2005 NOT-FOR-PROFIT CORPORATION FILED

+ ANNUAL REPORT (AR) Feb 02, 2005 8:00 am

DOCUMENT # 751240 Secretary of State
1. Entity Name
(02-02-2005 90045 Q34 ****6] 25
SCHCONER POINT MANAGEMENT, INC.
Principal Place of Business Mailing Address
4801 SAXON DRIVE 4801 SAXON DRIVE dVVLALvas
NEW SMYRNA BEACH FL 32069 NEW SMYRNA BEACH FL 32069
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number . |Applied For .
- _ - - 59-2060752 Naot Applicable
ap Country Zp Country 5. Certificate of Status Desired [ gg;fq Addtional

6. Name and Address of Current Registered Agent 7. Name and Address of Now Registerad Agent

Name
. . . VIS . e e
LOBNITZ WILLIAM ?&,Hj‘/ 3?;?%‘ o

NEW SMYRNA BEACH FL 32169

Y New Snyen_Bered FL | 45749

8. The'above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State o Florida. | am tamiliar with, and accept ™| =

the obligations of registered agent.

SIGNATURE
Signature, typad of printed name of regisierad agent and title it applicable {NOTE: Reqistered Ageni signature required when rainstating) DATE
9. Election Campaign Financing $5.00 May Be
Teust Fund Contribution. ] Added to Fees
10, - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 10
MLE o MDelele TITLE O Change 5 Addition
NAME LOBNITZ, WILLIAM ’ NAME 3’,/:1 ffﬂek'{m/
STREET ADDRESS | 4801 SAXON DR . STREET ADDRESS lffﬂ/ 5ﬂ* ﬂ-’ M
av.stzp  |NEW SMYRNA BCH FL 32169 ovsie | Aleg Smved BEREH, L 32/67
TLE vD O Delele TITLE ﬁﬂgj{bgﬂf B Change [ Acdition
NAME LAMPKE, ROBERT H NAME
SIREET ADDRESS | 4801 SAXON DR STREET ADDRESS
CITY-S1-7IF NEW SMYRNA BCH FL 32169 CITY-S5T-2IP
N PD ™ Delete TITLE O change K] Acdition
NANE BLECKLEY, DORIS AN :ﬁ;e‘ dﬂ(swau)
_ STREET ADDRESS | 4801 SAXON DR - strect vosess_| 881 SPAoH
civ-sT-zP |NEW SMYANA BCH FL 32169 GITY-ST-2P A&B‘a) JMYMA /QLM /"C J,z/é?
TLE Delete fllLE (] Change [ Addition
KaME ASCHERL, JACK NAME :ﬂ?mé‘s &, 4:404/'/55
StReET annaess | 4801 SAXON DR steeet aoress | (201 5/4!69/0
orv-szp |NEW SMYRNA BCH FL 32169 OITY-§T. 7P A Sy L s 65/44/ 2L 32/69
D :
TILE 3 Delete TILE . L Change  [] Addition
WAME DAVIS, JOHN NAME i
SiREET ADeress | 4807 SAXON DR STBEET ADDRESS
arv.sigp | NEW SMYRNA BEACH FL 32169 Y512
TITLE O Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51-2P CITY-ST-2P

12. | hereby certig that the information supplied with this filin g 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 supptemental report is rue and accurate and that my signature shall have the same lagal effect as if made under cath; that | 2m an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenl ith an address, W|thé133ther like empowered.

SIGNATURE: K,;é\ HWamr  Touw C DHIS 2 18-85 3% €23 406>

SIGNAIUR‘EAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Cayina Phone 4




