2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT {AR) | FILED

PgICNUMENT # NDDOOD0D4438 Apr 24,2006 08:00 AM
o Secretary of State
SHORES OF LONG BAYQU XIX CONDOMINIUM
ASSQCIATION, INC.
Principal Place of Business . Mailing Address
6301 SHORELINE DRIVE 8301 SHORELINE DRIVE
R AT
2. Principal Place of Business 3. Maiing Addrass
Buite, Apt. #, efc. Suite, Apt. 4, elc. 1st MOCRE CR2EQ37 {10/05)
City & State ) City & Slale ’ 4. FEI Number o Applied Far
59-3680670 | TNothppiicatie
Zp Couniry Zip Couriry 5. Cenvficate of Status Desied (] ?gggq ;:!:Ciit]onai
6. Name and Address of Current Registerad Agent ' 7. Name and Address of New Registered Agént
) Name
COMMUNITY MANAGEMENT CONCEPTS : ;
4175 EAST BAY DRIVE Streei Address {P.C. Box Number is Not Accepiatile)
STE 205
CLEABWATER FL 33764 .
City FL ‘ Zip Code

8. The above named entity submits this staterment for the purpose of changing its reglstered office or registered agent, or both, in the Staie of Fiorida. 1 am tamitiar with, and accept
the obligations of registered agent,

SIGNATURE =
Sigrajure, lyped w priniod name of ragstercd ageot and e 4 ppplcable: (NGTE Regstered Agent sgnaturs 189ured whehl rensiamng) DATE
B -.'-’: g ‘ ~TLTE [ -'._f“,-‘{gj: el
© FILE NOW: FEE I$ $61.25 9. Election Campaign Financing $500 mayBe | - - Make Check Payableta . ..
" Due By May 1, 2006 Tiust Fund Contribution. g AddedtoFees | ° - Florida Department of State
o T S s R e e
16. OFfFICERS AND DIRECTCRS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTO .
L PD O et TIRE O Change [ Addit
Wi LYONS, NANCY e 00000531263
STRLET ADORESS 8533 99TH WAY N 19D STREEY ADDFESS U5/06/05-B0034-013 61, 25
oirv-st-zP |SAINT PETERSBURG FL 33708 CITY-5Y-210
e T Dloeete | wu O Change  [Tasie
NAME CARTRIGHT, GARY NAME
STREET ADDRESS {6533 89TH WAY N 188 STRIET ADDRESS
CITY-$T-21P SAINT PETERSBURG FL 33708 CITY-$1-21P
iTLE 5D i . Ooeere Wy . Clomnge 13 Adii
HAME BENSTEIN, BONNIE MAME
STREET ADORESS (6533 8aTH WAY N 18C ) § STRECTADDRESS
CiY-5T-0F SAINT PETERSBURG FL 33708 Y. ST 7P
T 3 Detete. e ClChange [ Addit,
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-5T-2P CITY-57-2P
fiRE O peieee TILE Clchenge O A
NAME NAVE
STREET ADDRESS STAECT ABDRESS
Y- §7-2 ETY-37-2P
me ' [T telets T: T Ghange [ Acdit.
NAME HAME
STACET ADDRESS STREET ADDRESS
CAFY-5T-2P GITY-ST-2F

12. | nereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Floricla Siatutes. | further certify that the Information
indicated on this report or supplemental repon is trug and accurate and that my signatyre shall have the same legal elfect as if made under oath; that | am an officer or director
of the cosporation o the Teceiver or lustee empowered to execute this report as requirad by Chapter 817, Florida Statutes; and that my name appears In Block 10 or Block 11
if changed, or on an attachment with an address, with afi other like empowered.,

SIGNATURE: Bowoss. B, Bas Ao .- alislet 90 3199979

BISNATUGE AND TYPED OR PRINTED NAME OF SIGRING DFFRICER DR DRECTATT Tmim MoArTe Dy 8




