2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

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

Jan 09, 2006 8:00 am
Secretary of State

01-09-2006 90038 036 ****61.25

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

Mailing Address
£399 SHORELINE DR

ST. PETERSBURG, FL 33708

2. Principal Place of Business 3. Mailing Address

D O D

Suite, ADL #, etc. Suite, Apt. 3, etc. 01032006  Ghg.NP CROEO3T (11/05)
City & State City & State 4. FEI Number Applied For
59-3501544 Nat Appiicable
Zie Country Ip Courtry 5. Certificate of Status Desired [ fgggmfdm'
6._Name and Address of Current Registered Agent 7._Name and Address of New Rogistored Agent
Name

BENGSTON, NP,
6399'SHORELINE DR.

#4303

ST. PETERSBURG, FL 33708

Street Address (P.O. Box Nunbear is Not Acceptabia)

City FL 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 State of Rorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Sgneture, typed of priveed nama of registered agent and e ¥ appiicabla. {NOTE: Rpgitered AQent signature requirec! when relradating) DATE
Filing Fee Is $61.25 8. Election Campaign Rnancing $5.00 May Be Make check payable to
Due by May 1, 2008 Vrust Fund Contribution. Added to Fees Florida Department of Stato
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tt DP 7 eiete e LV Q‘ Change  [] Addition
N BENGSTON, N.P. e Bewngston, N.F.

STREET ADDRESS § 6399 SHORELINE DR #4303
CHTY-ST-0P ST. PETERSBURG, FL 33708

sreoess | 6309 “Shorelive Pr¥H3CD
avsze  |ST Yeve rs'bu.rcs . Fl

337105

THLE ov [ petete
NAME WALL, SHARON

STREEY ADORESS | 6399 SHORELINE DR, # 4206

onv-si-z¢ | ST. PETERSBURG, FL 33708

jepr_L.- .Sharo‘!\-’

331086

e DST ﬂ Delgte
NAME SANGUINETT, JOHN

STREET ADDRESS | 6398 SHORELINE DR, #4301

GITY-ST-BP ST. PETERSBURG, FL 33708

T .
Mag¥ro vawn

seromes | 5399 Shorelive De g U305

23708

GIY-S-2 | ST, P-L‘*arsh',u‘f}. £\

B Crange (] Addition
swetoviess | G3qA Hhore | ive Pr-wzoe

ov-size 5% Petecs huea, T L
' < O change  [3F Addition

TE [] pelee O change [ Addition
NAME

STFEET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2P

e 3 pekete [Jchange [ Addition
NAE

STREET ADDRESS STREET ADDRESS

CIFY-ST-7P CiTY-ST-BP

TRE [ Dekets 1 cChange [ Aadition
NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floride Statutes. 1 further certify that the information
indicated on this report or supplemental report is true 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 trustee empowered to execiftte this repont as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 it

|-5-0b 131999 {337

changed, or on an attach th an address, with all other like empowered.
SIGNATURE: %MMMMUM ed
TURE AND TYPET} OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daw Deytime Phone #




