2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 22,2008 8:00 am

DOCUMENT # N96000000469
SHORES OF LONG BAYOU | GONDOMINIUM
ASSOCIATION, INC.

Secretary of State

01-22-2008 90078 008 ****6]1 .25

Principal Place of Business
6251 SHORELINE DRIVE

ST. PETERSBURG, FL 33708

Mailing Address
6251 SHOREUNE DRIVE
ST. PETERSBURG, FI. 33708

5 -

IO

2 Principal Place of Business - No P.O. Box # 3. Maiing Address
Suite, Apt. #, etc. Suite, Apt, #, elc. 01072008 Chg—NP CR2ZE037 (1 2/06)
City & State City & State #. FEI Number Applied For
59-3360035 Not Applicable
Zip Country Zip Country - . $8.75 additionat
§. Certificate of Status Desired (| Fee Required
6. Name and Addreas of Current Registersd Agent 7. Name and Addresa of New Registered Agent
MName

JAKEWAY, LYNN

6251 SHORELINE DRIVE
#2302

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

SEMINOLE, FL 33708

& City Zip Coge

FL

8. Tha above nemed entity submits this siatement for the purpose ol changing its regisiered ofiice or regisiared agent, or both, in the State of Forida. | am familiar with, and accapt
the obligations of registered agent.

o

SIGNATURE
Signature. typed or printed name of, regtensd agert and it € apphicable. {NOTE: Regstared Agani signalure required when reinstating) DATE
Filing Fee Is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 14, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD [ etete TILE [ Change [ Addition
NAME GRECO, JOE NAME
STREET ADDRESS | 6251 SHORELINE DR #2204 STREET ADDRESS
CITY-§7-2IP SEMINOLE, FL 33708 CirY-sT-7IP
TILE VPD 1 Ceeta e [JCrangs [ Addition
NAME JAKEWAY, LYNN NAME
STREET ADDRESS | 8251 SHORELINE DRIVE, #2302 STREET ADDRESS
CIY-S7-2IP SEMINOLE, FL. 33708 CITY-ST-2IP
mE TD 3 petete ME Dchange [ Addition
NAME GREEN, BARBARA NAME
STREET ADDRESS | 6251 SHORELINE DRIVE, #2301 STREET ADDRESS
CiTY-ST-71P SEMINOLE, FL 33708 CITY-SF-2IP
mE SD [ Desete e sp A Change [ Addition
NAE MUNNY, INGRID NAME MURRAY, INERID
STREET ADDRESS | 6251 SHORELINE DR SUITE 2308 STREEFADDRESS | RS | SHORE LINE DRIWE, Ha3cbk
omY-ST-2P | SEMINOLE, FL 33708 orY-57-2P | SEMNOLE, FL 33708
TLE O elete TLE [ Change [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITy-st-np CITY-ST-ZiP
TME O Deiste TITLE O Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florica Stalutes. | lurther certity that the inlormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an oflicer or director
ol the corporation or the receiver or trustee empowerad {0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowaread.
/-7-08

QINNATIRE: (74 boaaa Lt ons - BRRGARA GREew 727-3/9 0250



