: FILED :
2003 NOT-FOR-PROFIT CORPORATION ;
UNIFORM BUSINESS REPORT (UBR Feb 04, 2003 8:00 am ¢

DOCUMENT # N98000003917 Secretary of State
1. Entity Name i 02-04-2003 90119 036 ****6]1 25
SHgBES OF LONG BAYOU XI CONDOMINIUM ASSOCIATION,

INC. i

Principal Place of Business

6311 93TH WAY N,
ST. PETERSBURG FL 33708

Mailing Address

6311 S9TH WAY N, RLUULL]1G
ST. PETERSBURG FL 23708

2. Principal Place of Business

S ARERRRR M

Suite, Apl. # etc. ' Suite. Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
1
City & State ; City & State 4. FEl Number Applied For
. 59-3523588 ,
i Not Applicable
Zip Country l Zip Country §. Certificate of Status Desired O $8.75 A‘dditional
| Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
' Name
,___HY]NK.,THOMAS_A_,‘ —_ e - ~———.t Street Addiess- (RO -Box-Number.is Not-Acceptable) ——— —
6311 99TH WAY N. i :
UNIT 116G }
ST. PETERSBURG FL 33708 | o FL [Zoces
1
8. The above named entity submits this statement for the purpese 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. '
i
1
SIGNATURE .
Signature, typed or printed name of registered a'gam and title if applicable. (NQTE: Registered Agent signature required when rainstating) DATE
' ' k Payabl
X 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 - -UU May Be
0 $ Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD | 1 Deiete TILE O Change ) Addition | &
=
NAME HYINK, THOMAS ! NAME S
STREET ADDRESS | 6311 99TH WAY N. UNIT 11G STREET ADDRESS 5
]
or-st-2¢ | ST. PETERSBURG FL 33708 | GiY-51-29 g
TRLE VPD ' O Delete TLE (3 change [ Addition | &
NAME SAS, LEON 1 NAME
STREET ADDRESS | 8311 99TH WAY N. UNIT 11G STREET ADDRESS
o-s-2p | ST, PETERSBURG FL 33708 | ciTY-ST-2 '
TITLE STD ' ﬂ Delete LTI e .‘7:4"1: dq5- Hchange O addition
NAME EVE,JOHN ™ 7, ‘ B L 2 % e Lt 2 Kooizs .. S s
STREET ADDRESS | §311 GOTH WAY N. UNIT 11G smectao0ess | # o /f P77 W o 511)/7//6:‘
i
arr-st-zp | ST. PETERSBURG FL 33708 . sk | fts Peersiudy L 33T0F
TIRLE | [T Dslsts TITE ~ [ Change [ Addition
NAME NAME
STAEET ADDRESS . STREET ADDRESS
CITY-ST-2IF . CITY-ST-2IF
ME ' [ Delete TITLE (] change ] Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-ZIP . CITY-S7-2IP
TITLE i O pelete TIME [ Change [ Addition
NAME i NAME
STREET ADDRESS | STREET ADDRESS
CITY-§T-2IP , CITY-S7-2IP
12. | hereby certify that the information supplied vaith this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repoft is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporation ar the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachment with an addresls. with all other like empowered.
: J
ST ) W Gl E TS5 Hui ,é// -
SIGNATURE: ZASACRE LI GGEETISRGT: A, i K fzs 727 3024257

P T E—

SIGNATURE AND TYPED OR PRINTEO NAME OF SIGNING OFFICER OR BIRECTOR.




