2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000006190 Secretary of State

May 16, 2001 8:00 am

- _ ok e ok ok
THE SOUTHERN ESTUARY ASSOCIATION, INC. 03-16-2001 90201 017 461,23
Principal Place of Business Mailing Address
1391 ORANGE STREET 1391 ORANGE STREET R
CLEARWATER FL 33756-3512 CLEARWATER FL 33756-3512 : ]
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3478187 Not Applicable
zP Country P Country 5. Cerlificate of Status Desied [ §8'75 Additional
ee Reguired
6. Name and Address of Curremt Reglistered Agent 7. Name and Address of New Reglstered Agent
Name
SCHERMERHORN, DAVID Street Address (P.0. Box Number is Not Acceptable)
P (S VH N WAV~ _— 2 - . - . . :
1391 ORANGE STREET
CLEARWATER FL 337563512
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Signature, typed or printad nama of registered agent and title if applicable. {NOTE: Registared Agent signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L Addedto Fees Department of State
10. OFFICERS AND DIRECTORS ' 1. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 10
TLE DPST O Delete TITLE [ Change [ Addition
NAME SCHERMERHORN, DAVID NAME
sTREeT ACDRESS | 1391 ORANGE STREET ' STREET ADDRESS
Ciry-ST-2P CLEARWATER FL 33756-3512 CiTY-S1-2IP
TITLE D [ Delete TNLE [CJChange [ Addition
NAME HEPBURN, TERRI NAME
STREET ADDRESS | 249 WINDWARD PASSAGE STREET ADDRESS
CITY-ST-71P CLEARWATER FL 33767 CITY-S5T-2IP
TILE S g Delete TLE [ Change (1 Acdition
NAME RUDD, PAUL , NAME
sTREeT ADDRESS | 1616 SANTA ANNA DR STREET ADDRESS
CITY-ST-2IF DUNEDIN FL 34698 CITY-ST-ZIP
B 1L (R Py 51 NS R ,_;‘_M_De_!g!g — [ e . [J change [ Addition
NAME EDWARDS, VICTORI wave —_— B
streeT ADDRESS | 1616 SANTA ANNA DR STREET ADDRESS
CITY-ST-ZIP DUNEDIN FL 34698 CITY-ST-2IF
TITLE T O Delete TITLE [ Change  [] Addition
HAME MITCHELL, ROBERT NAME
SsTREET ADCRESS | 117 QAKWOOD DR STREET ADDRESS
CITY-§T-7IP LARGO FL 33770 CITY-ST-ZIP
TITLE O pelete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.67(3)(i), Florida Statutes. t further certify that the information
indicatéd on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this repont as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an himent with an address, with all other like empowered.
SIGNATURE: /@S5 T8GR ?Z"S&WY‘VED “//"13/"" T21-Y¢l- 110§

SIGNATLRE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Davtima Phrone #

0063100

CR2E037 (10/00}



