FILE NOW: FILING FEE IS $61.25 FILED |

ngggsg‘;gl\i FLORiD:::i:izMﬁ:; (:F STATE M ay 07 , 1999 8:00 am g
ANNUAL REPORT Socotary of Site Secretary of State

DIVISION OF CORPORATIONS 05-07-1999 90050 017 ****61.25

1999

DOCUMENT # N97000006190

1. Corporation Name

THE SOUTHERN ESTUARY ASSOCIATION, INC.

Principal Place of Business Mailing Address
1391 ORANGE STREET 1391 ORANGE STREET
CLEARWATER FL 33756-3512 CLEARWATER FL 33756-3512
2. Principal Place of Businass 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26] 10/31/1997
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Apptied For
[22] 7] 59-3478187 Not Apphicable
i tat City & Stat iti
City & State fty & State 5. Certifcate of Status Desired [ $8.75 additional
_2;| 28 Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
2_4| E;l E‘ BI Trust Fund Contribution Added to Fees
9. Name and Address of Current Reqgistered Agent 10. Name and Address of New Registered Agent
81! Name
SCHERMERHORN, DAviD 82( Straet Address {P.O. Box Number is Not Acceptable)
1391 ORANGE STREET 5
CLEARWATER FL 33756-3512
84| City FL 85! Zip Code
1. Pursuant to the provisiens of Sections 617.0502 and 617.1508, 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 accapt the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE .
Stgnature, typed or printed name of registered agent and title if spplicable. (NOTE: Registered Agent skinature requiréd when renstating) DATE 65"‘ . t
12, OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @ : !
e DPST [ DELETE 117ME [lChange  CJAddion | T |
NAME SCHERMERHORN, DAVID 12NAME o i
sTReeT aporess| 1391 ORANGE STREFET 1.3 STREET ADURESS 2 1
CITY-ST-ZP CLEARWATER FL 33756-3512 14 CITY-ST-ZP g
TME D {7 DELETE 21 TILE [lChange  [JAddiien | O ;
e SIBERT, STEVE 228 1i
sTreeTanoress| 315 COURT STREET 2 STREET ADDRESS kB
orv.stap | CLEARWATER FL 33756 24cmv.s1-2p |l
TME D [ DELETE 31 TLE [ClChange [ Addition ‘ f
NAME HEPBURN, TERR! 32 NAME
sTReeT ADDRESS| 249 WINDWARD PASSAGE 3.3 STREET ADDRESS 1
CITY-§T-2IP CLEARWATER FL 33767 34, CITY-ST-2P 1
TME (] DELETE 41MMLE [JChange [ Addition | L
NAME 4.7 NAME ,
STREET ADDRESS 43 STREETADORESS
CITY-ST-2P 44CITY-ST-2P !
TME [] DELETE 51 TIMLE ClChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 §TREET ADDRESS
CITY-ST-2P 54 CITY-$T-2IP
THLE [] DELETE 61TILE [JChange [ Addition
NAME ’ 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST.21P 6.4 CITY-ST-2IP _J

13 Thereby certify that the imormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this annual report or supplamental 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 director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with alt other like empowared.

P&ﬁm&%&ﬁ&n&uhm 5‘]| Iqq 127 Y6l - 1Yo |

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




