2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # N94000000023 Jan 29, 2004 08:00 AM
i Entiy Name Secretary of State
SCHOONER LANDING HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Maling Addressi ) o i
P.O. BOX 914 P.O. BOX 914
EASTPOINT FL 32328 ) EASTPOINT FL 32328
Suile, Apt. #, etc. Suitg, Apt. #, etc. MOORE CR2E037 (11/03).
City & State - City & State | 4. FE Number Applied For
B 59-3370872 Nat Applicable
2P Country Zip Country 5. Cetrificate of Status Desired (] fg’gqu:;ﬁonal
&._Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
| Name T i -
ET‘E'EE.HI;HE\—IEEA%ENUE - Street Address (P.O. Box Number is Not Acceprable) -
ST. GEORGE ISLAND FL 32328 T o
City FL ' Zip Coge

8. The above named entity subrmits this stalement for the purpose of changing its registered office of registered agent, or toth, in the State of Florida. | am familiar with, and aceept |
the obligatons of registered agent.

SIGNATURE = ~ ————— - — e —_—
Slgneture, typed or pnnted name of ragistored agent and tille it apphcatle {NOTE Registared Agent mgnature requirag when remstaiing} pATE

FH.E NOW: FEE IS $61.25 _ 8. Election Campaigr: Financing $5.00 May 582 ‘Make Check Payabig to

" Due By May1,2004 ‘ Trust Fung Contritsution. 0 AddedtoFees " Florida Department of State
ST ' CETICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIFEGTORS N 10
e FD [ Delete e Clchangs [ Addition
me oo uogggoniegss
STREET ACDRESS STREET ADDRESS MA99/04-800423-011 BL.ZA
omv.stzp | ST. GEORGE ISLAND FL 32328 o CAY-STo P = -

——————————— R — _ srmrm—

TILE 1 Delele ITLE [JcChange (] Addilion
HAME BENQIT, LEE NAME
smEeT aporess |2 FRANKLIN BLVD STREET ADORESS
CITY-ST-2IP ST, GEORGE ISLAND FL 32328 . CiFY-ST-2IP
TITLE SD -] Celete ML - O Change T[] Addition
NAME ARMISTEAD, WALTER J NAME
STREET AnpAEss |2 FRANKLIN BLVD STREET ADDRFSS
CITY-5T.7IF ST. GECRGE ISLAND FL 32328 CITY-5T- 2P
i D Oogee | me o I change L] Addiion
NAME NANE
STREET ADDRESS STREET ADDRESS
CiTY-§7- 2P LiTY-ST. 2P
INLE 1 Delete TmE Cchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oRY-§r2m CITY-ST.2p
T O Detete TinE i Change [ Addition
NAME MANE
STREET ADDRESS STREET ABDRESS
LITY-$T-21P £TY-ST. 2P

12. Ihereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 118.07(2)(D). Florida Statutes. T furtfer certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oalh; that 1 am an officer or director
of the corporation ar the receiver orpfustee esmpowered to execute this ceport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 117 ©
changed, or an an attachment wipfan address, with all otger ke empowered,

SIGNATURE: LEE ReEMDIT Il/zgﬁﬂf 8504927 340/

SICNATURT AND TYPED CEPAINTED NAME OF SIEMING CFFICER OR DIRECTAR Natg Rauiras Phens &




