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

ANNUAL REPORT ecretary of State

DOCUMENT # N02000002444 04-23-2007 90254 029 ****6] 25
1. Enlity Name
SHORES OF LONG BAYOU XXIt CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Matling Address oo -
6307 SHORELINE DRIVE 6307 SHORELINE DRIVE ST QU(}?? 0 2?'
ST PETERSBURG, FL 33708 ST PETERSBURG, FL 33708
R T IR AR AR
Suite, Apt. #, eic. Suite, Apt. #, etc. 02022007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
02-0587205 Not Applicable
Zip Country Zip County 5. Certificale of Status Desired a ?g';gzﬁf:;"o"a'
6. Name and Address of Current Ragisterad Agent 7. Namsp and Address of New Registered Agent
Name
COMMUNITY MANAGEMENT CONCEPTS
4175 EAST OAK DR : Street Address (P.O. Box Number is Not Acceptable)
SUITE 205

CLEARWATER, FL 33784

City FL | Zip Code

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

SIGNATURE
Slgnaturg, types Or printed nama o regisierad agent and litle if applicable INQTE Registered Agent signature required whan reinstaling) BATE
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 t¢ Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO CFFICERS AND DIRECTORS IN 10
TILE P O pelete TITLE [ Change T Addition
NAME KOREJWO, MERLE NAME
STREET ADDRESS | 6575 99TH WAY N, # 22303 STREET ACDRESS
CITY-ST-21° ST PETERSBURG, FL 33708 Ciy-sT-219
TLE 5 Wﬂe\ete e [Ochange [ Addition
NAME LEMAY, TAL NAME
STREET ADORESS | 6575 99TH WAY N, # 22306 STREET ADDRESS
CHY-S7-ZIP SAINT PETERSBURG, FL 33708 CiTy-S1-21P
TE T O oelete TI5LE B Change [ Addition
NAME WATHKINS, PAT NAME
STREET ADDRESS | 6565 99TH WAY N, # 22104 SIREET ADURESS | o k) g~ 194 ‘/_\:. bsarg M. W 2249 )
CITY ST 2IP ST PETERSBURG, FL 33708 CITY-S$1-2P
e O peete TITLE 5 O Change gp\ddilion
NAME NAME MAH"XJ f'\"\"\" CNN‘\#(. N, W 2L30)
STREET ADDRESS STREETADDRESS | ¢, & ¢ wAaY
CITY-5T-21P CiTY-ST-7IP s . F-c}—g-.p_‘ U ‘“’\ , L. 3 37 08
TITLE 7 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -§T-21P CITY-ST-2IP
TILE 1 pelete WILE [ change [ Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the inip
indicated on this report @

on supplied with this filing does not
emenial report is true and accurale 2t

lify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
t my signature shall have the same legal etfect as if made under oath; that | am an officer or director

)

of the corporation or tat re€alfver or trustee empowere port as required by Chapter 817, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an g Ay wilh an address, with i owered,\
Ll
SIGNATURE: s v\ RS ﬁj [-0 7 J27-3/ 7 LS|
JATURE AND TYPED OR PRINTED Nmsﬁ'r alemnyorncm oR BIRECTOR Date Daylime Phons #

4 /S /S




