2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
May 05, 2006 8:00 am

DOCLUMENT # N96000000469

1..Entiy Name

SHORES OF LONG BAYOU | CONDOMINIUM
ASSOCIATION, INC.

Secretary of State

05-05-2006 90161 003 ****6] .25

Prncipal Place of Business

6251 SHORELINE DRIVE
ST. PETERSBURG FL 33708

Mailing Address

6251 SHORELINE DRIVE
ST. PETERSBURG FL 33708

2. Principal Place of Business 3. Mailing Address

AERER

Suite, Apt. #. etc.

Suite, Apl. #, etc.

1st MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number Applied For
59-3360035 Not Applicable
Zip Country Zip Country 5. Cenificale of Status Desired | 58'75 A}dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JAKEWAY, LYNN

6251 SHORELINE DRIVE
#2302

SEMINOLE FL 33708

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Coce

FL

8. The above named enlity submils this staternent for the purpose ol changing its registered office or registered agent, or bolh, in the State of Fiorida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Sigrature, Iypea of preiled rame of tegusiered agam ank hiv i sbphcabic

(NOTE Fuygistened Agunl signalure regoned when rensling)

Daie

 FILENOW: FEE1S 861,25
:.. DueByMay1,2006 " .

9. Election Campaign Financing
Trust Funa Centribution.

Make Check Payableto =

$5.00 Mmay e CK .
Fiorida Department of State ..

Added to Fees

10 OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10

TIT PD O petete T [J Change {1 Addition
HAME GRECO, JOE NAME

STREET ADDRESS (6251 SHORELINE DR #2204 STREET ADBRESS

CITY-$1-21P SEMINCLE FL 33708 CITY-81- 41

e VPD 1 Detele TILE O Change [ Addition
NAME, JAKEWAY, LYNN MAME

STREET ADDRESS | 6251 SHORELINE DRIVE, #2302 STRIET ADDRESS

oty-si-ze- |SEMINOLE FL 33708 CIFY-ST-2IP _

T D [ Delete TIiE =3 ?—Change ] Addilion
NAME GREEN, BARBARA NAME

STREET ADDRESS | 6251 SHORELINE DRIVE, #2301 SIREET ADDRESS

CITY-ST-2IP SEMINQLE FL 33708 CITY-S1-21P

me SD Delete me S . Q [J Change m»\dm‘n‘nn
NAME WERTZ, ALDENE HAME M-y TR

STREET ADDRESS |8251 SHORELINE DRIVE, #2206 STREETADDRESS | b 22610, 5 Bo+elig P e 2300

cry-si-2k - |SEMINOLE FL 33708 CImY-S1-zP SV . Pede~sdauve, ‘:L -3 370?

e 7 cetete TITLE 7 O Change [ Aduilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-7IP

THLE O Delete TITLE Clchange [} Addition |
NAME NAME '
STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

12. | hereby certily that the informaton supplied with iis tiling does not qualify for the exemptions containea in Section 119, Florida Statules. | further cerlity thal the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Slatutes; and thal my name appears in Block 10 or Black 11

if changed, or on an attachment th an address, with afl other like empowered.
— — -
SIGNATURE: X /Q" e fA 7 MZM&WI J-/-06

29-350-gv3 1




