FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Secretary of
DIVISION OF COR

FLORIDA DEPARTMENT OF STATE
Katherine Harris

State
PORATIONS

1. Corporation Name

, INC.

DOCUMENT # N96000005766

SHORES OF LONG BAYQU Wi CONDGMINIUM ASSCCIATION

Principal Place of Business

6301 SHORELINE DR
ST PETERSBURG FL 33708

Mailing Address

6301 SHORELINE DR
ST PETERSBURG FL 33708

FILED

Mar 09, 1999 8:00 am

Secretary of State

03-09-1999 90136 016 ****61.25

%

A

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
|21 Shopefine Dr [z ore line "Dr. 11/07/1996
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
2 #1304 ] [30¥ 59-3401481 Not Appicabls
City & State City & State N ] . $8.75 Additional
—2;| 51, ' f&f@mLU’? FL‘ ;l éf‘. -P‘ Tﬁ[yA FL‘ 5. Certifcate of Status Desired (] Foo Requi'r:c’lna -
Zip Country Zip CUE"“‘Y 6. Election Campaign Financing $5.00 may B
;l 33 70 g Eﬂ uvsa 2_91 33 7&8’ @ v 5ﬁ~ Trust Fund Contribution o Added to ;ze:
9. Name and Address of Current Registered Agent 10. Name and Addraas of New Registered Agent
81| Name
James Strvbhart
HALL, MELINDA 82| Street Address (P.0. Box N.urnber is Not Acceplabie)
6301 SHORELINE DR = reiina br
ST PETERSBURG FL 33708 vnit 13o0=
84| City 85! Zip Code
St Fetersburg FL | 33708

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stdtement for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation's beard of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the ebligations of, Section 617.0503, Florida Statutes.

Arosdesl d ames St whily ant thﬁ%&«??

CR2E037 (11/98)

SIGNATURE
§ turs, typed or printed nafne of registered agent and itle if applicabls. {NOTE: Regratered Agent signature required whan reinstaling)
12, v OFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DV XDELETE 14 TILE resia&n [RChange [ Addition
KAt HALL, SAM N o Jamas Strobhar 4 120
streeT aooress| 6301 SHORELINE DR usesTanoress |6 @0 Shoreline br ¥ /208
om-sr-ze | ST PETERSBURG FL 33708 wervstze 1St Pelersbvrg FL 33708
TINE DP TSKDELETE 2.4 TME g‘;‘c & P ’;f siden? DVF JRChange [ Additon
NAMEE HALL, MELINDA 22 MAME ganneifa Lee '
streeTAboress| 6301 SHORELUINE DR 23 STREET ADDRESS & f?,r She rb‘h na FD’.‘ 3‘} ;;; 8130 &
crv-stzp | ST PETERSBURG FL 33708 veemvsze |S1 Petersbung FL
e DST PEDELETE s1Tme Secrefa; l J7reasvrsss  Rohange  [Addiion
NAME HALL, TERRI 32 NAME [\?aJ?e_ arsen DsT ey
sreeTAooress| §301 SHORELINE DR 3aSTREETADDRESS | & &5 Shoreline DI & /
arv.stze | ST PETERSBURG FL 33708 o S 4 Peters burg Fb 33708
TRE ] DELETE 41TME ! [Change [ Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZP 44CTY-ST-ZP
TITLE ] DELETE 51 TITLE C¢hange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-2P 54 CIFY-ST-ZIP
TME [ DELETE 61 TME [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-2P SACTY-ST.7P

4. | hereby cerlify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(3). Florida Statutes. | further cerlify that tha information
indicatéd on this annual repert 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 raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 Iif changed, or on an attachment with an address, with all gther like empowered. ?

z-23-F 727

corgn e e B te A kess id s =
EE N R T NGWU‘@E’?{_’;J% James SRt b 2xt— BPZT-Z& L8
Date

‘r SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #

SIGNATURE:




