2000 UNIFORM BUSINESS REPORT (UBR)

 DOCUMENT # 621074

1. Entity Name

SCHOONER VIEW DEVELOPMENT COMPANY

Principal Place of Business

4451 PINE (SLNAD RD
PO BOX 531
MATLACHA FL 33909

Maiting Address

P.Q. BOX 531
MATLACHA FL 339830531

2. Principai Place of Businass

3. Mailing Address

Suite, Apt, #, elc.

Suite, Apt. #, etc.

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90185 008 ***150.00

AR EENAT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
i 65—0143125 Not Applicable
B C eIl [ R o - HY o or—
Zip A Zp - - Coupiry - 5. Certificate of Status Desired - $8'75 A.ddltlonaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

YEATTER, LOREN M.
2451 PINE ISLAND RD NW, P.0. BOX 531
MATLACHA FL 33909

Street Address (P.O. Box Number is Not Accepiable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed ar printed name of registered agent and title i applicabie.

{NOTE: Registered Agent signature raquired when reinstating)

DATE

9. This corporation is eligible 10 satisfy its Intangibie

FILE NOW1!! FEE IS $150.00

10. Election Campaign Financing

Tax filing requirement and elects to do so.
{See criteria on back) .|

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

$5.00 May Be

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
TITLE D [ Detete TITLE [Jchange [ Addition | =
NAME ALLEN, BOBBIE L NAME =
STREET ADURESS | 38218 CHERRY HILL STREET ADDRESS 2
omv-sT-zP | WESTLAND, M | CITY-ST-ZIP -
ME STD O Detete TILE Clcrange [ Adeiion | &
NAME AVILES, ELEANOR A. NAME

stReeT A0DRESS | 425 HANCOCK BDG PKWY #3 STREET ADDRESS

CITY-S57-2P. CAPE CORAL FL ' — - B Omy-sT-IR e e i i Rt -

ME PD O peiete TMLE [Jchange (T Addition
NAME YEATTER, LOREN M. NAME

sTreeT ADDRESS | 4451 PINE ISLAND RD STREET ADDRESS

CITY-$T- 2P MATLACHA FL CIvY-ST-21P

TILE D 3 Deletz TITLE T Change [ Addition
NAME ALLEN, PAUL R NAME

STREET ADDRESS | 9242 BROOKVILLE STREET ADDRESS

CITY-8T-2P PLYMOUTH, M | CITY-ST-21P

TITLE D O pelete TITLE [Jchange ] Acdition
NAME ALLEN, RAYMOND NAME

STREET ADCRESS | 19555 PIERSON STREET ADDRESS

CITY-ST-2P NORTHVILLE, M | CITY-ST-ZP

TITLE [ palste TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZP

13. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
tal report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
an address, with all cther like empowered.

% R =QUIRE SRz m.

indicated on this report or Supplem
of the corporation ar the receiver
changed, or on an aﬂacr?ment Wi

SIG NATU RE: j‘GNTUHE AND TYPED PRINTE‘II; NAME OF SIGNING OFFICER OR DIRECTOR
(. 7

1

Nennere

ifacfoo @Gt )os s - 1007

Date Dayuma Phone #




