2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 04, 2006 8:00 am

DOCUMENT # N02000002583 Secretary of State
1. Entity Name
05-04-2006 90244 009 ****4]1 25
SHORES OF LONG BAYOU XX CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address
6301 SHORELINE DRIVE 6301 SHORELINE DRIVE
AR R A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, sic. 1st MOORE CR2E037 (10/05)
City & State Cily & State 4. FE! Number Applied For
03-0430519 Not Applicable
Zip Country &P Country 5. Certificate of Status Desired [} gg'gitﬁ?::io“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g%hghélig!l-’rYBAMYAgQGEMENT CONCEPS Street Address (P.O. Box Number is Not Acceplable}
CLEARWATER FL 33764
City FL Zip Code

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

SIGNATURE _
Signature, typed o ponled name G registered agent and e it ADCACaDie (NOTE: Heqisttyed Agen! SIQNBuue I90nred whie renstanng) DATE
FILE NOW 9. Election Campaign Financing $5.00 May Be
- Due By May 1* A . Trust Fund Coniributien. O Added to Fees
) OFFICERS AND DIHECTOHS ., 11. ADDIT!DNS.’CHANGES TO OFFICERS AND DIRECTOHS IN 10
TILE PD Delete TITLE g [ Change WAdmliun
NAME SAUL, JAMES NAME @ oMAN JA~NC
STREET ADDRESS |6565 99TH WAY N #21C STREET ADORESS | (.5 (o5 ‘T sy N.oB 21 A
cmy-st-zp  |ST. PETERSBURG FL 33708 CITY-5T-2tP 6o Pebe—caly.yse, 4 ¥r. 33720 %
TITLE sSD [ Detete TITLE — [ Change  [J Addition
NAME PINHO, PAT NAME
STREET ADDRESS |6565 99TH WAY N. #21B STREET AGDRESS
CiTy-51-2iP ST. PETEASBURG FL 33708 CITY-ST-2IP
HTLE W———-—-—___ {71 Delete TE Change [ Addition
NAME C[MAHKE, MARJIANNE "5 gMC A NAME H\a_l.,y,\’(, \'ﬂwu ﬂ:hhé:« N by
STREET ADORESS |6565 99TH WAY N. #21D STREET ADORESS | (55 (,= - CU’L )
cmv-s-2¢  |ST. PETERSBURG FL 33708 \nepret "uﬁ ! CirY-S5y-2p L. 'M/l FL 3330 £
TNE [ Delste TmE " Ol Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
MLE [ Detete TITE [J Change (] Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-21P CTY-ST-2iP
TILE 3 Delete TITLE {7 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P OrY-ST-2iP

12. | hargby certity that the informaticr supplied with this filing does not quality for the exemptions contained in Section 119, Fiorida Slatutes. | further certify that the information
indicated on this report or supplemsantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of truslee empowered
if changed, or on a\ttachmenl with an address, with a

aienature. NI W

execyte this report as required by Chapter 617, Florida Statutes: and that my name appears in Biock 10 or Block 11

ther ke empowered. 3) | 5_//&_00 (Q




