2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

Mar 04, 2005 8:00 am

DOCUMENT # N96000004403

1. Entity Name

SHORES OF LONG BAYOU Il CONDOMINIUM
ASSOCIATION, INC.

Secretary of State

03-04-2005 90082 028 ****61.25

Principal Place of Business Mailing Address
6315 SHORE LINE DR 6315 SHORE LINE DR
#3000 : #3000
ST. PETERSBURG FL 33708 ST. PETERSBURG FL 33708 )
us X us
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E037 (30/04)
City & State City & State 4. FEI Number Applied For
_ 59-3401481 Not Applicable
o [oumey Zip Country 5. Cersficate of Status Desired [ feae;’?q Addiiona)
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name . ~
SORSBY, DOROTHY | ey pr— -
{P.O. Box Number is Not Acceptable)
6315 SHORELINE DR #3307
ST PETERSBURG FL 33708
City FL l Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

Signalurs, typed of printed name of registered agent and e ff applicable (NOTE' Regstered Agent signaturg required when reinstating) DATE

8. Election Campaign Financing
Trust Fund Contributicn.

$5.00 may Be
Added to Fees

0. “OFFICERS AND DIRECTORS 1

ADDITIONS!CHANGES 70 OFFICERS AND DIRECTORS IN- 10

e D JR Detee e Bec.clent - BB.Change IR Addition
NAME MILLER, LARRY NAME Robert Sims
staeer apriss |6315 SHORELINE DR # 3301 STEETAD0RESS | o3 15 Shorelne Dr. #3305
cmv.sT-ze |SAINT PETERSBURG FL 33708 orv-stze (St ’Pet«erslourg L 33708
TLE PD &nemte TILE Divector [ Ghange NAddition
WANE ANDERSON, JACK G NAME Jivn Themsen & %68'- Tl .
swReET aporess (6315 SHORELINE DRIVE. #3205 o Mo sweroms [g=L S ShotelimeDr ¥ 3366 -
orv-size | |ST. PETERSBURG FL 33708 CiTY-ST-2IP ?e(.'ers\ourq FL 23768
L 40 [ Detete i O] change (] Addition
NAME BUCCIND, ARLENE HAME
STREET ADORESS (6315 SHORELINE DR #3104 e e e o J-STEEETADDRESS.| o e L L L e - e e s =
CITY- §1-71P ST. PETERSBURG FL 33708 CITY-ST-2P
HILE vib - O Deiete TILE [ change  {TJ Addition
NAME SCHMIDT, ROBERT NAME
streer appRess |6315 SHROELINE DR., #3306 STREET ADDRESS
CHY-ST-ZIP SAINT PETERSBURG FL 33708 CIIY-ST-2IP

SOT —
TILE [ pelete TITLE [ Change [ Addition
NAME SORSBY, DOROTHY NAME
strzer appess (6315 SHORELINE DR. #3104 STREET ADDRESS
CITY-Si-2P SAINT PETERSBURG FL 33708 CITY-ST-7P
TILE L1 Delete TiLE [ Change [} Addition
NanE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7iP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M%W M«/

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 informafion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustes empowered o executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

ju,ﬂ_ /&”900( %qj;)—;u/

SIGNATURE AND TYPED OR PRIN'I'FD NAME OF SKGNING OFRCER OR DIRECTOR

Daviene Phore #




