EE ———————— . |
FILED

2003 NOT-FOR-PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) Jan 14, 2003 8:00 am

0067182

of State
DOCUMENT # N94000000023 Secretary of S
1. Entity Name 01-14-2003 90060 046 61.25
SCHOONER LANDING HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
P.O. BOX 914 P.O. BOX 914
EASTPOINT FL 32329 EASTPOINT FL 32328
S Ve I
Suite, Apt. #, etc, Suite, Apt. #, etc. (0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-3370872 Applied Fer
Not Applicable
2 Country Zip Country 5. Certiiicate of Status Desired [ ?g'gfq Addftionl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Narme — —
BENOIT, LEE G Street Address (P.C. Box Number is Not Acceptable)
872 E. PINE AVENUE U
ST. GEORGE ISLAND FL 32328
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE |
Slgnatura, typad or printad name of registered agent and title if applicable. (NOTE: Ragistered Agent signalure requirad when reinstating) DATE g

9. Election Campaign Financing $5.00 Make Check Payable to

FILE NOW: FEE IS $61.25 il :UU May Be !

$ Trust Fund Contribution. O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 j
e PD O] Delete e O chenge [ Addiion | &
NAME SHERMAN, DOUGLAS NAME

sTReeT avoRess | 2 FRANKLIN BLVD
cirv-s7-2¢ | §T. GEORGE ISLAND FL 32328

STREET ADDRESS
CITy-8T-2IP

CR2E037 (10/02)

LE TD (] Detste e {J Change ] Aodition
NAME BENOIT, LEE NAME .
sTREET acoress | 2 FRANKLIN BLVD STREET ADDRESS ’

Cm-si-2e__ | ST. GEQAGE.ISLAND FL 32328 e borst-ae S —
TITLE SD 3 peleta TTLE [ Crange  [J Addition
HAME ARMISTEAD, WALTER J NAME

sTReeT appRess | 2 FRANKLIN BLVD
omv-st-zP | ST, GEORGE ISLAND FL 32328

STREET ADDRESS
CITY-§T-2IP

TITLE O belete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Defete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-717

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 supplemental report is frue and accurate and that my signature shall have the same legal effect as if fnade under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 with ddress, with all other like empowered. :

Ss2 -
SIGNATURE: ___S/GMATURESEQUIBEET 6. BENSI T1T0) iJo/pa  Hnd - 3k

T T e T t—————




