FILED

2007 NOT-FOR-PROFIT CORPORATION Mar 07, 2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # N32526 g 03-07-2007 90001 010 ****61 25
1. Enlity Name
SCHEER COMMERCE PARK MERCHANTS
ASSOCIATION, iNC.
Prinipal Place of Business Maifing Address CHUUJDUL AT
2535 SUCCESS DR~ 2535 SUCCESS DR
ODESSA, FL 33556  US ODESSA, FL 33556  US
TSR T B S KT R ER MR
2210 Destiny Way # 1 2210 Destiny Way # 1
Suite, Apt. #, ete. Suite, Apt. #, elc. 01052007 Chg-NP CR2E037 (12/08)
City & State City & State 4. FEI Mumber Appliad For
Odessa, FL Odessa, FL 59-2890876 Nol Appiicatle
Pese o sos6 b 5. Conilcats of Satus Desired  [J 3875 Additonal
6. Name and Address of Currant Registered Agent 7. Namao and Address of New Registered Agent
} N
BAKER, RICHARD W. Wi’fliam S. Weatherford
2535 SUCCESS DR Etﬁaitdw%ess (P.0). Box Number ie Not Acceplable)
ODESSA, FL 33556 estiny Way
City Zip Code
Odessa FL 133556

8. The abova namad entity submils this statement for the purposae of changing iis registered olfice or registered agent, or both, in the Stata of Forida. 1am familiar with, and accept
the obiigalions of

SNATURE m /.? 2/ 3aé7

W.Wumiwadmdrmwmm:w, (kﬁﬂmmmmmmmm)
Filing Feo is $61.25 9. Elsction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Faes Florida Department of State
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t0
e D B Delete THLE O Change [ Addition
NAME BAKER, RICHARD W NAME
STREET ADORESS | 2535 SUCCESS DR STREET ADDRESS
CITY-ST-2IP ODESSA, Fl. 33556 CIFY-ST-2P
TLE STD [ Delets HILE [ charge 1) Addilion
NAME PERKINS, WANDA NAME
STREET ADDRESS | 2210 DESTINY WAY STREET ADDRESS
CITY-S1-TIP ODESSA, FL 33556 CiTY-ST-7IP
TALE PD O Detete Tme [ Change . [ Addition
NAME WILLAMS, WEATHERFORD S RARE
STREET ADDRESS | 2210 DESTINY WAY STREET ADDRESS
CITY-S1-2P ODESSA, FL. 33556 CIFY-S1-2IP
TILE vD [T Desste TLE [3 Change  [] addition
NAME LOVEIL, WiLLIAM HAME
STREET ADDRESS | 2535 SUCCESS DRIVE STREET ADUHESS
CIFY-51-2P ODESSA, FL 33556 any-s1-21P
TALE O Detete INLE [ Change ) Addition
NANE HAME
STREET ADDRESS STREET AMNESS
cITY-sT-7IP CITY-S1-279
TWLE 7 pelete TINE [0 Change  [T] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-S1-0P CITY-S1-2IP

12. | heraby certily that tha information supplied with this liling does not qualify for the examplions contained in Chapler 119, Florida Statutes. | further certify thal the inlormation
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or direclor
of the corparalion or the receiver or trustes empowered 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 attaWh an gddrass, wiih all oWwpowered
SIGNATURE: ,aéz ./p .

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR

Date Daytime Phone #




