2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

| DOCUMENT # N98000003917 .
1. Entity Name Apl‘ 24, 2006 08 .00 AN
SHORES OF LONG BAYOU XI CONDOMINIUM Secretary of State
ASSOCIATION, INC.
Principal Place of Business Mailing Address
6311 88TH WAY N. 6301 SHORELINE PR,
AU
2. Principal Place of Business 3. Mailing Address -
Suite, Apt. #, elc. T Suite, Apt, # elc. 15t MOORE CRZENST (10/05)
City & State City & State 4. FEI Number | |Applied For
59-3523588 1 [Not Applicat
Zp Couniry Zip Country 5. Certificate of Status Deswed [} gi‘ggqgfgfenm
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Aiéni '
Name
E;f?g:gﬁoﬁix? E@ Street Address (P.Q. Box Number is Not Accepiable)
UNIT 11G
ST. PETERSBURG FL 33708 : _
City FL | Zip Code

8. The above named entity submits this statement fof the putpess of changing s registered offive of registered agent, of toth, inthe étate of Florida, | am farmiar with, and accemt
the obligations of regisiered agent.

SIGNATURE - = : . X
Signalre, lypad of prmicd name of regrstored agent and iie f appheable {NGTE Ragislued Aont signature requirsd when temslabng) CATE
..., FILE NOW: FEE 15 $61.25" 8. Election Carpaign Foancing $5.00 vayze | - Make Chieck Payableto
S Due B M§¥.1 ;2006 Trust Fund Conribution. 0 Added to Fees " Florida Depéfi’meﬁt'ﬁf Siate
10, — OFFIGERS AND DIRECTORS 11, ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 0.
e PD [ Delete TITE [ Charge L] Addition
NAME HYINK, THOMAS NAME
i b}

SRR ACORESS 16311 99TH WAY N. UNIT 11G STREET ADORESS - j-_“liligﬂi.f,ﬁmi;%#‘% o

omy-$7-2p ST, PETERSBURG FL 33708 oY 5T- 280 05/06/05-80020-008 51.25

e ST [ Detete THE [J change 3 Addition
NAME KOONS, PATRICIA NANE

STREET ADDAESS 16311 85TH WAY NO. UNIT 11G STREET ADORESS

cmy-s1-2P  1SAINT PETERSBURG FL 33708 ’ - CITY-51-2P )

HRLE b _ Bl HILE . oo e Ofhange L] Addigon
NAME JOHNSON, WALTER NAME

STREET ADDRESS |6311 99TH WAY NO, UNIT 11 E STREET ADORESS

omy-ST-2F  |SAINT PETERSBURG FL 33708 CITY-$1-2IP ]

i 3 betete e Cichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oiry-57-2p l City-§1-21P

TTLE [ peiete TITLE T Change [ Addiion
HAME NAME

STRFET ADBHESS STREET ADDRESS

Ty -ST-IIF CiTY-57-2P .

bii13 1 petee s O Crange [ Addition
NANE MAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-5T-1P

12. [ hereby certily that the inforrmation supplied with this filing does nat gualify for the exemptions contained in Section 119, Florida Statutes. § further canify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as i macde under oath; that 1 am an officer or director
of the corperation of the recever o irustes empowered to execute this report as reguired Dy Chapter 617, Florida Statutes; and thal my name appears in Biock 16 or Block 11
if changed, or on an atiachment with an address, with a3l other like empowered.

SIGNATURE: _ ot & . [fuyire = [Fe 5 - 2/26/06

FICNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER B DIRECTOR ¥ ot Daytrw Phana ¥




