2003 NOT.-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) , Mar 24, 2008 8:00 am

75124
DOCUMENT # 751240 Secretary of State
1. Enity Name
03-24-2008 90045 008 ****41 25
SCHOONER POINT MANAGEMENT, INC.
Principat Place of usiness Mailing Address
4801 SAXON DRIVE 4801 SAXON DRIVE
s e ”Ilm ’IIII IVI’ Hl‘l |[|” |‘|” ||“ |‘|" |‘|” Imml“ IIIH mml‘ II 'I]’
2. Pringipa Place of Business - No PO Box # 3. Mailing Addrass
Suiie, Apt. #. sic. Sule, Apl. #, ete. 15t MOORE CROE0AT7 (10/67)
Cily & State City & Stalz 4. FEI Number Applied For
59-2060752 Not Applicacte
Zip County Zip Courtry o e $8.75 Additional
5, Certificale of Siatus Desired ] Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Names

DAVIS, JOHN
4801 SAXON DR
NEW SMYRNA BEACH FL 32169

City FL I Zip Code

Street Address (P.O. Box Number is Noi Accepiazie)

B. Tre abova named enlity subrmiits this stalerrert tor the purposs of cnanging its registersd office or registered agent, or bolh, in the State of Fiarica. | am tamiliar with. ant accep
Ihe abligations of registered agent.

SIGNATURE
ot Signaluré, ypadt or pdned ranes al reqeetrred aned oo e | anplcatio. TNGTE Ronpslicond Agant signan i en st anan renstaing DATE
] 9. Election Carnpaign Financing $5.00 way Be ' Make C"IECK Payahle to
By May 1 2803 Trust Fund Contritution. Acded to Fees
OFFICERS AND DIFECTORS . ADDTIONS ICFANGES 75 OFFieERs AND BRECTORS 1
TTE D 1 oelers TTE 4 Change ] Aadition
NAE NIGHT, MICK - RAME F D
SIREET sppnEss | 4801 SAXON DR STREET 4DORESS
CITY-ST- 2P NEW SMYRNA BCH FL 32169 CIfv-31-21
e vD (X Derete E £uss BLae VD O Change [ Adiiion
naz LAMPKE, ROBERT H WANE Yool SAKN Derve
STREST anpaEss (4801 SAXON DR STREET £LORESS.
CITY-57-2IP NEW SMYRNA BCH FL 32169 CITY-57-20 ,\fgtp -gm\{ﬂ-/‘)ﬂ' t&-ﬂw F[‘ 5”4?
TITLE TO m Delate TITLE _ I~ Ghange__ X] Addition
“NAME | GRISWOLD, JOE - - . RAME :r 'm SToéK /a/i]
STRFET 8DDAESS |4801 SAXON DR STREET ALTPESS 4 of 5,4-)(9;)
Grv-sT- 2P |NEW SMYRNA BCH FL 32169 CTY- 5T 2P j D SHTIRN, ,4 Ml/ L B
L D o Deiae TiLE /0 O Change 3= Addition
W GALANES, JAMES G MasE /\j ubEL. /£
STREET #DDAESS 14801 SAXON DR STREET ADDRESS *) M
cv-si-or |NEW SMYRNA BCH FL 32169 CTe-$1-2p Mgga) sSmypna /35—:;4&{1 FL -ngé?
HILE PD [ Delate TLE N Change [ Adiion
HAE DAVIS, JOHN NAME
STREET Appagss {4801 SAXON DR STREET ACDFESS
CITY-SI- 2P NEW SMYRNA BEACH FL 32169 [Y-ST-5P
TILE 3 etere THTLE O change ] Addition
NANE KAME
STHEET ATIDRESS STREET ALDPESS
LIy -ST- 2P 7Yy 7P

t2. | hgreby certify that tha information supplied witn this filing does not guafity for the exemptians contained in Seciion 119, Florida Statutes. | further sertity that tne information
irdicated an this repon or supplgsasial repor is rue and accourate and that my signaure seall have the same legat ettec! as if made under oatn; tha I am an cficer or direstor
cf the corgoraiion or the recej Siee eMpoweres 10 BXecule this report as required by Chapter 617, Florida Stattes: and that my name appears in Biock 190 or Block 11
it changad, or on an attach dglress, with atl cther like empowered.

SIGNATURE:

Mk NigHT

I A TE IO E Fhl T oD e I B bl Ve T ot m s b P AT rhrinr e Ve it/ e v Fote Tui e o rame — -~




