FILED
Apr 23,2007 8:00 am

-

2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

ecretary of State

DOCUMENT # N96000005766 04-23-2007 90254 002 ****61 25
1. Entity Name
SHORES OF LONG BAYOU Il CONDOMINIUM
ASSOCIATION, INC.
Principal Place ol Business Maiiing Address ) .
6205 SHORELINE DR 6301 SHORELINE DR L.
1000 ST PETERSBURG, FL 33708 US
ST PETERSBURG, FL 33708 U5 40077049
R S AR L ED AR

Suite, Apt. #, elc Suite, Apt. #, etc. 02022007 Chg-NP CR2E037 (12/06)

City & State City & State 4, FE| Number Applied For

59-3438509 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired Od §8.75 Additional
e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CMC
4175 E BAY DR Street Address (P.0O. Box Number is Mot Acceptable)
205
CLEARWATER, FL 33764-0000
City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registerea office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or prinlad name of registered agent and blke il applicebla.

{NOTE. Registered Agenl signature required when renstating)

DATE

Filing Fee is $61.25
Due by May 1, 2007

9, Elaction Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added 1o Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE P ﬂﬂeiele TMLE [ Change [ Addition
NAME SMITH, MEL NAME

STREET ADDRESS | 6205 SHMORELINE DR #1203 STREET ADDRESS

CITy-St-2ip ST PETERSBURG, FL 33708 CITY-51-2IP

TITLE DST J oekete TITLE ] Change [ Addition
NAME LEE, JEANNETTE NAME

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

CITY-57-2iP SAINT PETERSBURG, FL 33708 CIvY-ST-2P

TIMLE OvP 3 Delete TITLE [ Change [ Addition
NAME KEILY, FRANK NAME

STREET ADDRESS | 6205 SHORELINE DR #1105 STREET ADDRESS

CITY-S1-2IP SAINT PETERSBURG, FL 33708 LTy -ST-2P

TITLE O pelete TITLE [ s [ change Wdaition
NAME NAME ATIA TD} Fe AN ]

SIREET ADDRESS STREETADDRESS | { 20§~  § Fle<elire Dv. ex V362

CIry-S1- 2P Civ-SEaR | g (P bo=s N g Fe. 33708

TITLE O pelete TNLE - 7 O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITy-ST-2IP

TILE [3 Detete TITLE [ change  [) Addilion
NAME NAME

STREET ARDRESS STREET ADDRESS

CiTy-St-21p CiTy-S1-2ip

12. | hereby certily 1hat the information suppiied wilh this filing does not qualily for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the information
indicated on this report of supplemental report is rue and accurate and ihat my signature shall have the same fegal efiect as if made under oath; thal | am an officer or director

of the corporation or the re¢
changed, or on an atachpient wi

SIGNATURE:

ar trustee empowered o executa this report as required by Cha
address, wilh all other like empowered

SIGNATURR AND TYPED OR PRINTED NAME OF SIGRIE OFFIEER OR DIRECTOR

1617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

et F-§-07 377 -2l

Z

Date Dayume Phone #

/




