2008 NOT-FOR-PROFIT CORPORATION

. ANNUAL REPORT

FILED
Mar 24, 2008 8:00 am
Secretary of State

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

03-24-2008 90049 022 ****61 .25

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

Mailing Address
6301 SHORELINE DR.

ST. PETERSBURG, FL 33708

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

MR IEAMRRE R

Suite, Apt. #, etc. Suite, Apt. #, stc.

02042008  Chg-NP CRZE037 (12/06)
City & Slate City & State 4. FEl Number Applied For
59-3523588 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired a $8'75 ﬁ_ﬁdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
s KIRK BLISS
tragl A
ACMC e R [ M
4175 East Bay Dr., Suite 205
cty  Clearwater, FL 33764 Code

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. |'am familiar with, and accept

the obligations of registered agent.

b Bl

SIGNATURE

4//0/ o

Slgnature, Typed or printed n%e ‘feglfsreMnd title it appicatie.
* ’

(NOTE: Registerao Agent $ignature requirad when reinsiating) DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

" Make check payable to

$5.00 may Be F
Florida Department of State

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS EN 10

10. OFFICERS AND DIRECTORS 11,

TITLE PD O oelete TITLE [ Change [ Addition
NAME HYINK, THOMAS NAME

STREET ADDRESS | 6311 99TH WAY N. UNIT 11G STREET ADDRESS

Ciry-81-2P ST. PETERSBURG, FL 33708 CITY-ST-7ZIP

TME ST O velete TILE [Jchange [ Addition
NAME KOONS, PATRICIA NAME

STREET ADDRESS | 6311 89TH WAY N UNIT 11C STREET ADDRESS

CITY-ST-21P SAINT PETERSBURG, FL 33708 CTy-ST-2IP

TLE D O Delete TITLE [ change [ Addition
NAME JOHNSON, WALTER NAME —

STREET ADDRESS | 6311 G9TH WAY NO, UNIT11 E STREET ADDRESS -

CITy-51-2p SAINT PETERSBURG, FL 33708 CITY-ST-2IP

TILE 3 oetete TITLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE O pelete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-51-2IP

TITE ’ [ Delete TITLE [JcChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-81-2P CiTY-ST-21P

12. t hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same lsgal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: _ I A omts Cbs 4

3l Sop TA]IIS2TT

SIGNATURE AND TYPED OR PRINTED NAME OF

NING OFFICER OR DIRECTOR

Date Daylime Phons




