SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER SEPTEMBER 17,2487%5) | APFROVED

AMOUNT DUE ON OR-BEFORE O7/07: $51.25 (IF DISSOLVED, MINIMUM AMOUNT DU T0 nEmsrART\ A ND
"NONPROFIT FLOR ——re FILED
CORPORATION IDA DEPARTMERT orl;ﬁl
ANNUAL REPORT 5 Sandra B. Mortham 190 7Pyt
Wiy W1 OCT 17 PR 112
1997 b bty WS, Ns ! 12

I
== SELRLIARY OF Sidlss oo
1.7

DOCUMENT # N96000005088 (7) i

1. Corporation Name

SCHUMANN COMMERCIAL PROPERTY OWNERS' ASSOCIATION

G AN

Principal Place of Business Malling Address
1SEE76 ;J Us I;WY 1 1676 N US HWY 1
ASTIAN
8 L 52058 SEBASTIAN FL 32058 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Last Report
10/03/1996 :
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21l Qi S .FLEWM MG 5T |2] 0.8 . 104} A pplicable
Sulte, Apt. &, etc. Suile, Apt. #, slc. !
P vie. ApL. ¥, @ 5. Certilicate of Status Desired [ $8.75 Adatonal
2_-‘;' ;ﬂ Fee Requlred
City & State City & State 6. Election Campaign Financing $5.00 Mma
2 . y Be
E] < 6'3 . | = Q S & B . F'L - Trust Fund Contributian O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangitrie
?ﬂ it o) '?J'f 26 r . 12—9] 3 é Q9 ) ? 30 JNblﬂ Np-(lm Personal Proparty Tax due June 30, Oves [ONo
9. Name and Addfess of Current Repistered Agent 10, Name and Address of New Reglstered Agent
81| Name
ADAMS. HAROLD D 82| Street Address (P.O. Box Number is Not Acceptable)
1676 N US HWY 1
SEBASTIAN FL 32056 »
B4] City 85| Zip Code
P FL
11. Pursuant 1o thg prafisions of Sections 617.0502 and 617 1508, Florida Statutes, the above-named corporation subrmits this statement for the purpase of changing its registered

office or regis'
agent. | am fa

SIGNATURE

dlagent, or boﬂ the State of Florida, Such chango was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
/ sng il the obligalions of, Seciion 617.0503, Florida Statutes,

' HALOLD B, ADamS Y2y 7

Slgnatur name of regislared agent and e i applicabla. (NOTE: Regislored Agonl signalure requited whan rainglating} DATE
12, QFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITCE PD [ DELETE I 11T e P Thange [ Addion
NAME ADAMS, HAROLD D 1.2 NAME Avams MHArLd O.
streer aobhess | 1876 N US HWY 1 1BSTRETADDRESS | PP 0§ FALEMING, T
y-91-29 SEBASTIAN FL 32958 14 CITY-5T-2IF cefl. FPei. 3 285 €
TILE VvISD TJ okcete 21TIIE yYrso [edThange 1 Acdition
P
NAME ADAMS, FRANCES J 22 NAME ApAmS FRANVCLES S
swreeTaooress | 1676 N US HWY 1 PASHEETADIRESS | PP, Q@ FLEMNG, &7 -
CiTY-51-2P SEBASTIAN FL 32958 2.4 CITY-5T-21P SEA. L
e D [T DELETE 31TILE [Fchange [ Acdition
NAME KNG, JOHN e 32 NAME
streer apbress | 1676 N US HWY 1 3.3 STREET ADDRESS
CITY-§T- 2P SEBASTIAN FL 32058 34, CITY-S1-2P
TNLE T oeLEte 4 TITLE LJ change [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21p 44LMY-ST-2PP
TIE (7 oeLete S1VILE [Jchange 17 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-§7-7P 5.4 CITY-ST-2IP i)
e U DELETE 6.1 TITLE d Chan%/lj ion
NAME 6.2 NAME \4, ‘
STREET ADDRESS 6.3 STREET ADDRESS 6 )
; #0128 0
ATy - §1- 2P 6.4 CITY-ST-2IP ¢
14, ] do hereby erlify thal the information supplied with this filing does not qualify for the exemption slaled in Section 118.07(3)i), Florida Statutes. | furlher cerlify that the
information Indicated on thys annual rlear supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under path; that
| am an officer or director pf the cofboralinior the recelver or trustee empowered to execute this reporl as required by Chapler 617, Florida Statutes; and that my name

han

appears In Block 12 orﬁl c Jor on an attachment with an address,
- [ Y

et R 1

2 P ™eor e P PR Tk IIJ&.&‘M n__ . P

CROEQ37 (4/97)



