, BOBBIE L 12 NAME 3
sweetanoress; 38218 CHERRY HILL +3 STREET ACDRESS g
CITY-5T-2P WESTLAND, M| 14.CITY-5T-2P B2
TITLE STD O DELETE 21 TIME [1Change  [JAdditon | ©
NAME AVILES, ELEANOR A. 2.2 NAME
sreeTaooress| 425 HANCOCK BDG PKWY #3 23 STREET ADDRESS
CITY.ST-ZP CAPE CORAL FL 2 4CITY-ST-ZIP
TITLE PD T DELETE 31 TILE [ Change [ Addition
NAVE YEATTER, LOREN M. 37 NAME
streeT apores s| 4451 PINE ISLAND RD 33 STREET ADDRESS
GiTY-5T-2P MATLACHA FL 34 CITY-5T-ZP
THLE D [1 DELETE 41 TITLE [change [ Addition
NAME ALLEN, PAUL R 4 2 NAME
streeT aporess| 9212 BROOKVILLE 43 STREET ADDRESS
CITY-ST-2P PLYMOUTH, M1 44 CITY-5T-2P
TMLE D (3 DELETE 5.17ITLE [JcChange  [] Addition
NAME ALLEN, RAYMOND 5.2 NAME
sTReet aooress| 19558 PIERSOM 53 STREET ADDRESS
CITY-ST-ZIP NORTHVILLE, M | 54 CITY-ST-2P
TITLE [1 DELETE 6.1 TITLE [C)cChange [ Addition
NAME 6.2 NAME
STREET ADDRES $ 6.3 STREET ADDRESS
CITY-ST- 2P 64 CTY-57-2P
14. | hereby certify that the informatian supplied with this filing does not qualify fo- the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicate 3 on this annual report o supplemental annual report is true and acct rate and that my signature shall have the. same legal effect as if made un fer cath; that ) zm an
officer cr director of the corporat on or receiver or trustee empowered to €xecute this report as req Jired by Chapter 607, Florida Stalutes; and that ny name appea’s in
Block 1:2 or Block 13 if changed, opef?an attachinent with an address, with all giher like empowered.
. » . - ; . |
SIGNATURE: ™= ~ 2 Loren M. Yeatter 4/21/99 (941) 283-1007
ate |

SIGNATU E AND TYPED OR PRINTED NAl

U Doy

aytime Phoné #




