|-

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000005766 Jan 18, 2000 8:00 am

e Secretary of State
SHORES OF LONG BAYOU Hl CONDOMINIUM ASSOCIATION o0 B0ms 03 ey 2

Principal Place of Business Mailing Address
6205 SHORELINE DR 6205 SHORELINE DR
1304 1304 ' 30
ST PETERSBURG FL 33708 ST PETERSBURG FL 337084506 I-l U U U d []7 q
us us
s T > v ARG DRI
L2685 Shoge ;a/ﬂg b TS FyoAelfoe© LK.
Suite, Apt. #, efc. Suite, Apl. #, e\g. DO NOT WRITE IN THIS SPACE
Lyt 13 04 Lait / o
City & State / City & State ' 4. FEI Number | Applied For
V& Petenddona\ /L ST Lelefs %6? L 53-3401481 foNores
Zip Cod'niry Zip / untry . . 8.75 Additional
3T 008 |Pueliar. F B008 | Prefles | >OReoSasteed D ,?9?__“8_‘*_“"95 -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
STRUBHART. JAMES ) o o HStr;e‘z_eT Address (PI). Box Nﬁmber is Not Acceptable)” -
1 [
6205 SHORELINE DR N
UNIT 1203 o T
ST PETERSBURG FL 33708 fy FL | %%

8. The above named entity submits this staternent for the purpose ot changing its regisiered office or registered agent, or oth, in the state of Florida.

e me e e e e e ——— e e o A e —————

SIGNATURE
Slgnature, typed or printed nama of registered agent and litle It applicable. [NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP O Detete TTLE O] Change [
NAME STRUBHART, JAMES NANE

STREET ADDRESS
CITY-§T-2IP

STREET ADDFESS | 6205 SHORELINE DR 1203
orv-st-ze | ST PETERSBURG FL 33708

me DV £ B Change T

DVF,
NAME Bodamar; Fn."l b ‘F oL
STREET ADDRESS | 6205 SHORELINE DR UNIT 1306 sweenaooness | bR~ Shereling D Und Pl
amv-sr-2> | ST PETERSBURG FL'33708 ansize  |Sk Fotersbony FL 33708

TITLE bw [ celete
NAME LEE, JANNETTE

e LARSON, MADGE

} HAME Lee, Jeanné He .
STREET ADDRESS | fp O Sheorelne Drynit /06

STREET ADDRESS | 6205 SHORELINE DR 1304 avsae |84 Pe Fens bU"? E_L_ 3?‘70 &5

amv-s22 | ST PETERSBURG FL 33708 -

TITLE | ST - - - Poelere . | me .

TILE O Celete TILE Cchange [
NAME NAME ’

STREET ADDAESS STREET ADDRESS -

CITY-ST-2IP CITY-§T-2P

TMLE ' O Dekete TLE ClChange [
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-8T-2IP CIry - ST-21F

TITLE O Delzte TITLE - OcChange [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and acourate 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 ihe receiver ar trustee empowered 1o execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachment with an address, with ail other like empowered. ‘

SIGNATURE: ,l SIGM AR AECUIRI e s St Rick Lz k] /- F-Zies P27-FFL- 20l

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deytime Phone #




