4

FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # N01000006324 04-23-2007 90254 039 ****6] 25

1. Entity Name

SHORES OF LONG BAYOU IX CONDOMINIUM

ASSOCIATION, INC.

Principal Place of Business Mailing Address . Y

6301 SHORELINE DRIVE 6307 SHORELINE DRIVE ' Q““’?? “12

ST PETERSBURG, FL 33708 ST PETERSBURG, FL 33708 2

A — AR R ACTAATREA
Suite, Apt. #, elc. Suite, Apt. #, elc. 02022007 Chg-NF’ CR2E037 (120'06}
City & State Cily & Stale 4. FEI Number Applied For

59-3750842 Nol Applicable

Zp Country e Country 5. Certificate of Status Desirec )] ;?39';;3?:;“0”3'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
COMMUNITY MANAGEMENT CONCEPTS
4175 EAST BAY DR, SUITE 205 Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33764

City FL ‘ Zip Code

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

SIGNATURE

Slgnatuie, lyped or printed name of tegisiered ageni and llle it appkcable {NOTE Registerea Agent signalure raquired when reinstatng} 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 a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE . [ DP ﬁ Delete TILE [ change ] Addition
NAME COX, WILLARD NAME
STREET ADDAESS | 6450 SHORELINE DR #9201 STAEET ADORESS
CITY-ST-21P ST PETERSBURG, FL 33708 CITy-ST-2IP . .
UMLE D O Oelete TITLE Pvey, & oard $d Change [ Addiien
NAME SHERK, GLEN NAME
STREET ADDRESS | 6450 SHORELINE DR #9403 STRAEET ADDRESS
CiTY-ST-7IP ST PETERSBURG, FL 33708 CITY-ST-71P
TITLE DST O delete TITLE O change [ Addition
NAME BENNETT, DON NAME
SIREET ADDRESS | 8450 SHORELINE DR #9203 STREET ADDRESS
CITY-ST-21P ST PETERSBURG, FL 33708 CItY-§1-2IP
TILE D [ velete THLE (Jchange ] Adaition
NAME SWAGER, BILL NAME
STREET ADDRESS | 6450 SHORELINE DR, #3086 STREET ADDRESS
CITY-ST-2IP SAINT PETERSBURG, FL 33708 CITY-ST-2P
e ) [ oclete e Ve B6 Change [ Adgition
NAME JONES, BARRY MAME . %
STREET ADDRESS | 6450 STAFEEHRE-DR. #9201 swraoness | G G0 9 Bo-rel e IDCH 20
CITY-§T. 21P SAINT PETERSBURG, FL. 33708 CITY-§T-2IP
TITLE O delete TILE j») [ change  EAT Addition
NAME NANE ey, Tee . - Ny
STAEET ADDRESS staEeT anoRess | LoR) § © sPo—nelie ° &= 9204
CHTY-ST-2P CITY-ST-2P 54 Qe M'-f&\a‘-i"“‘\ ] ‘3 270 57

12. | hereby cerlify that the informaticn supplied with this hling does not quality for the exemptions contgined in Chapler 119, Florida Statutesﬁﬂ'ﬂr(ger certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an cHicer or director
of the cerporation or the recgiver or trusiee empaweged 10 execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Biock 11 1

changed, or on an attachmght wi Il othey like empowered.
SIGNATURE: j RES . 02- 2L~ 077 727 357 3405

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Dale Daylime Phone ¥




