2004 NOT-FOR-PROFIT CORPORAT
ANNUAL REPORT

FILED

ION Mar 08, 2004 8:00 am

DOCUMENT # N98000003917
SHORES OF LONG BAYOU X CONDOMINIUM
ASSOCIATION, INC.

Secretary of State

03-08-2004 90037 044 ****51.25

Principal Place of Business
6311 99TH WAY N.
ST. PETERSBURG, FL 33708

Mailing Addrass
63117 99TH WAY N.
ST. PETERSBURG, FL 33708

- 04015557

T g || [{RU VRN OO
30y SHovelig/e DY o

_ Suite, Apt. #,elc. - T (P ——— 02162004 ChgINP——  CR2E037 (10/03)

City & State City & State ) 4. FE! Number [Applied For

S¥Y Pelovapova . (. 59-3523588 |Not Applicable
Zip - Country 7 ;p.?o ? 05’(;‘0-:"2:"”\5 5. Certificate of Stalus Desired 0 ?ggﬁig:ﬂmna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nams

HYINK, THOMAS A

6311 99TH WAY N,
UNIT 11G

Street Address (P.O. Box Number is Mot Acceptable)

ST. PETERSBURG, FL 33708

City

FL } Zip Code

8. The above named entity submits this staternent for the
the obligations of registered agent.

purpose of ¢hanging its registered

affice or registered agent, or both, in the State of Florida, | am famiiar with, and accep!

T [

SIGNATURE
Signature. typed or printed name of registered agsnt and title if epplicabls. (NOTE: Regi: Agent sig requirad when 7 '} DATE
| < Flling'Foo'is $81.25~ - '9." Election Campaign Financing ) $5.00 May 8e : ek P eto
Due by May 1, 2004 Trust Fund Contribution, Added to Fees ¢ &7 “Florida Department of State . " .
10. ' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD ] pelete TILE [J Change [ Addition
NAME HYINK, THOMAS NAME
STREET ADCRESS | 6311 99TH WAY N. UNIT 11G STREET ADDRESS
CITy-S1-7IP ST. PETERSBURG, FL 33708 CIFY-ST-2IP
TIRLE VPD PR vekte TLE O change [ Acdition
NAME SAS, LEON NAME
STREET ADDRESS | 6311 99TH WAY N. UNIT 11G STAEET ADDRESS
_ar-st-ze Y ST. PETERSBURG, FL 33708 LiTY-5T- 2P
TITLE §T L3 Delete TME (3 change [ Additicn
NAME KOONS, PATRICIA NAME
STREET ADDRESS | 6311 99TH WAY NO. UNIT 11G STREET ADDRESS
CITY-8T-2P SAINT PETERSBURG, FL 33708 CiTY-51-2IP
TITLE [ pelete TITLE [ Change [ Agdition
NAME HAME
STREET ADDRESS B . el . _STREET ADDRESS . . . e e
CIra e T : CITY-§1-2F o - - T -
TMLE ™ pelste TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
THLE [T Delete TILE 7 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-ST-2IP

12. i hereby certify that the information supplied with this filin
indicated on this report or supplemental report
of the corporalion or the receiver or trustee em
changed. or on an attachment with an addres

SIGNATURE: _ T Hoseeaa L flgund

s, with alt other like empowered.

g does not qualify for the exemption stated in Section
is true ang accurate and that my signature shail
powered to executa this report as required by C

119.07(3)(i}. Florida Statutes. ! further certify that the information
| have the same legal effect as if made under oath; that | am an officer or director
hapter 617, Florida Statutes; and that my name appears in Block 10 or Block 31 if

3/fofo o

SIGNATURE AND TYPED OR anrsﬂmz OF SIGNING OFFICER OR DIRECTOR

[ d

Date Daytima Phane #




