2062 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 23, 2002 8:00 am
Do MENT # N47292 Secretary of State

THE SCHUMANN FOUNDATION, iNC. 01-23-2002 90043 003 ****61.25
Principal Place of Business Mailing Address
1320 OLDE DOUBLOON DR 3003 CARDINAL DR #C : .
VERO BEACH FL 3293 VERO BEACH FL 32963 5 U 7 !i 9 8
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65“0298172 Not Applicable
Zip Courtry Zip Couniry O $8.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent. .~ = oo foo . -7. .Name and Address of New Registered Agent
Name
SCHUMANN. JOHN J. JR Street Address (P.O. Box Number is Not Acceptable)
1320 OLDE DOUBLOON DR
VERO BEACH FL 32963
City FL Zip Code

8. The above named entity submits this slatement for the purpese of changing its regislered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed ar printed name of registered agent and tithe if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
N T 9. Election Camnpaign Financing $5.00 May Be " Make Check Payable to
FILE NOW: F E Trust Fund Centribution. O Added to Fees Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TME DP [T Delete TITLE [ change [ Addition
NAME SCHUMANN, JOHN J. NAME
sTreeT ADDRESS | 1320 OLDE DOUBLOON DR STREET ABDRESS
omv-sT-2¢  |VERO BEACH FL CITY-ST-2IP
TITLE Dv 1 Delete TITLE DOl crange [ Addition
NAME SCHUMANN, MARK K NAME
sTREET ADORESS | 1320 OLDE DOUBLOCN DR STREET ADBRESS
am-st-2¢ | VERQ BEACH FL 32063 GIT-5T-26
THTLE v o - - — . O Deieter - TME : Ce e e - [ Change [ Addition
NAME SCHUMANN, KATHERINE G. NAME
sTREeT 400RESS | 1320 OLD DOUBLOON DR STREET ADDRESS
ChY-8T-2IF VERO BEACH FL CITY-8T-2IP
TTLE DT O Delete TITLE [Jchange [ Addition
NAME OFFUTT, HARRY C. NAME
streeT aDoRESS | 3003 CARDINAL DR SUITE C STREET ADDRESS
cmy-st-z2F  IWVERO BEACH FL CITY-ST-2IP
e DS 1 Delete TITLE [ thange  [] Addition
NAME COOKSEY, BYRON T. NAME
STREET ADDRESS | 979 BEACHLAND BLVD STREET ADDRESS
CITY-5T-2IP VERO BEACH FL CITY-ST-ZIP
TILE ™1 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADCRESS
CITY-§T-2IP CITY-ST-21P

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 supplemenial report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee empoweregddo 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 attachment wigh an addresg, wigh.glf other like empowered.

SIGNATURE:

// 7/9.2- 8s/-23/-2Z 0 ¢

CR2E037 (9/01)




