2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT FILED

Mar 14, 2005 8:00 am
Secretary of State

03-14-2005 90083 016 ****61.25

DOCUMENT # N98000000499
SHORES OF LONG BAYOU IV CONDOMINIUM
ASSOCIATION, INC.

e

Principal Place of Business
6399 SHORELINE DR
ST. PETERSBURG, FL 33708 - - -+

Mailing Address
6399 SHORELINE DR
ST PETERSBURG-FL1:~33708 - 1o e

W

lﬂlllﬂlllllllllllﬂlll I

2. Principal Place of Business 3. Mailing Address
d L #, . ite, . #, 3
Suite, Apt, #, elc Suite, Apt. #, elc. 01042005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
59-3501544 Not Applicable
Zip Country Zip Couniry N - $8.75 Additional
5. Certificate of Status Desired (] Foe Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - — — - . Name

BENGSTON, N.P.
6399 SHORELINE DR.
#4303

ST. PETERSBURG, FL 33708

Streat Address (P.O. Box Number is Not Accaplable)

City

FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and sccept
the obligations of registerea agent.

SIGNATURE :
oA Signaiure, typed o printed name ol regrstarod agant and tite | applcable. {NOTE: Hegisterad Agant signaturg required when reinstating} DATE

Fiting Fee is $61.25 9. Election Campéign Financing $5.00 May Be i . Make check payable to -

Due by May 1, 2005 v Trust Fund Contribution. Added to Fees Florlda Department ﬂf State
10. OFFICERS AND DIRECTORS ", ADDTI'IONSICHANGES TO OFFICEFIS AND OIRECTORS IN10
me - - -{DP O beste TIE [OcChange  [J Addilion
NAME BENGSTON, N.P. NAME
STREET ADORESS | 6399 SHORELINE DR #4303 STREET ADDRESS
QTY-ST-1p ST. PETERSBURG, FL 33708 CY-S1- 2P
TME DV ﬂm TME O crange [ Addition
NAME GILDEA, JANE NAME
STREETADORESS | 6399 SHORELINE DR, #4101 STREET ADDRESS
QTY-ST- 79 ST. PETERSBURG, FL 33708 CITY-ST- 2P
TME DST [ Desete e Ochange ] Addition
NAME SANGUINETT, JOHN- NAME : - -
SIREET ADDRESS | 6399 SHORELINE DR, #4301 STREET ADDRESS
CITY-ST-2% ST. PETERSBURG, FL 33708 CAY-ST-2P
e O petate me bV Olcange ] Additon
WA HAME SHARON WHhALL q o
STREET ADORESS smEaoes | {, 399 SHonstwd DR. ¥ 420
A-SIIP ciy-S1. 28 St. Petersburg. FL- 33708
TE 3 Detete TME [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
ON-SEDR L e . JEON VORI JL 1L N i e e e e e e
THLE O Desete - : ME . S Loern o [ Change T Addition
NAME - NAME Fat : LT TRl L
CwY-S1-29 } CIY-S1-BP
12. | hereby certily that the information supplied with this llling does not guality for the exemption stated in Section 119.07{3)i), Florida Slatutss | turther certify that the informaticn

indicated on this raport or supplemental repor! is true and accurate and that my signatura shall have the same legal eflect as if made under oath; that | am an officer or director

of the corparation or the receiver or rustee empowered to execute this laporl a5 requited by Chapier 617, Rorida Statules; 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

‘ M. P Bius
SIGNATURE: /77 S22 _% hd

SIGNATURE AND TYPED OR PIONTED NAME OFSIGNING OFRICER OR DIRECTOR

3
s 727.392-/487

Daytime Phore




