2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 27,2003 8:00 am

DOCUMENT # N96000005766

1. Entity Name

SHORES OF LONG BAYOU il CONDOMINIUM ASSOCIATION

» INC.

)
Secretary of State

02-27-2003 90168 023 ****5]1 .25

Principal Place of Business
6205 SHORELINE DR
1

ST PETERSBURG FL 33708
us

Mailing Address

6205 SHORELINE DR

1000

ST PETERSBURG FL 33708
us

2. Principal Place of Business

3. Mailing Address

(AR R

e, /—‘

Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

S#ﬂApt. #, etc.

e City at _Mg—’.? = 4, FEI Number Applied For |~
u/a ﬁ M 5 /M(%M 58-3401481 Nct Applicable
Sip—" ) Couptry Zip Country $8.75 additional

5. Centificate of Status Desired

g Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e e ST

Street Address (P.Q7 B

LOHR, JERRY M

B mber is N bla)
6205 SHORELINE OR % ezt st D 4zoz |
UNIT 1206 LR
ST PETERSBURG FL 3370, o o
: Syt esdiea, FL | 55506~

8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, ifthe State of Florida. ! am famliar with, and accept
the \f)ﬁgations of

2°3A3-02

SIGNATURE 22 ¢
:-'1'-‘-‘- - geature, typed or prir(e% name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
RN : - R ) .
= —is
; Ry

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

" FILE NOW: FES IS $61.25
. '.:.f_.‘- Added to Fees

10. _‘_’ FFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
Tme DP. : T Detete TLE o2 BFchange [ Addition | &
HAME LOHR, JERRY NAME FHLs P -?’9 TIH7C v g
STREET ADDRESS | 6205 SHORELINE DR #1206 STREET ADDRESS e 5 HOACE 1L/ e (353 5
om-si-zf | ST PETERSBURG FL 33708 CITY-$T-21P RS LA RFTOF g
TMLE DvP _ e Delete TILE 4 ClChange (] Addition | &
NAME LYMAN, JUDY T T e R A T T °
STREET anpRess | 6205 SHORELINE DR #1204 STREET ADDRESS

CITY-ST- 2P ST PETERSBURG FL 33708 CITY-§T-2IP

TITLE DST 7 Delete TME [ Change [ Addition
NAME LEE, JEANNETTE NAME

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

CITY-ST-2IP SAINT PETERSBURG FL 33708 CITY-8T-ZiP

TILE [ petete TITLE [ Change [ Aduition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TIMLE [ pelete TITLE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-§T-2iP CITY - §T-21P

TIMLE [ pelete TITLE O Change [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2iP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), 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 corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Fiorida Stalutes; and that my name appears in 8lock 10 or Bleck 11 if

changed, or on an attachment with an/ddress, with all ather like empowered,
SIGNATURE: 7735 REQUIRED ) -23-03

s
SHANAPIRE AND TYPED OR PRINTED MAME NE CIrr e me e e e



