. |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000006190 “Seeretary of State

W 1

‘ _ ok e ok ok
THE SOUTHERN ESTUARY ASSOCIATION, INC. 03-03-2002 90291 001 #7761.25
Principal Place of Business Mailing Address
1497 ORANGE STREET 1391 ORANGE STREEF
GLEARWATER FL 33756-3512 CLEARWATER FL 33756-3512
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'3478187 Not Applicabfe
Zi Count Zi t iti
P ountry P Country 5. Certificate of Status Desired O 38'75 Add:tlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
- - — - - - - - - = - Nﬂme N - - : - oo TLTT am L e G e e e fe i
SCHERMERHORN, DAVID Street Address (P.O. Box Number is Not Acceptable)
1391 ORANGE STREET
CLEARWATER FL 33756-3512
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 stale of Florida.
SIGNATURE
> Signature, typed or printad name of registerad agent and titla if applicabla. {NOTE: Registerod Agent signature reguired when reinstating} DATE
K 9. Elect e
¥ . - Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added o Fees Depar{ment of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME DPST [ Delete e Ochange [ Addition {5
NAME SCHERMERHORN, DAVID NAME 3
street a0DRess | 1391 ORANGE STREET STREET ADDRESS %
cmv-sr-zp  JCLEARWATER FL 33756-3512 Cimv-St-2P u
e D O] Deiete TLE O chenge [ Addition | &5
HAME HEPBURN, TERR| HAME
STREET ADDRESS {249 WINDWARD PASSAGE STREET AGDRESS
omy-sT-2P - |CLEARWATER FL 33787 CITY-ST-2IP
STE - e | T 2 v T o= mmon s ememe e [l Delplen < s 2 RTTLE 2= e wxfr v g e e s 2 s e - - [ Change  [J Addition o[ ~—
HAME MITCHELL, ROBERT NAME
sTReET Aporess F117 OAKWOOD DR STREET ADDRESS
orv-st-2° || ARGO FL 33770 CITY-ST- 2P
TLE ‘ [ Defete TITLE [ Change [ Addition
NAME ‘ NAME
STREETADDRESS | =~ STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
T Pl [ Delete TILE D] Cange [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [JChangs [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
12. | hereby certify 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 report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther ike empowered.
NS AT @\ 2 N Tl =l L/ .
SIGNATURE: N SDABVA)U e Qi8E£ 20 1902 (729 ¢6-110/

SIBNETURE AND TYPED OB PRINTED NAME OF SIGNING OFFICER OR DIRECTOR P — T —



