2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000000023

1. Entity Name .

SCHOONER-I.ANDING HOMEOWNEFIS ASSOCIATION, INC.

Principal Place of Business

P.O. BOX 914
EASTPQINT FL 32328

Mailing Address

- P.O. BOX 914
EASTPOINT FL 32328

2. Principal Place of Business

3. Mailing Address

i

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Feb 03,2002 8:00 am
Secretary of State

02-03-2002 90001 035 ****51.25

1

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
) 59"3370872 Not Applicable
Zip Country Zip Country 33_75 Additional

5. Certificate of Status Desired

O

Fee Required

6. Name and Addresa of Current Flegfstered Agem

v

7. Name and Address of New Reglslered Agent

NO LoNwen- A
Pt PERRN OWNE P

T EE (o PENOIT

TREAVE.

Str, tAddress(I:.(E:BoxN
297 &

ST, beotwe 5.

FL

8. The above named entity su

sy,

its this'

SIGNATURE

%1518

staternent for the purpese of changing its registered office or registered agent, or beth, in the state of Florida,

/ T%%:—/D/Z—»

[-1¥-02~

S\gnaTureM printed namWed agent and title if applicable.

(NOTE: Registerad Agent signature rg{uirad when reinstating)

DATE

'

LR T
g A

ELEaN

"' FILE NOW,FEE IS $61.25

W

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to

Department of State

. OFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

S PD S RO {7 Delete TITLE O change [ Addition
NAME SHERMAN DOUGLAS NAME
STAEET ADDRESS |2 FRANKLIN BLVD STREET ADDRESS
om-st-zP - |ST. GEQRGE ISLAND FL 32328 Cory-§1-2P
TILE T [ Dele TITLE [ change ] Addition
NAME BENOIT, LEE NAME
STREET ADRESS |2 FRANKLIN BLVD STREET ADGRESS

“om-st-ap ) STGEQRGE 1SLAND FL 32328 T cmy-§1-2IP s

e sD ' [ Delete TITLE Ochange  [J Addition
NAME ARMISTEAD, WALTER 4. NAME
sTReET AnpRess |2 FRANKLIN BLVD | STREET ADDRESS
cv-sT-zF 18T, GEORGE ISLAND FL. 32328 Ciry-s1-2P
TWILE [ Delete TIMLE [JChange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2P
i 1 Detete I TiIE O Change ] Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CITY-$T-2P
TITLE [ pelete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNTY-ST-2P CITY-S1-21P

12. | hereby certify thal the information suppli
indicaled on this report or 3upplement

of the corporation or the receiver or,
changed, or on an attachment wi

SIGNATURE:

addrass, with all oth empowered.

Z REQUEETRENOL T // 4/o2

with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ort is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
‘e empowered 10 executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111

g%ﬁﬂ LN

SIGNATURE AND TYPE[yh PRINTED MAME OF SIGNING OFFIGER OR DIRECTOR

Date

Daytime Fhons #

‘CR2E037 (9/01)




