2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N96000004403

1. Entity Name

SHORES OF LONG BAYOU It CONDOMINIUM ASSOCIATION,

Principal Place of Business

6315 SHORE LINE DR

#3000

ST. PETERSBURG FL 33708

us

Mailing Address

6315 SHORE LINE DR

#3000

ST. PETERSBURG FL 33708

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

IR

DO NOT WRITE IN THiS SPACE

Feb 09, 2001 8:00 am
Secretary of State

02-09-2001 90208 032 ****5] 25

A

City & State City & State 4. FE| Number Applied For
59-3401481 Not Applicable
e Country Zip Country 5. Certificato of Status Desired [ Eg-gesq Additional
— B. liaTe_andiAdtlreg.s of Current Reglster_e;dﬁ_Aggm _ 1 _ 7. N#""F am:.l Addres_s of h!_aw Re_gisiere_d qunt
Name :D_Péfiﬂ:fh Y, iS‘nf{ 92/ S
MCMANUS, DOROTHY Street Address (F.0. Box Number is Not Acceptable) | /2’ or ,&3 .07 P
6315 SHORELINE DR #3106 S V2 i 7777 P SR gb & LR =
ST PETERSBURG FL 33708 - —
ity . ip Code
57, ta7énsBons FL |'353%0%
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE /" 24 ~Jool
Signatura, yped cr primed name of rerfiered agent and title if applicable. 0 (NOTE: Registerad Agem signature requirad when reinstating) . DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
. FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State
10. CFFICERS AND DIRECTORS 11. : .‘ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE PD B Deete TITLE ¢ JACE G. ANDERSON [ Change  [&'Additicn
NAME MCMANUS, DOROTHY NAME 6318 SHORELINE DRIVE #3205
sreeT aooRess | 8315 SHORELINE DR #3106 STREET ADDRESS ST PETERSBURG, FL 33708
Clry-s1- SAINT PETERSBURG FL 33708 Ciry-S1-2p
TNLE TD B Delete TILE To P cChange B Addition
NAME LATTIMER, WILLIAM NAME Jm SHEpPPRAD “
STRecT ADDRESS | §315 SHORELINE DRIVE #3302 SREETAOORESS | g 308 SHeaFesre PR F3263
Ciry-ST-2IP ST. PETERSBURG FL 33708 e . Lmy-ST-2p ST PETERsBone +ft, 33708 e
me D O3 Delete Tme /D ’ % Change (] Addition
e BOCCINO, ARLENE g UCCLAD Ar lene_.
STREET ADDRESS | 6315 SHORELINE DR #3104 STREETADDRESS | 7,315 Sihevedine D™ 310
orv-sr2p | ST. PETERSBURG FL 33708 ov-st2e | S+ Peterlourg FL 33708
TILE D [ Delete TILE S/p - Dthange [ Addition
NAME ORLAN, PHYLLIS NAME E’rcé rsb 3 DC""Q"’[’L
STREET ADORESS | 6315 SHORELINE DR #3108 smeranviess | 6315 Shhorelime D #3307
ciry- s1-2P SAINT PETERSBURG FL 33708 GITY-5T-2 3t. Ve»l:»ersbuuf_g 4 FL- 3370%
TILE D . O Detete TIMLE . [JChange [ Additicn
NAME SORSBY, DOROTHY NAME .
STREETADDRESS | 8215 SHORELINE DR STREET ADDRESS
Crry-51-2p SAINT PETERSBURG FL 33708 Cry-sT-21P
TITLE ] : [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2PP CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 legai effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that m
changed, or on an attachmept with an address,

SIGNATURE:

ith all cther lik

mpowered.,

A oy il .-
ety

/S RE Do

y name appears in Block 10 or Block 11 if

NAME OF SIGNING OFFICER OR @IRECTOR.

Date

Daytirne Phone #

[EENCVFS

CR2E037 (10/00)

[
[



