FILED
. 2007 NOT-FOR-PROFIT CORPORATION  Apr 23,2007 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # N98000003917 04-23-2007 90254 035 ****61 25
1. Entity Name
SHORES OF LONG BAYOU X| CONDOMINIUM
ASSQOCIATION, INC.
Principal Place of Business Mailing Address - B yyusrva~
6311 99TH WAY N. 6301 SHORELINE DR. ) T
ST. PETERSBURG, FL 33708 ST. PETERSBURG, FL 33708
S R IR IR AT
Suite, Apt. #, elc. Suite, Apl. #, elc. 02022007 Chg-NP CRZEQ37 (12/06)
City & Staie City & State 4, FEI Number Applied For
59-3523588 Mol Applicabla
Zip Couniry Zip Country 5. Cenificate of Status Desired g gez';ifi:’:;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HYINK, THOMAS A
6311 99TH WAY N. Street Address (P.C. Box Number is Not Acceptable)
UNIT 11G

ST PETERSBURG, FL 33708

City FL I Zip Code

8. The above named enlity submits this statement {or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typad of prinied rame ol registered agant and tinle  applicabls (NQTE Ragistered Agenl signalure eauired when rainsiating) DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Fleorida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 10
TITLE PO [J Delete TITLE [Tl change [ Addition
NAME HYINK, THOMAS NAME
STREET ADDRESS | 8311 99TH WAY N. UNIT t1G STAEEY ADDRESS
CY-ST-2IP ST. PETERSBURG, FL 33708 CITY-51-21P
TITLE ST 1 Delete TILE [XThange [ Addition
NAME KOONS, PATRICIA NAME
STREET ADDRESS | 6311 99TH WAY NO. UNIT 11G steeT anoress | & ¥ ) 19 18 sy AL ¥ ) N
CiTY-S3-21P SAINT PETERSBURG, FL 33708 CITY-ST-21P
TITLE D O pelete LE [ Change [ Addition
NAME JOHNSON, WALTER NAME
STREET ADDRESS § 6311 99TH WAY NO, UNIT 11 E STREET ADDRESS
CITY-5T-ZIP SAINT PETERSBURG, FL 33708 CIy-S1-21
TTLE [ Detete LE [ Change [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
TITLE [ Dekete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2ip
TITLE O petete TITLE O change [ Addilicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CifY-ST-2IP CiyY-SI-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity that the information
indicaled on this repert or supplemental report is true and accurate and thal my signature shall have the same legat effect as if made under oath, that | arp an officer or director
of the corporaticn of the receiver or iruslee empowered to execule this report as required by Chapler 17, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other tike empowered.

SIGNATURE: %V“W a. /W - Pewas 3/7/07 ~27-212-5247

SIGHATURE AND TYPED OR PRINTED NAMEPOF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




