2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 14, 2005 8:00 am

DOCUMENT # No0000004438
e e Secretary of State
SHORES OF LONG BAYOU X1X CONDOMINIUM 02-14-2005 90066 017 #6123
ASSOCIATION, INC.
Principal Place of Businass Mailing Address
SN P o SN | 5001
T i IO A
Suite, Apt. #, efc. Suite, Apt. #, atc. 1st MOCRE CR2E037 (10/04) .
City & State City & State 4, FEI Number Applied For
59-3680670 Not Applicable
Zp Country Ze Country 5. Certificate of Status Desired ] ?g'gfqa?::b"a'
6. Name and Address of Current Registered Agent 7. Name and Address cf New Registered Agent
. Name
COMMUNITY MANAGEMENT CONCEPTS ~ s s o fo e o e ————————————
4175 EAST BAY DRIVE Street Address (P.C. Box Number is Not Acceptable)
STE 205
CLEARWATER FL 33764
City FL Zip Code

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

SIGNATURE ' )

Signaiure, lyped o printed name of regisiared agsnt and bile it apphcable (NOTE: Ragr d Agent sk when [ansiating)
9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution.” Added to Fees
10. QFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O3 Delete 113 O change ] Addition
NAME LYONS, NANCY NAME
SIREET ADDRESS (6533 99TH WAY N 19D STREET ADDRESS
CITY-ST-71P SAINT PETERSBURG FL 33708 CITY-Si-21P
TLE T O Delete TITLE [ Change  [J Addition
NAME CARTRIGHT, GARY NAME
SEREET ADDRESS | 6533 99TH WAY N 19B STREET ADDRESS
CITY-SI- 1P SAINT PETERSBURG FL 33708 CITY-S1-2IP
TILE 8D 1 Delete TLE [ change [T Addition
ume  __ |BENSTEIN, BONNIE - R mame - e - o
STREET ADDRESS | 6533 89TH WAY N 18C STREET ADDRESS
CITY-ST-2IP SAINT PETERSBURG FL 33708 CITY-ST-2iP
Ime 1 Delete 1ILE - [ change {77 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
HILE O3 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 21 CHY-ST-2IF
TILE O Deiate THILE ' [ change £ Addition
NAME . NAME
SIREET ADDRESS S STREET ADDRESS
CITY-S1-2IP CITY-ST- 2P

12. | hereby certig that the information supplied with this filing dces not qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corperation or the receiver or trustee empowered to exacute this report as raquired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an anachmentwitafn address, with all other ljke ero red -
SIGNATURE: ‘ j ﬁg/l/l/li 2/,[3[ 05 3¥~9197

ED NAII?OF snﬁhhsnﬁ{czn OR MRECTORA Doytima Phong 4~ |
1




