2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N92000000318 Apr 30, 2001 8:00 am *
o fruytame ecretary of State

CLEARWATER MERCHANTS ASSOCIATION INC. 04-30-2001 90346 027 ***¥70.00
Principal Place of Business Mailing Address
1305 WOODBINE STREET 1305 WOODBINE STREET
CLEARWATER FL 34615 CLEARWATER FL 34615

% Principal Place of Bugingss » 3 Mailing Address -, ~ “"l”ll mm I"Il” "' ‘ m l“” II" m" “m m”m
/xé!?b (/jﬁﬁjzr//z —S/ /gd‘SMﬁﬁ/é.,ud 5
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State . ity & Stat = o 4, FEl Mumber Applied For
(C/ga o) e L ﬁ/c 2t 33 5TS 50-3099132 g ISy we—
Zip - Country Zip o Country " $8‘75 Additional
\gc?) 755 A ile s 3 Z 7 P /,‘,—z P //c S 5. Certificate of Status Desired = Fee Required
6. Name'and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAKER ROSE Street Address (P.C. Box Number is Not Acceplable)
il
1305 WOODBINE ST.
CLEARWATER FL 34615
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 7?[3 a 5»!‘ /L € ¥ JM M “3/5’/&/
)

Signature, typed or printed name of registered agen? and tite if applicable. mﬁ E(’egwslered Agent signature redt(n.'ed whea reinstating DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be iMMake Check Payable io
FEE IS $61.25 . Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 N
TITLE VPD O} Detets TITLE (] Ghange [ Acition | S
NAME BAKER, ROSE NAME 2
STREET ADDRESS | 1305 WOODBINE STREET STREET ADDRESS B
CITY-8T-2IP CLEARWATER FL 34615 CITY-ST-2IP ]
TILE ST [ Defste TITLE [ Change [ Addition %
HAME PENDLETON, YVETTE HAME
STREET ADDRESS | 1303 N GREENWOOD AVE STREET ADDRESS
orvstze | CLEARWATER FL 34615 ciTY-s1-2p
TinEe PD [ Delete TMEE [J Change [ Addition
NAME DIXION, BERNARD NAME
streeT anoress | 1841 NORTH HIGHLAND AVENUE STREET ADDRESS
CITY-5T-7P CLEARWATER FL 34815 CITY-ST-2IP
TITLE 8D [ Detete TITLE (dchange  [J Acdition
HAME WILLIAMSON, ALLYCE NAME
STREET ADORESS | 420 HELEN STREET STREET ADDRESS
CHTY-8T- 1P CLEARWATER FL 34615 CITY-ST-21P
TIiLE T O Delele TITLE (O Change [ Acdition
NAME SONEY, BARBARA NAME
smeeTaDoress | 211 ORANGEWOOD STREET ADDRESS
GITY-S7-21P CLEARWATER FL 34615 CITY-ST-2IP
TILE T 1 Delete TTLE [Jchange  [C] Addition
NAME DORSEY, BERTHA HAME
STREET ADDRESS | 1105 ENGMAN ST. SYREET ADDRESS
CITY-ST-2IP CLEARWATER FL 24615 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion staled in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 or director

of the corporation or the receiver ustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmg#twith anjaddress, with all other likefmpowered.

L ' 35/ 0/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Bate

SIGNATURE:

Daytime Phone #




