FILED
2006 NOT-FOR-PROFIT CORPORATION
. ANNUAL REPORT (AR) - Mar 27,2006 8:00 am

Secretary of State

DOGUMENT # 751240
1. Entity Name 03-27-2006 90255 038 ****41 .25
SCHOONER PQOINT MANAGEMENT, INC,
Principal Pface of Business Mailing Address
4801 SAXON DRIVE 4801 SAXON DRIVE
o e |||Im ’lll‘ |“|‘ “l’l ”l” |‘|H |IH I’I” “n |’|” |‘|“ !Imll |‘ ‘III
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/05)
City & State City & State 4, FE| Number Applied For
59-2060752 Not Applicabie
Zip Country ap Counry 5. Certificate of Status Desired ] $8‘75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DAVIS, JOHN
4801 SAXON DR
NEW SMYRNA BEACH FL 32169

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

City FL Zip Code

8. The above named entity submits this statement for ihe purpose ol changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signuiuce. ypad or prnted name of egistersd agent and Ille I spphcanle {NOTE" Rugisiured Agant sigiature requred whin ranstanng) DIATE
" FILE NOW: FEE|§$61 128 9. Election Campaign Financing $5.00 May Be 3 Make Check Payahle 16
Due By May 1, 2006 Trust Fund Contribution. a Added to Fees Flornda Department of S!ate
OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFF|CERS AND DIREGTORS IN 10
TITLE sD Xl Delete TITLE ,5» O Change X Addition
Nave STOCKTON, JIM NAME nAbicAN, CHAmPL
STAEET ADDRESS 4801 SAXON DR STREET ADDRESS 2l 5,45404) b
arv-st-op |NEW SMYRNA BCH FL 32169 CiTY- 57-2PP &w SmyenA BeH. FL F2/4F
TILE P 1 pelete TITLE X change [ Adition
NANE LAMPKE, ROBERT H A [ AmPKE, KoBerT H.
STREET ADDRESS (4801 SAXON DR STREET ADDRESS
eny-st-ze  (NEW SMYRNA BCH FL 32162 e __ Bonvsap e — .-
TITLE VD : [ Delete TITLE “Th Kchange [ Addition
NAME GRISWOLD, JOE NAVE GCLisWoLD Joe
STREET ADDRESS {4801 SAXON DR STAEET ADDRESS !
CITY-ST-2IF NEW SMYRNA BCH FL 321628 CITY-8T-2P
TITLE D [ Detete TITLE [ Change [ Addition
NAME GALANES, JAMES G NAME
STREET ADORESS | 4801 SAXON DR STREET ADDRESS
Ciiv-51-2P NEW SMYRNA BCH FL 32169 CITY-S$1-2IP
TTLE D O petete e FD D change  [T] Addition
NAME DAVIS, JOHN HAME DAVIS :ﬁgﬁ' N
STREET ADDRESS | 4801 SAXON DR STREET ADDRESS I
CITY-ST-21P NEW SMYRNA BEACH FL 32169 CITY-ST-2IP
TITLE £ Delete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-ZiP

12. | heraby certity that the information supplied with this filing does not qualify tor the exemptions contained in Section 119, Florida Statutes. | funher certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowegred 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 aftachment with an address, with all other like empowered.

SIGNATURE:g{_h QW'H — JDH« C_ Drus - Pff.i F-17-0!(




