2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (unn) Jan 29, 2003 8:00 am

DOCUMENT # N99000001007 Secretary of State

1. Eniity Name 01-29-2003 90135 050 ****6] 25

SIHSRES OF LONG BAYOU XV CONDCMINIUM ASSOCIATION,
NC.

Principal Place of Business Mailing Address
6401 99TH WAY N 6401 99TH WAY N : : 2294
ST. PETERSBURG FL 33708 $T. PETERSBURG FL 33708 9 U U 1 d d
%oy Sﬁo*re\lqa@ Dy lf%vl shwe\;,-e T)e
City gsrme City & State 4. FEI Number 59-3565266 Applied For
Pe ﬂb\:—cg Fl 5% fete=s l)*""t-\ 5 B Not Appiicable
Zip Country o Zip Cou-fy " . $8 75 Additional
5. Certificate of Stalus Desired y :
33108 f)”é\ ol % 3708 ?)Me,l]as ertlicate ol staly " . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R S, [ — i, T e me o e | NAM@a o - - - L e .
COMMUNITY MANAGEMENT CONCEPTS, INC. Street Address (P.C. Box Number is Not Acceptable)
4175 EAST BAY DRIVE
SUITE 205
CLEARWATER FL 33764 o FL [Znco
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 cbligations of registered agent.
SIGNATURE
Slgnaturs, typad or printed name of registered agent and title if applicable. [NOTE: Registargd Agant signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing - $5.00 may Be Mf’ike Check Payable to
Trust Fund Contributior. Added o Fees Fiorida Department of State
10. OFFICERS AND DIRECTORS : 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TITLE PD 1 Delete TMLE [ Change  [J Acdition
NAME HUTSKO, JOSEPH NAME
sTReer A00RESS | 6401 99TH WAY N #15D STREET ADDRESS
orv-st-2¢ | §T. PETERSBURG FL 33708 GITY-5T-2P
TITLE VPD [ Delete TITLE [ Change [ Additlon
NAME BRAHM, WILHELM NAME
streeT ADDRESS | §40H 99TH WAY N #15B STREET ADDRESS
om-st-2¢ | ST, PETERSBURG FL 33708 CITY-ST-2P
TITE ST - TR ; " Ooelee 7 mme cEmeT o T ST T change ] Additien
NAME WATON, PAUL NAME
STREET ADORESS | 6401 99TH WAY N #15A STREET ADDRESS
om-st-2p | ST. PETERSBURG FL 33708 OTY-57-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-21P CITY-ST- 2P
TITLE O pelete THLE [J) Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TMLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY- ST-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same Ieégal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrpegt with an addresg, with all other like empowered.
SIGNATURE: _’

)

CR2E037 (10/02)



