FILED

Apr 25, 2006 8:00 am
2006 FOR PROFIT CORPORATION ecretary of State

04-25-2006 90103 006 ***150.00
DOCUMENT # P04000132283
1. Entity Name
SCHUMACKER MID-SQUTH RECREATICON
MANAGEMENT, INC. : .
"~

Principal Place of Business Mailing Address q 0 0 b 1 :) 3 a
1389 NW 136TH AVENUE 1389 NW 136TH AVENUE
SUNRISE, FL 33323 SUNRISE, FL 33323
S S TR

Suite, Apt. #, etc. Suite, Apt. #, eic. 04112006 Chg-P CR2E034 (11/05)

City & State City & State .4. FEI Number Applied For

20-1661051 Not Applicable
Zip Country Zip Country " . $8.75 aaditional
5. Certificate of Status Desired O Fee Fiequiredl ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STRICKROOT, JOHN C
100 S.E. 2ND STREET Street Address (P.C. Box Number is Not Acceptable)
17TH FLOOR

MIAM!, FL 33131

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 Floriga. | am familiar with, and accept
the cbligaticns of registerad agent.

SIGNATURE
Signature, typed of prnted name of regisiered agenl and uite if apphcable (NOTE: Regssiared Agen! signature required when (ensiatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TITLE ] [ petete TITLE [ change [ Acdition
NAME SCHUMACKER, JOSEPH NAME
STREETADDRESS | 1389 NW 136TH AVENUE STREET ADDRESS
CITY-ST-21P SUNRISE, FL 33323 CITY-S1-2IP
TILE [ Delete TILE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-81-2P CITY-8T-7p
e O Dekete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-Z2IP
TIE O pelere TILE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIiTY-ST-2IP
TILE [ elete TITLE 3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP SITy-S1-TP
TILE [3 Desete TMLE O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITy-S7-2IP

12. | heraby certify thal the informaticn supplied with this filing does not gualify for the exemptions contained in Chapter 119, Ficrida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar diractor
of the corporation or the raceiver ¢ trustee empowerad 1@ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ /. P Sohicrmundn,  Sosenh £ 5¢ha puckes 52/ 06 95 - SYE-svpp

IGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER DIWREL‘I’OR Daytere Phone #




