2000 UNIFORM BUSINESS REPORT (UBR)

1. Enty Name Apr 29,2000 8:00 am
SCHUMANN COMMERCIAL PROPERTY OWNERS' ASSOCIATION v ecretary of State
04-29-2000 90006 037 ****g] .25
Principal Place of Business Maiting Address
906 5. FLEMING ST P.0. BOX 781047 S
SEBASTIAN FL 32958 SEBASTIAN FL 329761047 -
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country » ’ $875 Additional  _
5. Cerlificate of Status Desired (| Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
’ Name
Street Address (P.O. Box Number is Not Acceptable
ADAMS, HAROLD D (PO. BoxNum prapie)
1676 N US HWY 1-
SEBASTIAN FL 32958
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or pnnted name of registered agent and title if applicabla, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS 551 25 Trust Fund Comtripution. 43 Added 1o Fees Depa"mem of State
10. CFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TIMLE PD [ Delete TITLE [ Change [ Addition
NAME ADAMS, HAROLD D NAME
STREET ADDRESS | @06 S. FLEMING ST STREET ADDRESS
CITY-ST-2F SEBAS'HAN FL 32958 CITY-8T-2P
TME VTSD J Delete TITLE O] Change [ Addition
NAME ADAMS, FRANCES J NAME
STREET ADDRESS (908 S. FLEMING ST STREET ADDRESS
CITY-8T-2P SEBASTIAN FL 32958 CITY-ST-2IP
TITLE D O Delete TME : T Change [ Addition
NAME KING, JOHN NAME
STREET ADDRESS | 1676 N US HWY 1 STREET ADDRESS
CITY-ST-2IP SEBASTIAN FL 32958 GITY-§T-7IP
TITLE [ oeleta TITLE [ change  [[] Addition
NAME . — e - - - — " W NAME~ —_ =
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TITLE T 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE - O pelete. TITLE (O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P /') OITY-57-21P
12. | hereby certify that the infornﬁéﬂ&-n supplied g3 not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | turther certify that the information
indicated cn this report or supplemeantal repg E af@-and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or jjustee 7 kefdate tifis 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 $h add e egipowered.
AN / .
SIGNATURE: OVINUAREVHAURED ., Pres.  0a)11]2000 (56l)589-0790
iE Ayt TiPRD OR PRMPEITNAME OF SIGNING OFFICER O TIRECTOR ’ Date o Dayume Phone #

CR2E037 (9/99)



