2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000006190 FILED
1. EmityNamé May 08, 2000 8:00 am
THE SOUTHERN ESTUARY ASSOCIATION, INC. Secretary of State
05-08-2000 90098 003 ****5]1 .25
Principal Place of Business Mailing Address
1391 ORANGE STREET 1391 ORANGE STREET
CLEARWATER FL 33756-3512 CLEARWATER FL 33756-3512
R g B AT TR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
. 59‘3478187 Not Applicable
2o Country ap Country 5. Certificate of Status Desired (| geas'gglﬁiﬂﬁonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHEHMERHORN, DAVID Street Address (P.O. Box Number is Not Accepiable)
1391 ORANGE STREET
CLEARWATER FL 33756-3512 : ‘
City FL Zip Cods

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
Signature, typed or printed name of registered agent and titla if applicable {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May 86 Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 4 Added 10 Fees Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10 .
TLE DPST O Detete TLE Sc_q(,;.o_rf O Change BB Addition | &
N SCHERMERHORN, DAVID - Pau| Rudd 2
STREET ADORESS | 1391 ORANGE STREET STREET ADORESS | e §(p SM"N ﬁnnq D(‘ 2
or-s7¢ | CLEARWATER FL 33756-3512 -2 [Oomedin B 246098 o
TITLE D Q8 _pelete TITLE Duwredor 7] Change  [rAddition E
NAME SIBERT, STEVE NAME Vickorioe =Awards
sreeer aooress | 345 COURT STREET SPETAOORESS | 16 Sanle Ama Dr
or-s-2f | CLEARWATER FL 33756 an-si-zf [ Dunedin £ 1Y R
TITLE D [ pelete TILE Treasurer [} Change  [@Addition
NAME . . . ) NAME o
N T
CITY-ST-21P CLEARWATER FL 33767 CITY-S7-2IP tarqo Fl 23770
TILE Secpelog y T pelete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS | A Ny A STREET ADDRESS
omy-sT-7P | . CITY-S7-7IP
TME L [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this regort or supplemental report is frue 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 corpaoration or the receiver or trustee empowered to execute this report as required by Chapter 817, 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 ke smpowsred.

s1NATURE N A IR R AR AFED Sducnerarn

dlaslos  (727)461-g04

SIGNATURE AND TYPED OR PRINTED NAME OF SIQRING OFFICER OR DIRECTOR -

¥ Date’ Daytime Phane ¥



