FILE NOW: FILING FEE IS $61.25

FILED

14 T hereby cartify that the information spplia
indicated on this annual report 4
officer or director of the corporgtigf o
Block 12 or Block 13 if changell, B

es ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
istrue and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an
6o #mpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
address, with all other like empowered,

SIGNATURE:

ol{lo5/99 (56D 589-6790

o
NONPROFIT FLORIDA DEPARTMENT OF STATE . ¢
HonerorT Apr 09,1999 8:00 am i
ANNUAL REPORT Socrtary of Stato ecretary of State
1999 DIVISION OF CORPORATIONS 04-09-1999 90057 034 ****5] 25 )
DOCUMENT # N96000005088 a
1. Corporation Name
SCHUMANN COMMERCIAL PROPERTY OWNERS' ASSOCIATION
» INC.
Principal Place of Business Mailing Address -
06 5. FLEMING 8T P.O. BOX 1047
SEBASTIAN FL 32958 SEBASTIAN FL 32978 '
us .
2. Principal Place of Business 2a. Mailing Addrass - 3. Date Incorporated or Qualifed
2 ] PO. Box 7810477 10/03/1996
| Suite, Apt. # ete. Y _ 1. suits, Apt.# stc. I 4. FE!I Number e |sppliedFor | _
;;l - = 271 g == = 1 NOT—APPLICABLE# ~ [ Not Applicable |
City & State City & State ] ] ] $8.75 Additional y
5. Certifcate of Status Desired [ ) !
;I _EI SPJbO«.SﬁM ) H o - Fee Required
Zip Country Zp Country 6. Election Campaign Financing $5.00 May Be ‘
24] [25] 32978 [30] Trust Fund Contribution - Added to Fees f
9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent |
B1! Name
ADAMS- HAHOLD D 82| Street Address (P.O. Box Number is Not Acceptable)
1676 N US HWY 1
SEBASTIAN FL 32958 8
84| City FL 85| Zip Code i
T1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica of registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accapt the appeintment as registerad !
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. |
SIGNATURE ,-l.
Signature, typed or printed name of registerad agant and e if applicable. (NOTE: Registered Agent signature required when reinstating) DATE o)
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TMLE PD I DELETE 11 TME CJChange  [TAddifon | ==
NAME ADAMS, HAROLD D 12 NAME N
steeTaooress| 906 S. FLEMING ST 1.3 STREET ADDRESS o
orv.crze | SEBASTIAN FL 32058 14 CIY-ST.2P &
TME VTSD [ DELETE 24 TITLE ClChange [ Addiion | O
NAME ADAMS, FRANGCES J 22 NAME
smeeTaooess|_908 8. FLEMING ST_ - __ | zasmeET aonress ] I
crv.size | SEBASTIANFL 32958 N zacrv.stzp ]
TME D L[] DELETE 31TLE ClChange [ Addition
NAME KING, JOHN | I
smeeTaonress| 1676 N US HWY 1 33 STREET ADDRESS
CITY-ST-2IP SEBASTIAN FL 32958 34.CITY-ST-2P
TMLE [ DELETE 41TME [JChange [ Addition E
NAME 4.2 NAME
STREET ADDRESS! 4.3 STREET ADDRESS '
CiTY-ST-2IP 44 CITY-ST-ZP
TME [J DELETE 5.5 TITLE [JChange [ Addition .
HAME 52 NAME t
STREET ADDRESS 5.3 STREET ADDRESS
Cy-81-2IP 54 CITY-ST-2IP '
TME O DELETE $1TME JChange [l Addition
NAME 6.2NAME
STREET ADDRESS 6.3 STREET ADORESS
CHTY-ST-2P . /DO() 64 CITY-ST.ZP
!

f
|

QFFICER QR DIRECTOR

b
2 ﬁWPEBORPRIMTEﬂNMEOF
P A o

e amae

D.. P TJA.U\""'

Date

Daytime Phone #



