2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Jan 22,2007 8:00 am

DOCUMENT # N96000000469 Secretary of State

1. Entity Narne

SHORES OF LONG BAYOU | CONDOMINIUM 01-22-2007 90099 027 ****61.25

ASSOCIATION, INC.

Principal Place of Business Mailing Addrass

6251 SHORELINE DRIVE 6251 SHORELINE DRIVE

ST. PETERSBURG, FL 33708 ST. PETERSBURG, FL 33708 .
01192007 No Chg-NP CR2E037 {4/06)

DO NOT WRITE IN TH IS SPACE 4, FEI Number Applied For
59-3380035 Not Applicable

8. Certificate of Status Desired [ g:-;igﬂ"m’”

8. Name and Address of Current Registered Agent

ﬁ?f‘”sf&%ﬁ“é DRIVE - DO NOT WRITE
g;!’E::ﬂOIZNOLE, FL 33708 IN THIS SPACE

8. The above named entity subrmits this statement for the purpese of changing its registered cffica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

‘SIGNATURE

: Signature, typed or preited narme of registered agerm and time i applticable. (NOTE: Raygistered Agent signaturs regqured when remnsiating} DATE
FHing Fee Is $61.25 . Election Campaign Financing $5.00 mayBe
Due by May 1, 2007 Trust Fund Contribution. | Added to Fees

10. OFFICERS AND DIRECTORS I

ME PD

NAME GRECO, JOE

STREET ADDRESS | 6251 SHORELINE DR #2204
CITY-ST-210 SEMINOLE, FL 33708

TmE VPD

NAME JAKEWAY, LYNN

STREETADDAESS | 6251 SHORELINE DRIVE, #2302
CITY-S7-2P SEMINOLE, FL 33708

TIMLE TD
NAME GREEN, BARBARA

TS| SEMINOLE. L 53708 DO NOT WRITE

e | SANY. INGRID IN THIS SPACE

STREET ADDRESS | 6251 SHORELINE DR SUITE 2306
GHTY-5T-ZIP SEMINCLE, FLL 33708

NAME
STREET ADDRESS
CTY-ST-2P

TIME

NAME

STREET ADDRESS
CITY-ST-Z1P

12. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legatl effect as if made under oath; that | am an officer ar director
of the corporation o the receiver or lrustee empowered 10 execute this repert as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Black 11 if
changed, er on an attachment with an address, with all other like empowered.

A
SIGNATURE: (D.an b ana Hrcen JW /g-2c07 727-319 0’¥0

B oao doadA LoD oot



