FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Mar 10, 1999 8:00 am §
Secretary of State

03-10-1999 90047 002 ****61.25

DOCUMENT # N96000004403

1. Corporation Name

SI:(OlHES OF LONG BAYOQU Il CONDOMINIUM ASSOCIATION.

Mailing Address

6301 SHORELINE DRIVE
ST. PETERSBURG FL 33708

Principal Place of Business

6301 SHORELINE DRIVE
ST. PETERSBURG FL 33708

A

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] (2315 SHORE LINE DR 28] 315 SHORELINE DR 08/22/1996
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
2] # 3000 ] ¥ 3oc0 59-3401481 Not Applicable
City & State City & State ] ] $8.75 additiona
"2‘5137' Pgrﬂsg URG ‘C - Lz'ﬂ <f PETERSBURG FL 8. Certifcate of Status Desired [ . - P Requir::lna -
Zip, ) Country Zip 708 Country 6. Election Campaign Financing $5.00 May Be
—z-ﬂ %3 708 ’EI USA 2—91 ﬁ(] m WSA Trust Fund Contribution d Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81 Name .
BARLOW, DENISE 82| Street Address (P.O. Box Number is Not Acceptable)
6315 SHORELINE DRIVE #3105 3
ST PETERSBURG FL 33708 . _ ‘
84| City . 85| Zip Code
FL

office or regist|
agent. i am

itiar With, and e

11 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
i gent, or both, inthe State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

obligatio[ of, Siction 617.0503, Florida Statutes.
: Puogdond

3/2/ AV

SIGNATURE . typed or printed name of ragwlered agent and e T appicable. [NOTE: Registerad Agent sig Tequired when " DATE  * =y
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME PD [ DELETE 1.1 TIME [Change ] Addition | &=
NAME BARLOW, DENISE 12 NAME 5
sreeraooress| 6315 SHORELINE DRIVE #3105 13 STREET ADDRESS 2
omv-stze__ | ST, PETERSBURG FL 33708 14CTY-ST-2P &
TTE 3]) [ DELETE 21TMLE CJChange  []Addiion| O
NAME LATTIMER, WILLIAM 22 NAME

street anoress| 6315 SHORELINE DRIVE #3302 23 STREET ADDRESS

cv-st-ze | ST. PETERSBURG FL 33708 2.4 CITY-ST-ZP

TMLE i) RDELETE I1TITLE [QChange [ Addition

NAME O'MALLEY, PAUL 32NAME - — e e e .
streetaporess| 6315 SHORELINE DRIVE #3107 33STREET ADDRESS .
CITY-51-21P ST. PETERSBURG FL 33708 34.CITY-3T-ZP

TIMLE - ] DELETE 41TME TD [ Change &t\ddiu‘on

NAE oo RS _ 42000 fam Lawnence #33

STREET ADDRESS & s +‘ . R , 43sTREETAOORESS |(, A1 ShoR e line DRIVE 3 }

crv-srze 1~ N LT LA ucrvstze | Gh. [RAemOurg €L A3T05

TME 4 ] DELETE 51TMLE i . OChange  []Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-2IP

TE [ DELETE 6.1 TITLE [OcChange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver gr frustee empowersd to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

RBEMSE=BnRLOW

pient with an address, with alt other like empowered.

$r3- %@'4‘9‘7(

 wl
BRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #



