2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

621074

SCHOONER VIEW DEVELOPMENT COMPANY

Principal Place of Business

4451 PINE I\SLNAD RD
PO BOX 531
MATLACHA FL 33909

Mailing Address
P.O. BOX 531
MATLACHA FL 33909

2. Principal Place of Business

3. Matling Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 90510 031 ***150.00

ETERRMEREAM AR

[] CHECK HERE IF MAKING CHANGES

$orn s3¢
City & State City & State 4, FEI Number 65'0143125 Applied For
mantlhcs  FL Not Appicabls
Zip “Country " E TR T Courtry S R T T TG 75 Additional

33993

’4_' 5. Certificate of Status Desired

O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

YEATTER, LOREN M.

2451 PINE ISLAND RD NW, P.0. BOX 531

MATLACHA FL 33909

Name

Street Address (P.O. Box Number is Not Acceptable}

City

FL | Zip Code

8. The abgve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the otxligations of registered agent.

SIGNATURE

Signature, typed or printed name of registersd agent and title if applicahle.

{NOTE: Ragistered Agent signatura required whan reinsltating)

DATE

FILE'NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

. Make Check P;gyabie to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing $5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [1 Delate e (] Ccrange [ Addition
NAME ALLEN, BOBBIE L NAME
streeT aporess | 38218 CHERRY HILL STREET ADDRESS
cry-sr-zp | WESTLAND, M1 CITY-ST-2P
TITLE PD O Delele TITLE O cChange [ Addition
NAME YEATTER, LOREN M. NAME
staeeT acoress 4451 PINE ISLAND RD STREET ADDRESS
f-cmy-st-ze IMATLACHA FL- oo e o om.stap § )
TITLE D 1 Delete TITLE [J Change [T Addiiion
HAME ALLEN, PAUL R NAME
STReET ADDRESS (9212 BROOKVILLE STREET ADDRESS
CITY-8T-2IP PLYMOUTH, M | CITY-8T-21P
e D O Detete TITLE . / (3 Chengs (] Addition
NAME ALLEN, RAYMOND NAME
STREET ADDRESS | 19555 PIERSON STREET ADDRESS
cry-st-20 |NOQRTHVILLE, M | CITY-ST-2P
TITLE 1 Delete TITLE D Change O3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-51- 2P
TITLE U] pelete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-TIP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 receiver
changed, or on an attachment

&/ /N, Vfﬁrﬁ'f&‘(’//z?’/ﬂ.B

trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
an address, with all pther |k empowered.

2= (R39)253-/007

SIGNATURE ANDFM__

ME OF SIGNING QFFICER OR DIRECTOR ég ! o Date

Daytime Phons #

[FEE VFE V)

FRYY

CR2E034 (10/02)



