2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 01, 2007 8:00 am

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

Secretary of State

03-01-2007 90013 033 ****g1.25

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

Mailing Address
6399 SHORELINE DR

ST. PETERSBURG, FL 33708

AW w - - -

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

LT

Suite, Apt. #, elc. Suite, Apt. #, elc,

01082007  ChgNP CR2E037 (12/08)
City & State City & State 4. FEI Number Applied For
59-3501544 Not Applicable
Zp Country Zp Courkry 5. Coertificate of Status Desired O g:'gsqmﬂma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
Name
BENGSTON, N.P.
6399 SHORELINE DR. Streat Address (P.O. Box Number is Not Acceptable)
#4303
ST. PETERSBURG, FL 33708
City FL ] Zip Code

"the obligations of registered agent.

smmrun&%v /7,19'7\;7_/' ]a M PJULOJA oal

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 Flarida. | am familiar with, and accept

E.Mummdm’ agant and e I AppECADE.

{NQTE: Regsierad Agertt signature requined when reinstamg)

DATE

Filing Fee is $61.25
Dueo by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TMLE DV gfpem TLE PauT - Tres dea u M{:hanoe L Aadition
NAME BENGSTON, N.P. NAME Pe curas-t-ou WP

STREET ADDRESS | 6399 SHORELINE DR #4303 STREET ADDRESS | 4 390, “horetipe D¢ thtdgs

CITY-ST-2P ST. PETERSBURG, FL 33708 CITY-ST-2P S+ -?c“‘ersbu,fq €] 22102

e DP O velee e d Cchenge ([ Addition
NAME WALL, SHARON NAME

STREET ADORESS | 6359 SHORELINE DR, # 4206 STREET ADDRESS

GITY-ST-2P ST. PEYERSBURG, FL 33708 CITY-ST-2P

e DSt (2 etete me Treasw cer (B Cange [ Addition
NAME MASTRO, DAN NAME Mt e, I3 &

STREET ADORESS | 6399 SHORELINE DR #4305 STREETADDRESS [, 21 S hofelipe P # Uz

Giy-sT-2P SAINT PETERSBURG, FL 33708 CIy-51-p ST, ReTeoshu o Tl 33706

TME 7 Delete e Vice -Yveside S .7 Change Nmiu'on
NAME NAME Tom O 6eay

STREET ADORESS STREETADORSS |, 390 Shoce s pe D4 2zoP

oirv-Si-2¢ OrsTZP | ST, Retershur Tl 3370B

e O peete Tme ScareXacy. O Ctangs  [¥Addition
NAME NAME Be Wy STON, FQ J

STREET ADDRESS STREET ADDRESS [ & 5‘$\ Shorelide Vi

STy SI-2P oSz ST Yeters buea, bt 32708

e O Detete e d CJCrenge [ Addition
NAME NAME .

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

indicated on this repovt or supplemental report is trué A
ith all other like empower

0 L/

changed, or on an attachmerg with an address,

SIGNATURE: Ndn)

12 | hereby certify that the information supplied with this ﬁlm does not quality for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
! p accurate end that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this raport as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

BDovesdint

22 7;97 777393 6327

SIGMATURE AND TYPED OR PRIMTED NAME OF BIGNING OFFICER OR DIRECTOR

Daytime Phone #

Shacon Wall



