206c-OT-FOR-PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # N02000002444 .
DOCU Apr 24, 2006 08:00 AV
SHORES OF LONG BAYOU XXIt CONDOMINIUM ecretary of State
ASSCOCIATION, INC.
Principal Place of Business Mailing Address
6301 SHORELINE DRIVE £303 SHORELINE DRIVE
e . LR
2. Principal Place of Business ) 3. Maiting Addrass
Suite, Apt. #, elc, Suite, Apt, #, efc. 1t MOORE CR2E037 {10/05)
City & State City & State 4, FEl Number _Eméd Far
02-0587205 Ef Not f\;;;pi'iciab’.c
e Country Zip Gauntry 5. Certificate of Status Desired [ f:;g?q Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g%hghéﬁg%y}ég‘éGEMENT CONCEPTS Street Address (PO, Box Number is Not Accepiabla) ]
SUITE 205
CLEARWATER FL 33764 ~ e
ity FL } p Coga

8. The abcv%enmy submits this statement for the purpose of changing its registered office or regisiered apent, or both, in the State of Florida. | am tarviFar with, and accept

the abligang egistered agent.
SIGNATURE 7 Z? ﬁ Vi

Pl ¥

S(gnul%r:d o nmlc;x-narré u; reg:;lefed it and hlie d apphcabie (N‘EJTE‘F’GQ:; rod Agenl signalure required whin reinslanng) DATE
* "~ FILE NOW: FEE 15 $61.25. 8. Election Gampalgn Financing $5.00 vay Be "+ Make Check Payable to
- : - Trust Fund Conyribution. Added to Fees '

- Due By May 1 2006 Florida Depariment of State

0. T OFFiGERS AND DIFECTORS 0 ADDIONG/CHANGES TO OFFICERS AND DIFECTORS N 10
nmE P [ Delete T 1 Change [ Additier
NAME KOREJWO, MERLE HAME

STREET ADDRESS (6575 99TH WAY N, £ 22303 STREET ADDRESS UBEBUBSE’EE??

CITY-ST-2IP 5T PETERSBURG FL 33708 CITY-ST-2IP 05/0RA08-B00 77 -D08 Bl.2%5

T S [ Detete e O thage [ Adiic
KAME LEMAY, TAL NAME

STREET ADDRESS (8575 BATH WAY N, # 22306 STREET ADDRESS

CITY-ST-2P SAINT PETERSBURG FL 33708 CiTY-$T-ZIP

nmFE T . ) {dpelste KoM | ) o _ I Change 3 Ao
HANE WATIKINS, PAT RAKE

STREET ADDRESS {B565 GOTH WAY N, # 22104 SYREET ADDRESS

ahy-sT-2P  [ST PETERSBURG FL 33708 CiTY-§T.2P

e [ oelese TITLE O Clange 144
HARE NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2P ' Gity-ST-21P

TITE [ Delete TTLE [ Change [T Adi
NAME NAME

STREET ADDRESS SIREET ADDRESS

Ciry-§T. 7P GIFY-SY-2P

TILE [0 peter TWLE O Change [ Acdiin
RAME NAME

STREET ADDRESS STREET ADDRESS

CiTY- S1-27P CITY-ST-ZiP

ation supplied with this fiting does not qualdy for the exemptions comiained in Section 119, Florida Statutes. ! further certify that the information
r A0nplemental repart is frue and acourate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
Godiver or rustas empowerad to exacuty this rapart as required by Chapter 817, Florida Statutes, and that my name appears in Block 10 or Block 11
ach i f i thor e em&owered.

Sty frz 7oz é/ﬁaﬁ/n‘fg‘ S-/-ot

PR Sp— r.f P ———— [ T~ vi——)

12. | hereby certify that the i
indicated on this repo
of the carporation or
if changad, of on g

SIGNATURE:




