2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 24, 2005 8:00 am

DOCUMENT # N96000005766

_ Secretary of State
1. Enty Name 02-24-2005 90047 035 ****61 25
SHORES OF LONG BAYOU il CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address ‘
6205 SHORELINE DR 6301 SHORELINE DR .
+806= ST PETERSBURG FL 33708 ’
S'ls' PETERSBURG FL 33708 Us 5 D 0 1 8 8 BB
F— e MR RERL R
Suite, Apt. ¥, eic, ' ) Suite, Apt. # etc. 15t MOORE CR2E037 (10/04)
T oyises " Ciys See — 4. FEI Number ' Thepied For
59-3401481 Not Applicable
Zip Country Zip ] Country 5. Certificate of Status Desired [ ?i'giﬁgmna'
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Raglstarad Agent
. Name
) M
8205 SHOIRELINE DR, 1303 I E Y R S e
SAINT PETERSBURG FL 33708 v
& FL #5555
LEARWARTER FL .?_;7 Y-o000

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

the obligations, o'}/r%ﬁagant.
SIGNATURE / //M

%ﬂalum, ypad of printed narme of registerad agant and tille if applicable - (NCOTE Rogsiared Agant signature raguired whan rainsiating) DATE
9. Election Campaign Financing " $5.00 Méy Be
Trust Fung Contribution. Added to Feas
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE e ﬂ Delele THILE 4 o [ Change Aduition
vt PO e el SM'M_\ e D w1103 a
STREET ADDRESS | GROB-GHORECINE-DR-#4364 STREET ADDRESS t2.cs5 5 Howelw )
oiy-si-zp | ST-RETERSALBG-RL-33708- Cry-si-p iy Petetinevag, Fe. 33%7 C’Ej}
e DST 3 Delete TLE J . Ol coasge £ Addilion
NAME LEE, JEANNETTE NAME -
STREET ADDRESS | 6205 SHORELINE DR., #1306 STREET ADDRESS
CITY-ST- 2P SAINT PETERSBURG FL 33708 CITY-51-7P
mie DVP O Detete e ' [ change [ Addition
NAME KEILY, FRANK ‘ NAME '
STREET ADORESS | 6205 SHORELINE DR #1105 STREET ADDRESS
CITY-ST-21P SAINT PETERSBURG FL 33708 CITY-S1- 7P
L L Olpglee . . Qwwe. . |. . _ [Jchange. [ Addition _
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-21P CITY-51-2F
T [ Delete e [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
cIY-S1-21P . CITY-ST-7P
TILE . [ Delete THLE " [change [ Addition
NAME NAME
STREFT ADDRESS STHEET ADDRESS
CiTY-ST- 7P X cmvestzp

12. | hereby certify that the information supplied with this ﬁling does not gqualify for the exemptian stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporaticn or the recsiver or trustee empowered 1o execute this report & quired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W%mf L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

B FEB (52005

| —

Davtimea Phone £



