SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris ,_/
ANNUAL REPORT

Secretary of State

1999

DIVISION OF CORPORATIONS
DOCUMENT # pg7000092809

SCHOONER DEVELOPMENT COMPANY

e

FILED
Aug 11,1999 8:00 am
Secretary of State

08-11-1999 90001 023 ***150.00

>

Mailing Address

4117 ALPINE WAY
TALLAHASSEE FL 32303

Principal Place of Business

4117 ALPINE WAY
TALLAHASSEE FL 32303

T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-3475859 Not Applicable
ity ) ) Suite, Apt. #, etc. - . i
Suite, Apt. #. ete Hie. ApL. = 8l 5. Certificate of Status Desired ] $8.75 Additional
22 ;771 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Cantribution (] Added to Faes
Zip Country Zip Country 8. This corporation owes the current year
24 E] 2—91 m intangible Personal Property. D Yes ﬂ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LOVlNGOOD: SANFORD B 82| Sireet Add (P.C. Box Number is Not Acceptable)
ree; ress RN
4117 ALPINE WAY ’
TALLAHASSEE FL 32303 83
84| City FL 85] Zip Code
1. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, section 607 0505, Florida Stalutes.
SIGNATURE

DATE

Slgnature, typed or printed name of registered agent and tille if appikcable. (NCTE: Ragistered Agent si

required whan rei ing)

CR2E034 (5/99)

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [ Jpeete 11 TTLE [ crange [ Addiion
NAME LOVINGOOD, SANFORD B 1.2 NAME

sTreeTAboRess | 4117 ALPINE WAY 1.3 STREET ADDRESS

CITY-ST-ZIP TALLAHASSEE FL 32303 14 CITY-ST-2P

TLE D I:I DELETE 247IME D Change D Addition
NAME MAYFIELD, EMORY L ; 22NAME

sTREETADDRESS | 4223 CAPITAL CIR N.W. 2.3 STREET ADDRESS

GITY-ST-ZP TALLAHASSEE FL 32303 24 CITY-ST-2P

TmE D [ becete 31TME U] crange ] ddition
NAME FISH, KENNETH G ; 32NAME

sweeTaooress | 720-E CAPITAL CIR. N.E. 33 STREET ADDRESS

CITY-ST.ZIP TALLAHASSEE FL 32301 34 CITY-ST-ZP

TILE D DELETE 41TITLE D Change D Addition -4
NAME 42 NAME -

STREET ADDRESS 4 3 STREET ADDRESS

CITY.STZIP 44 CITY-ST-ZP

TInEe ] peeTe 51 TITLE [ ] change [_] Addion
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY.5T-ZIP 54 CITY-ST-ZIP

TITLE [ oeLere 6.1 TITLE (] change [_| Addition
NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-8T-ZIP

14, | hereby certi

in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: BTN GSARECUIRED

that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or diractor of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

9-%-0
i

DIO-EAA- AN

A——————ttt et o E— e —




aT76000459
LoDy 067-0,@[_.50;;

August 4, 1999

To Whom It May Concern:
Division of Corporations
Department of State
P.O.Box6327
Tallahassee, Florida 32314

Upon receiving this application stamped second notice I realized that we had not received
our first notice. I called the office and spoke to Robin who said that I should write this
letter explaining the situation. She stated that { should send a check in the amount of
$150.00 along with this letter to show why we had not renewed timely for this year. She
noted that for 1998 we filed almost immediately upon receiving our notice. Please except
this reason as to not pay the $550.00 bit instead the normal filing fee. Your appreciation
in this matter would be appreciated.

Sincerely,

B ovingp

Sanford Lovingood



