2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # N98000003917

1. Entity Name

ASSOCIATION, INC.

SHORES OF LONG BAYOU XI CONDOMINIUM

Secretary of State

02-24-2005 90047 036 ****61.25

Principal Place of Business

6311 99TH WAY N.
ST. PETERSBURG FL 33708

Mailing Address

65301 SHORELINE DR.
ST. PETERSBURG FL 33708

90018865

2. Principal Place of Business

3. Mailing Address

T

Feb 24, 2005 8:00 am

Hi

Fee Required

Suite, Apl. #, etc. Suite, Apl. #, etc. 15t MOORE CR2E037 (10/04)

City & State City & State 4. FEI Number Applied For
59-3523588 Not Applicable

ap Country Zp Country 5. Certificate of Status Desired O $8.75 aaditionat

6. Name and Address of Current Registered Agent

7. Name and Address of Now Registared Agent

HYINK, THOMAS A

Name

Street Addrass (P.O. Box Numbaer is Not Acceptable)

6311 99TH WAY N.
UNIT 11G
ST. PETERSBURG FL 33708

City

Zip Code

FL

the obligations of registerad agent.

SIGNATURE

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. I am familiar with, and accept

Signature, typed o preved name of regisieied agenl and hite d appkcable

d Agent

d whan

1y
-
gt

. 9. Election Campaign Financing
Trust Fund Contribution.

0 Added to Fess

$5.00 May Be

10. OFFICERS AND DIBECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD 3 Delete TILE. [ Change 3 Addition
NAME HYINK, THOMAS NAME
STREET ADDARESS (6311 88TH WAY N. UNIT 11G STREET ADDRESS
civ-st-zp - | ST. PETERSBURG FL 33708 CITY-ST-2IP
TITLE sT O Delets TILE [J Change  [] Addition
NAME KOONS, PATRICIA NAME -
STREET ADDAESS |6311 99TH WAY NO. UNIT 11G STREET ADDRESS
CY-5i-2F SAINT PETERSBURG FL 33708 CiTY-ST-7P
T [ Detete TITLE §») [ Change ﬁ Addition
NAME _ . NAME SowWsrgam walket 3+ NE
STREET ADDRESS STREETADDRESS | & 344 ¢4 ! why oo v )
CiTY-57-21P CITY-Si-7 Sk Perpeinua<ta ¥ 33708
TILE O Deteta T -7 [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST- 2P CITY-5i-21P
THILE 3 Delete 1ITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2P CITY-51-21P
TILE [ petete TITLE N [change ] Addition
A T ’ NAME
SIAEET ADDRESS STREET ADDRESS
CITY-S1-21P CITY.S1- 2P

indicated on

hopa

SIGNATURE:

~

2Lyl

2/ %Ab/

12. | hereby certiuhq; that the information supplied with this filing does not qualify for the exemption stated in Section 118.072{3Xi), Florida Statutes. | further certify that the information

is 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 corporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block t0 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED N# OF SIGNING OFFRCER OR DIRECTOR

Daytme Phene #




