2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am

DOCUMENT # N98000000499 Secretary of State
1. Entity Name
| 02-10-2003 90240 017 ****g]1 25
SHORES OF LONG BAYQU IV CONDOMINIUM ASSOCIATION,
INC.
Principal Place of Business Mailing Address
6399 SHORELINE DR 6399 SHORELINE DR y, -
ST. PETERSBURG FL 33708 ST. PETERSBURG FL 33708 3“ “ ‘ 1 5 ul
e s TR A
Suite, Apt. #, etc. Suite, Apt. #, elc. "SR CHECK HERE 1F MAKING CHANGES
City & State City & State 4. FEI Number 59.3501544 Applied For
. Not Applicable
Zip o . Country Zip Country 5. Cenificate of Status Desired O ?ese.gesqtﬁ:j:;ﬁonal
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —
] == - - = SR - - Name =~ ]
BENGSTON, NP. Street Address (P.C. Box Number is Not Acceptable)
6399 SHORELINE DR.
. #4303 -
ST. PETERSBURG FL 33708 o L[5

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. | am famifiar with, and accept
the obligations of registered agent.

CR2E037 (10/02)

SIGNATURE . -
Signature, typed or printad name of registered agent and ttle it applicable, {NOTE: Registersd Agent signatura required when rainstating) DATE
. e 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NCW: IS 561.2 ) . ay Be
FEE IS §61.25 Trust Fund Contribution. a Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITE pp O Delete TILE [ Change [ Addition
HAME BENGSTON, NP. HAME
sTReeT aooress | 6399 SHORELINE DR #4303 STREET ADDRESS
CiTY-ST-2IP ST. PETERSBURG FL 33708 CITY-ST-21P
TITLE DV O Delete TILE PV _ Change (] Addition
HAME GILDEA, JANE NAME C-;H-DEA) JRANE M
sreeT 00RESS | 6399 SHORELINE DR #4104 seEracEss | o A G Dmoredine Ve Hilol
arv-s-ae | ST, PETERSBURG FL 33708 o Qs | S Peters burg , P 33708
TLE DST [ Delete TTLE Ds K Change T Acdion
NavE SANGOINETT, JOHN NAvE SanGUINETT, JOHN L3201l
STREET ADCRESS § 8399 SHORELINE DR. #4103 STREETADDRESS | 234 4G Sshoorel ine Br &
orv-s-2¢ | ST. PETERSBURG FL 33708 ov-stp | S Petevebury  Fi-3370&
THLE O pelete TITLE ¥ [ Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST1-21P
TITLE O Defete TRLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE [] Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this 1i|in3 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 oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

8|

changed, or on an atlachment with an address, with all. other iike empguare ‘ /
A 2 ) BENGSTY -
SIGNATURE: Mﬁ.uu BEL] " : /5'/0 3 727.352.1 487

Tt T o A o ——
. A—— p———— MNate Davtime Fhcona #




