FILED

* 2007 NOT-FOR-PROFIT CORPORATION Apr 23,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # NOOQQ0004438 04-23-2007 90254 032 ****6] 25
1. Enlity N

SHORES OF LONG BAYOU XIX CONDOMINIUM
ASSOCIATION, INC.

Principal Ptace of Business Mailing Address 4 “ 07 7 0 1 3

6301 SHORELINE DRIVE 63071 SHORELINE DRIVE
ST. PETERSBURG, FL 33708 ST. PETERSBURG, FL 33708 e
S IR RR AR SRy
Suite, Apt. #, etc. Suite, Apl. #, etc. 02022007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-3680670 Not Appticable
Zip Country Zip Country 5. Certiticate of Status Desired (] EBJS ﬂfrjditional
ee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registared Agent
Name
COMMUNITY MANAGEMENT CONCEPTS
4175 EAST BAY DRIVE Strest Address {P.O. Box Number is Not Acceptable}
STE 205
CLEARWATER, FL 33764
City FL I Zip Code

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

SIGNATURE
Signatwea, ypeo of prinied name of registerad agent and ulle iIf apphcabie (NOTE Regislerea Ageni signature requited when reinslaling) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD O pelere TITLE [ change [ Addition
NAME LYONS, NANCY ’ NAVE
STREET ADDRESS | 6533 99TH WAY N 19D STREET ADDRESS
Cay-S1-2IP SAINT PETERSBURG, FL. 33708 CITY-ST-2IP
THILE T O belete TITLE [JChange [ Addition
NAWE CARTRIGHT, GARY NAME
STREET ADURESS | 6533 99TH WAY N '19B STREET ADDRESS
Ciy-st-zip SAINT PETERSBURG, FL 33708 CITY-ST-2IP
TILE 5D . 3 Delete THLE [ Change  [J Addilion
NAME BENSTEIN, BONNIE NAME
STREET ADDRESS | 6533 99TH WAY N 19C STREET ADDAESS
CIFY-SI1-2IP SAINT PETERSBURG, FL 33708 CITY-ST-21P
TIFLE [T pelete TITLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O velele THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P CITY-57-7IP
TLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2P

12. | hereby ceriify thal the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. ! further certity that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of tne corporation or tha receiver or frustee empowered ?cule this r e{?orl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

ed,

. Iap o7 a1 33y 2799

V4

D OR p'}(mren wafe OF SIGHING orrcen OR DIRECTOR

SIGNATURE:

SIGNATURE AND LIl

Daylifhe Phane #

! ! {



