- 2001 UNIFORM BUSINESS REPORT (UBR)

FILED *

DOCUMENT # N96000005766

1. Entity Name

SHORES OF LONG BAYOU I} CONDOMINIUM ASSOCIATION

Feb 06, 2001 8:00 am
Secretary of State

02-06-2001 90263 009 ****5] 25

Principal Place of Business Mailing Address
6205 SHORELINE DR 6205 SHORELINE DR
1304 1304
ST PETERSBURG FL 33708 ST PETERSBURG FL 33708 D“O 1 454 2
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59-3401481 Not Applicable
B Z_Lp -~ “QMW o o e Fip_ . 1 Country 5. Cenificat;ékc;f‘ Status Desired EI- ?g;ggq Lﬁ?g{i’tional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

reme F'I“Er_'/ ‘Badamer

Street Address (P.O. Box Number is Not Acceptable
STRUBHART, JAMES L2 D & 5239 e line Drive

ORELINE DR :
oy 1200 Uni+ lio2 |
ST PETERSBURG FL 33708 C"Ys_’_ ng-er‘sb Ura FL \%C:c;ﬂe‘fasa

8. The above named entity submits this sjatemenit for the purpose of changing its registered office or registered agent, or both, in the Mate of Florida.

e

//A ?A/ |

SIGNATURE
Slgnature, typed or p{nted name of ragisTB—rad agent iﬂe‘irﬁplicable. {NOTE: Registered Agent signature requirad when rsinstating) DATE 4
FILE NOW: 9. 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 11, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 10 -
TLE DP 54 Delete mLE DP B Change [ Aadiion | S
NAME STRUBHART, JAMES NAME Bodomer F red " =)
STREET ADDRESS | 6205 SHORELINE DR 1203 STREETADDRESS |, 2,065 9 ho’ reline Drtiox S
cnv-ST-2P | ST PETERSBURG FL 33708 ov-s2p ST Befersbon; FL3S70& i
me DVP B Delets THTLE DVP / . (RChange  [J Addition | &
NeME LEE, JANNETTE AN Joseph Mangvar
. 5TReET A0DRESS | 6205 SHORELINE-DR-UNIT- 1306 —— . .~ = - — -~ — | STREETADDRESS | £ .2 mf.s Amﬁ.a pr%1202 - R

on-si-2» | ST PETERSBURG FL 33708 orv-st-zp g - ‘

Pﬂé&bﬂg_ﬂm—__
TITLE DVP Rpeiete TITLE Dsir B Cange [ Addition

NAME Jeanne e LE€

NAME BODAMAR, FRED

STREETADDRESS | §205 SHORELINE DR UNIT 1102 STREET AODRESS |gy 2 O~ HHore [ine pr¥30C

om-s-7P | SAINT PETERSBURG FL 33708 ov-see |SE Felers é/r; FL 33704

TLE ST (R Delete TILE [ change [ Addition
NAME LEE, JEANNETTE NAME

sTReeT ADDRESS | 6205 SHORELINE DR, UNIT 1306 STREET ADDRESS

biry-§t-2P SAINT PETERSBURG FL 33708 cimy-S1-2P

TNLE O Dalete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-ZP

TITLE . O Delete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), 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 legal effect as if made under oath; that | am an officer or director
of the cerporation of the receiver or truste empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an attachment with age@dress, with all other like gy

SIGNATURE:

,,//ége// 727- 375 -0f0y

Daytime Phona #



