2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) .. FILED

DOCUMENT # N98000000499 Feb 06,2004 08:00 AM
1. Erity Namo Secretary of State
SHORES OF LONG BAYOU IV CONDOMINIUM
ASSOCIATION, INC,
Puncipat Place of Business ] Mading Addrass
6399 SHORELINE DR 6399 SHORELINE DR
ST. PETERSBURG FL 33708 ST. PETERSBURG FL 33708
B i L
Ste, APt B, €le, ] - Seite, ApL , elc, MOORE CR2E037 {11/03)
City & State ) City & State 4. FTi Nomber T Tappied For
58-3501544 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desled [ gg.;ffqlﬁg:gﬁonal
&. Mame and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent ;
Name
ggg&ggggéﬁ[\& DR. Strest Address (P.O. Box !-\Eu-mber is Not Acceprvz-ible} ] _ _ _
#4303
ST. PETERSBURG FL 33708 . N e
City FL l Zip Code

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

SIGNATURE - - R I
Signature, Typas oF printad name of regisiored agent end Bile # appcable {NOTE: Regsisred Agent signatule saquired whan reinstaling) DATE
FILE NOW: FEE 15 $61.25 8. Elestion Campargn Firancing $5.00 vay Be Make Check Payahie to
Due By May 1, 2004 - Trust Fund Contribugon. O Added to Fees Florida Department of State
10. T CFFICERS AND DIRECTORS . ADDITIONS/CHANGES 70 OFFTCERS AND DIRECTORS IN 10 "
me LF 3 Delete e [ Change L] Addition
smeeT apongss {6399 SHORELINE DR #4303 - - N sreeer anmeess LJOn000Ga8EEs
ory-srzp  |ST. PETERSBURG FL 33708 | ovsre 02/06/04-80148-001 B1.29
YIFLE oV O Detete TITE 3 Change ] Addilion
HAE GILDEA, JANE HEME
SIReET ApDRess | 6399 SHORELINE DR, #4101 STREET ADDRESS
CiTY-§7-2P ST. PETERSBURG FL 33708 CiTY-51-2IP
TME D5t 3 Delete THLE [Jchange 3 Addition
NAME SANGUINETT, JOHN NAME
siREeT apoRESS | 6389 SHORELINE DR, #4301 STAEET ADDRESS
erv.st.zp  |ST. PETERSBURG FL 33708 CY-5T-2P
e 7 Delele INLE I change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDAESS
City -ST-ZiF CITY-ST-2IP
LE T peiete HILE C1Change  [C] Addition
HAME NAKE
STREET ADPRESS STREET ADBHESS
£ITY-57. 7P B o CIrY-5T-2P ) ) -
g 7 Detele TmE O Change [ Addition
NAME NAME
STREET ADDRESS ~ [ sTRem AnoRess
CITY-$T- 17 _§ arvsrze o

12. I hereby ceriity that the information supplied with ihis filing does not qualify for the exemption stated in Section 118.07{SKi}. Florida Statutes. | further certify that the information
ingicated on this report or supplemental repart 1S true and accurate and that my signature shall have the same Jegal effect as if made under oath, that | am an officer or director
of the corporation oF the recaiver or lrustee empowered to execule this report 85 réquied by Chapter 817, Florida Statutes; and that my name appears in Block 10 o Block 11 if
changed, or on an altachment with an addrass, with all other like empowered. .

SIGNATURE: N.L Benestow /7117 o R, T~ ’i'il/s.aaxf 273524487

SIGNATURE AND FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR Oaylure Phena #




