2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 621074 MSay 13, 2002f g.OO am
1. Entily Narmo - ecretary of State
SCHOONER VIEW DEVELOPMENT COMPANY 05-13-2002 90171 038 ***150.00
Principal Place of Business Mailing Address
4451 PINE ISLNAD RD P.O. BOX 531
PO BOX 531 MATLACHA FL 33303
S HIRRHEIN
I — IRV RARRERRNR
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
i 65"0?43125 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O g‘g‘;esqlﬁl‘_’;;ima'
. 6. Name and Address of Current Registered Agent ~ T T 77T "™7."Name and Address of New Registered Agent T T
Name
YEA.ITER' LOREN M. Street Address (P.0. Box Number is Not Acceptable)
2451 PINE ISLAND RD NW, P.0. BOX 531
MATLACHA FL 33809
City FL Zip Code

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

SIGNATURE
V4 Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
¥
9. This corperation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 ‘ S .
Tax filing requirementg and glects to do 50 After May 1, 2002 Fee will be $550.00 10. Election Campaign Financing $5.00 May Be
G 1 - y 1, . Trust Fund Contributicn. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 pelete TITLE [ change [ Addilion
NAME ALLEN, BOBBIE L NAME
STREET ADDRESS | 38218 CHERRY HILL STREET ADDRESS
cre-st-2p - WESTLAND, M | CITY-ST-2IP
TITE SFRe ‘&Delele e O Change [ Addition
NAME | AVILES,-ELEAROR-A= NAME
STREET ADDRESS | 425k ANEACK-BE-RAY-#3— STREET ADORESS
or-sT2P | GAPE-GORAL-FL CITY-ST-27IP
TITLE PD [ Delete TLE [ Ghange [T Addition
NaME T |YEATTER, LOREN'M™™ — =~ 7~ =7 = = m—gwamET T e~ - e
STREET ADDAESS | 4461 PINE ISLAND RD STREET ADDRESS
CITY-ST-2IP MATLACHA FL . CITY-ST-2IP
TME D [ Derete L [ cChange [ Addition
MM ALLEN, PAUL R NAME
STREET ADDRESS 19212 BROOKVILLE STREET ADDRESS
CITY-ST-2P PLYMOUTH, M | GITY-ST-2IP
TITLE D O Delete TILE [ change [ Addition
NAME ALLEN, RAYMOND MAVE
STREET ADDRESS | 19655 PIERSON STREET ADDRESS
orrv-sT-7p - (NORTHVILLE, M | CITY-ST-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver pr trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac nt yh an address, with all other like empowered.

SIGNATURE: CRE FEQUYRS e /”ll/e#rrm t//zt//;z axa.-/aw

\____JIGFI}'YUHE AND TYED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

T

CR2E034 (9/01)




