2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 27,2004 8:00 am

DOCUMENT # N96000005088

1. Entity Name o

SCHUMANNCOMMERCIAL PROPERTY OWNERS!
ASSQCIATICN, INC.

Secretary of State

02-27-2004 90018 024 ****p] 25

SEBASTIAN
us

Principal Place of Busingss
1732 INDIAN Rfv. DR.

FL 32958

Mailing Acdress

P.Q. BOX 781047
SEBASTIAN FL 32878

2. Principal Place of Business

3. Mailing Address

Il

[l

||

[l

Suite, ApL. #, elc.

Suite, Apt. #, atc.

54012713

[l

MOGRE CR2E037 {11/03)
City & State City & State 4. FEI Number Applied For
NO'T APPLICABLE Not App|icab|e
&p Country Zip Caurtry 5. Certificate of Status Desied ~ [] 9073 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address aof New Registered Agent

T T ADAMS,HAROLDD — ~
1676 N US HWY 1
SEBASTIAN FL 32958

-———

MName

————

Street Address (P.O. Box Number is Not Acceptable)

City

FL * Zip Code

SKGNATURE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the ghligations of registered agent, .

Slgnature, fyped or printed name of registered agent and titte i apphicable.

(NOTE: Regisiered Agent signature requirsd when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11.

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THLE FD [ Detete TILE [3 Change ] Addition
N ADAMS, HAROLD D -

smeer aporess | 1732 INDIAN RIVER DRIVE STREET ANDRESS

CITY-ST-Z2IP SEBASTIAN FL 32958 CITY*ST*IlP

e VTSD 1 Delete THLE OO Chenge [ Addition
WAME ADAMS, FRANCES J ’ NAME

stheEs aopress | 1732 INDIAN RIVER DRIVE STREET AGDRESS
orves.zp  |SEBASTIAN FL 32958 CTv-ST-20

TME D O pelete TITLE [JChange [ Addition
NAME - |KING, JOHN N JTY . e . — - -

STREET ApprRESS | 1676 N US HWY 1 STREET ADDRESS

ory-sr-zp | SEBASTIAN FL 32958 cy-§t-21p

TLE [ Detete TITLE O Change O] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IF CITY-5T-2IP

THLE [ petete TITE [ Change  [3 Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-2IP OY-sT-2p

TInE [ petete TITLE TlChange [ Addition
NAME . NAME

STREET ADDRESS ‘ C STREET ADDRESS

£ny-S1-2p / m CITY-§T-2P

12. | hereby certify that the inform
indicated on this report cor supfle

glon supf e d wit

oaltalaooy

g his fHing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
dnlal report 5 truefand accurate and that my signatura shall have the same legal effecl as if made under oath; that | am an officer or airector
bd to execute this reporl as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
, with/all other like empowered.

(773) 58 9-0790

Date

Daytime Phone #




