2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000003917 Apr 11, 2001 8:00 am
" SHORES ecretary of State
SHORES OF LONG BAYOU XI CONDOMINIUM ASSOCIATION, ry
04-11-2001 90030 019 ****g] 25
Principal Place of Business Mailing Address
8311 99TH WAY N. 6311 99TH WAY N.
§T. PETERSBURG FL 33708 §T. PETERSBURG FL 33708 . .
Y435532
s v AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  gQ aR0SE0Y Applied For
Not Applicable
~Zip—~ - TTCauniy = el Ziper St e COUNIY— 2 g oot of Status DSired a gg.gest;::?:;tional N
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Narme
HY[NK’ THOMAS A Street Address (P.O. Box Number is Not Acceptable)
6311 99TH WAY N.
UNIT 11G .
ST. PETERSBURG FL 33708 City FL | Z°Coce

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 Florida.

SIGNATURE

Slgnaturs, typed or printed name of ragistered agent and title if applicable. {NOTE: Ragistered Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 mMay Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD 1 Detete TILE [} change [ Addition
NAME HYINK, THOMAS | , NAME
" stReeT ADRESs+| 6311 99TH WAY NUNIT 11G ™ 7" "= """"7" | STecTso0Ress |* - - T T
crest-2P | ST. PETERSBURG FL 33708 o-1-2p
T VPO {1 Delete TmE [Jchange [ Addition
NAME SAS, LEON NAME
STREETADDRESS | §311 G9TH WAY N. UNIT 11G STREET ADDRESS
ov-s-2> | ST, PETERSBURG FL 33708 grv-S1-2¢
TITLE STD {7 Delete TITLE [ Changs [} Addition
NAME EVE, JOHN HAME '
STREET AOCRESS | 6311 G9TH WAY N. UNIT 11G STREET ADDRESS
CITY-ST-2IP ST PHERSBURG FL 23708 CITY-8T-2IP
TITLE 3 delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME 3 oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmE [ peleta TME [ Change [ Adtdition
NAME NAME :
STREET ADDRESS . STREET ADDRESS
- emy-sTezPT T T e e el [l ] e R S =

12. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther itke ermpowered.

SIGNATURE: _ 7 IRED Y. gf  pa7-382=5137

Cernd2ini 2905 gt
LT~ ey il
SIGNATURE AND TYPED OR PRINTED OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037. (10/00)



