2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000005088 Feb 08,2001 8:00 am
I+ Erty ame ,, . Secretary of State

SCHUMANN COMMERCIAL PROPERTY OWNERS' ASSOCIATION 02-08-2001 90173 012 ****6]1 25
Principal Piace of Business Mailing Address
906 §. FLEMING ST RO, BOX 781047
SEBASTIAN FL, 32958 SEBASTIAN FL 32978
s 714038
Suite, Apt. #, etc. Suite, Apt, #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country " . $8.75 additionai
5. Certificate of Status Desired 0O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ADAMS, HAROLD D Street Address {P.O, Box Number is Not Acceptable}
1676 N US HWY 1
SEBASTIAN FL 32958
* 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.
SIGNATURE
Sigrature, typed or printed name of registerad agent and title if applicable. (NOTE: Repistered Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribiution, O Added to Fees Depar[men[ of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD : CJ belete TITLE Clchange [ Addision
HAME ADAMS, HAROLD D NAME
STREET ADDRESS | Q06 §. FLEMING ST STREET ADDRESS
CITY-ST-7IP SEBAST'AN FL 32958 CITY-ST-21P
TITLE VvTSD [ pelste I TITLE (J change (] Addition
NAME ADAMS, FRANCES J NAME
STREET ADDRESS ( 908 S. FLEMING ST STREET ADDRESS
CiTY-ST- 2P SEBASTIAN FL 32958 CITY-ST-2IP
TME 1] [J Delete TITLE [ Change T Addtiion
NAME KING, JOHN NAME
STREETADDRESS | 1676 N US HWY 1 STREET ADDRESS
CITY-5T-ZIP SEBASTIAN FL 32953 CITY-ST-ZIP
TITLE ] Delete _TMLE [ Change  [J Addition
NAME. - .- - I _
STREET ADDRESS GTREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
THTLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S1-ZIP
TITLE . [ Deiete TITLE [J Change [ Addition
NAME NAME —
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP

aees not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

£urate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
glacute 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 atlachmem i ; r fike empowered.

SIGNATURE: RED 1/95/4{ (561)589-0790

#ATUF!E AND TYPED OR PR]NTED NAME OF SIGNING OFFICER OR CHRECTOR Daytima Phone #

12. | hereby certify that the Information, pphed with this
indicated cn this report or supple enta re r‘[

CR2E037 (10/00}




