2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21,2008 8:00 am
ecretary of State

DOCUMENT # N99000001007

1. Entity Name
SHORES OF LONG BAYOU XV CONDOMINIUM
ASSOQCIATION, INC.

04-21-2008 90080 020 ****6]1 .25

Principal Place of Business
6301 SHORELINE DR
ST. PETERSBURG, FL 33708

Maifing Address
6301 SHORELINEDR
ST. PETERSBURG, FL. 33708

40074307

LT

4. The above nemad entity submits this
- the obligations of registered

SIGNATURE —

tomnwposeofcrw\gmreglstﬂmdﬁceorregmsuuum-,u e we com e L

2. Principal Fiecs ol Business - No P.O. Box # 3. Mziling Addross
Suite, At 4, otc. Sule. ApL 8, etc. 04072008  Chg NP CR2E037 (12/06)
Clty & Stats City & Siate 4. FEl Number Applied For
59-3565266 Not Applicabls

L — oty — Counvy - —u—mdmw—ﬂ—”%swh~

6. Name and Address of Current Reglistered Agent T mmmammmmm

' MNamo - Ceem m
GEMENT CONCEPTS, INC.
e . KIRK BLISS
. CMC .
R, FL 33764 ' 4175 East Bay Dr., Suite 205
) % Clearwater, FL 33764 »Coce

Fwith, and accept

4 7/0 &

{NOTE:

rocuied

Flling Fee Is $61.25

Dus by May 1, 2008 Teust Fund Contribution.

- %, Election Campaign Financing EI

$5.00 May Be
Addad o Feass

P e Tt

10. OFFICERS AND EHRECTORS ¥ 1. ADDITONS/CHANGES TO OFFICERS AND DIRECTORS [N 10

TE PO 2 Dex I e OCne [ Additios

NAME HUTSKO, JOSEPH HAME

STREETADDRESS | 6401 B9TH WAY N #15D STREET ADDRESS

CY-§1-IF ST. PETERSBURG, FL 33708 Gy -sT-2P

TIHLE VFD [ Detete me [ Crange [ Addition

NAME BRAHM, WILHELM NAME

| STREET ADORESS | 6401 89TH WAY N #15B 3 STREET ADORESS .| - s
~|-cwv-gt-ze—\ ST PETERSBURG, FL 33708 - coy-ST-29

mE T T IS8T — - - £ Oetete e Ochnge [ Addiion

NAME WATON, PAUL NAME

SIREET ADDRESS | 6401 B9TH WAY N #15A STREET ADDRESS

CATY-5T-ZiF ST. PETERSBURG, FL 33708 CITY-ST-1P

Tme 7 Deiete mEe [lChange [ Addition

NAME NAME

STREET ADORESS ‘ STREFT ADORESS

ony-sT.2P CTY-ST-79

TME [ petets TLE Olcrange [ Adghtion

NAME NAME

STREET ADDRESS STREET ADDAESS

Cry-§1-2P CTY-St-1P

e O et me - - DOonangs " [ Addilon

NOE NAME - _

CTY-ST-29 v EITY-ST-2P

12, |haabyca1ims the information supplied with this fling doas mot qualily for the sxempfions contalnad In Chapter 119, Florida Statutes. 1 further certily that the indormation
indicated report or supplemental report Is trua mmtaandInalmysrmammsharlthsameiegalaﬁac!aslfnmeundemam that | am an o!ﬁcet Irector
of the oup«mnnor!hemcaivmmlmameompowamdtommbrepoﬂasreqwadby Chapter 617, Florida Stafutes; and thal my name appears in Block lOorBlocknli
changednronnnanao with an address, with all gther ke .

SIGNATURE: 2 [ ~//~-68

OFRCER OR CTOR Del Dwyticoy Phone #




