M ————— ]
3 FILED

2002 UNIFORM Buémess REPORT (UBR) Apr 28, 2002 8:00 am

DOCUMENT # N96000004403 ecretary of State
1. Entity Name , 03-13-2002 90153 018 ****61.25
SHORES OF LONG BAYOU 1l CONDOMINIUM ASSOCIATION,
:INC.-
N ﬂPrincipal Place of Businass Malling Address
|3, SHORE LNE DR 8315 SHORE LINE-DR .
Y ':‘3,.,_‘:-7£Tsnssune AL 33708 ST. PETERSBURG FL 33708 -
3 us
sV IO A
Suite, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
§9-3401481 Not Appilcable
Zip Country Zip Country 5. Ceriificate of Status Desired ) f:l'gfq Addilonal
6. Nams and Adktress of Current Registered Agent._. .. __..____ -;;;.—:;_—_;—_L;de.&ddﬂsa.ﬂ.erdmmi‘—* e B
= e Y S = e T Mamo— e o L F R = |-
SORSBY, DOROTHY : Street Addiress (P.0. Box Number is Not Acceptable)
5315 SHORELINE DR #3307
ST PETERSBURG FL 33708
Clty FL Zip Coda
8. The above named entity submits this statement for the purposa of changing its registered office or registered agant, or bath, in the state of Florida.
W,{/W . 2/ 00—
l DATE 7

SIGNATURE

Slpnahwe, typeo o printed name ol registered and Gtke i apphcabla. (NOTE: Bd Agent Sgnature rocuined whan renglating)
iy
. 9. Election Campalgn Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to F:’;s Department of State
10, OFFICEAS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
me [ XX Dekete e D O Crenge I Aditon | 5
ave SHEPPARD, JIM v Miller, La rrz #3301 3
streeT aochess [ 8315 SHORELINE DR #3203 sreetaooness | 3V S Shiorel \ng Dr¥330 §
or-s-z¢ | SAINT PETERSBURG FL 33708 ovst (Sawnt Retersburg FL 33708 5
TmE PO T Defete TnE D O Charge 5] Addlien | G5
vt ANDERSON, JACK G Nt Ford, Ernest "
sTet aporss 6315 SHORELINE DRIVE #3205 SPETAONSS |13 115 SO reline Ir*3107
LLNSE.2p | ST. PETERSBURG FL 33708 _ _ ey | N L L —m = = o
THLE ’ [ Delete ME Chargs Adgion
U CCno
AP S BMNO.-ARLENE--—(E— - EH____)“,“__ ST o N:ums ] B T T R — et =P

STREET ADDRESS 6315 SHORELINE DR #3104 |f STREET ADORESS
orv-st-2 | ST. PETERSBURG FL 33708 | ov-st-zp
e D OR Delete nne CICrange [0 Additian |
NAME ORLAN, PHYLLIS NAME :
stheet aboress | 6315 SHORELINE DR #3108 STREET ADORESS
omv-s1-20 | SAINT PETERSBURG FL 33708 cv-s1-20
Tme S0 - and 7~ ) Delete e Othange [T Adetion
NawE SORSBY, DORQTHY HAME -
sTReT A0mRESs | 6315 SHORELINE DR. #3104 SIREET ADDRESS
crv-st-2p  {SAINT PETERSBURG FL 33708 cir-g7-2¢
huts O3 Detete TE O Crange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§¥-2P ,{ CITY-53- 2P
12. | hereby certify that the Intormation supplied with this filing does not qualify for the examption stated in Saction 1 19.075’3)(1). Florida Statutes. | further certify tha! the information

indicated om 1his report or supplemenial report is true and accurate and that my sigrature shall have the same legal effact as if made under oath: that | am an offlcer or diractor

of the corporation or the receiver o rusiee empowered 10 axeculs this repor as required by Chapter 617, Florida Stalutes; and that my Pame appears in Block 10 or Block 11 if

changed, or on an allachmant with an address, with all other like empawerag.

TG N S AT TP 5T (e - ~2/ / ( 3 -
SIGNATURE: AN A A LA 20 /07— 727 397 26 If
SIGNATURE AND TYPED OR PRINTED NWOF 8IGNING OFRCER OR DIRECTOR ﬂ Deta = Captime Prone 1
v v




