2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N96000005766

1. Entity Name

SH%RES OF LONG BAYOU Il CONDOMIN!UM ASSOCIATION
, ING.

Feb 03, 2002 8:00 am |
Secretary of State

02-03-2002 90021 047 ****5] .25

. Principal Place of Business

6205 SHORELINE DR

Mailing Address
6205 SHORELINE DR

R S 1304
ST PETEASBURG FL-33708- ST PETERSBURG FL 33708
us Us

2. Principal Place of Business
b el or

-3. Mailing Address

e Aoo b hoeeline Dr

R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

'S

T b o e e e LT

Ipm {3 Applied F
Gity & Sfate ity & State 4. FEI Number prlied For
S 7%. ﬁe 12 rshirg FL ) /1. 2/2/'5 bovry FE 59-3401481 Not Applicable
52% 7 o g’ Cg‘usntry Q?Zl‘pg79 g’ ountry 5. Certificate of Status Dasired O feae.gesq Iﬁg:;tional
__' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

— e

JERRu NN - LBlb2 -

Street Address (P.0. #ox Number is Not Acceptable)

BODAMER, FRED 2t s

6205 SHORELINE DR

UNIT 1202 City Zip Code

ST PETERSBURG FL 33708 e P FL | nso0 &

SIGNATURE

I

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

[—42~ 02

Slgpttugk, typed or prirfd name of regisl:ered agent and title if applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

—

i
I
s

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Depariment of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _

me DP T velete e DP X Chenge [ Addition | S

NAME BODAMER, FRED NAME LOHR, JEARN + 2}
: — zifns PRFIRe G ~

STREZT ALDRESS 16205 SHORELINE DR., #1102 STREET ADCRESS [ 2 £ ~SHORE L4 A= ]

ev-s-P ST PETERSBURG FL 33708 CTY-ST-2P L &5 FPEFERS Burle~, FL 3370 2 4

TILE DVP .XDEM& TITLE PVF 4 X Change [ Adition 5

NAME MARGUART, JOSEPH NAME. LYMAN , Jv vy

sTREET ADDRESS (6205 SHORELINE DR., #1102 STREET ADDRESS | & 205 S #Horz 2 Lrdir2 PR /L0 A

arv-s-2f |ST PETERSBURG FL 33708 OV-SIP| Sy PETERS B, Sl 33 70K

ME DST " [ Delete e T OJChange [ Addition

NAME - LEE,'_'_JEANNETTE NAME [

STREET ADDRESS | 6205 SHORELINE DR., #1306 STREET ADDRESS

om-ST-2° - |SAINT PETERSBURG FL 33708 eiry-ST-21P

TITLE [ pelete TITLE O] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 7P CITY-ST-2P

TILE O Delete TITLE [ Change [ Addition

NAME NAME )

STREET ADDRESS STREETADDRESS |

CITY-5T-2P ¢ITY-3T-2P

TIMLE [ pelete THLE {J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST- 2P CITY-ST-21P

12. 1 heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07#3)(&). 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 e
of the corporaticn ar the receiver or lrustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1

changed, or on an attachment with an address, with all other like empowgced.
SIGNATURE: _ JERNATS e | E@,@%A? C%Z’@\

fect as if made under oath; that | am an officer or director

7/'/£~09__




