2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N98000000499 s Mar 09, 2001 8:00 am
1. Entity Name

Secretary of State

SHORES OF LONG BAYOU IV CONDOMINIUM ASSOCIATION, 03.06.2001 S0479 03] ****6] 25
Principal Place of Business Mailing Address
6399 SHORELINE DR 6339 SHORELINE DR
ST. PETERSBURG FL 33708 ST. PETERSBURG Fi. 33708
e S RE AR R

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEY Number Applied Far

59-3501544 Not Applicable

Zip Country Zp Country 5. Certificate of Status Desirec | ?8'75 Additional

ea Required
o . 6..Name and Address of Current Registered Agent .. -=— - .-~ -=[=er o=~ - =~ ~.7.xName and Address of New Aeglstered Agent;~ & —===p—~—=2" 22
P Name

BENGSTON, NP. - Street Address (P.0. Box Number is Not Acceptable)

6399 SHORELINE OR.

#4303 : .

ST. PETERSBURG FL 33708 City F | ZpCoce
_ 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.

SIGNATURE .
Signatura, lyped or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME DpP O elete TITLE [ change [ Addition
NAME BENGSTON, N.P. NAME
staeer apoRess | 6399 SHORELINE DR #4303 ' STREET ADDRESS
ow-si-2¢ | ST. PETERSBURG FL 33708 CITY-ST-2P
TLE DV [ Delete MLE oV mhange ] Addition
NaME GILDER, JANE NAE GILDEA,JANE
STREET A0DRESS | 6399 SHORELINE DR #4101 STREETADDRESS | 3G 4 Shorel e Dr. FHloy
- anv-st-2¢-- - - §T. PETERSBURG-FL 33708~ e o e ae GITY-ST-2IP St -Pelershbus -1 Fualq0s -
TITLE DST O petete TRLE D51 A m'(:hange [ Addition
e SANGUINETT, JOHN e Sancowery,JoH 4 -
. q SHoRELWVE DrR.F 30|
sTReeT ADDRESS | 6399 SHORELINE DR. #4103 sTREET ADDRESs | b BT
orv-st-2¢ | ST. PETERSBURG FL 33708 cvsrze | St Peteasbur g, FL-33708
TITLE O pelete TITLE ' ' [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-289 CITY-5T-7IP
TMLE [T Detete TITLE J thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
L 1 Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-S7-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 ocath; that | am an officer ar director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther [ke empowered.

SIGNATURE: < %[MWEUHHW&Q BENGSTON 3/5/5; 727-349).8545¢

ek i e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4

WG

CR2E037 (10/00)




