2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 24,2006 8:00 am

DOCUMENT # N02000005586 ecretary of State
. Entity N
1. Eniity Name 04-24-2006 90436 037 ****6] 25
SHORES OF LONG BAYOQOU Vil CONDOMINIUM
ASSCOCIATION, INC,
Principal Place of Business Mailing Address
6301 SHORELINE DRIVE 6301 SHORELINE DRIVE )
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, elc. Sule. Apt. #. alc. 15t MOORE CR2E037 (10/05)
City & State City & State 4, FElNumber Applied For
550792713 Nol Applicable
Zip Country Zip Country 5. Cenificate of Status Desired [l $8'75 ,ﬁddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COMMUNITY MANAGEMENT CONCEPTS
4175 EAST BAY DRIVE

STE 205

CLEARWATER FL 33764

Street Address (P.O. Box Number is Net Acceptable)

City FL Zip Code

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

SIGNATURE
Signatuie. typed ai prntet nume of registered agent and mla | appicable (NOTE Registered Agent signallie 12cquired wiven reinstatng) DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added to Fees F}orlda Deparlmeni Of State
0. DFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS TN 10
WILE P O Deleie TITLE {JChange  [] Additicn
NAME HEINE, AL NAME
STREET ADDRESS |6495 SHORELINE DR # 8203 STREET ABDRESS
CITY-S1-2IP ST. PETERSBURG FL 33708 LITY-ST-ZIP
TITLE T 3 Delete TITLE [J Change [ Addition
NAME SWAGER, JOHN NAME
STREET ADDRESS |6495 SHORELINE DR # 8204 STREET ADDRESS
CRY-ST-2IP S57. PETERSBURG FL 33708 CITY-ST-7IP
e s, e ooee. _ Fme 1D R Change [ Audition
HAME PUGH, JEANNE NAME ’ T T
STREET ADDRESS | 6495 SHORELINE DR # 8305 STREET ADDRESS
CITY-S7-2P ST. PETERSBURG FL 33708 CIy-51-2IP
THLE A\ Delete TTLE N ] Change WAddiiion
NAME GAINOS, KAYE ﬁ NAME 5 c V\&QQ? ~, D ‘5 ~nelle
STREET ADDRESS | 6495 SHORELINE DR # 8306 swe s [ty qs 3 Pevelice W B oY
CITY-ST-2IP SAINT PETERSBURG FL 33708 ’ CITY-S1-2P 43 Pe deta\gu-ra 4 Fe. *%208
e D %Delete LE s - [ Change W ‘Addition
NAME DAVENPORT, CHARLENE NAME ; H-
SYA VN vz c
STREET ACDRESS |6495 SHORELINE DR # 8301 STREET ADDRESS b"ig S S)MOS@ el ,% e . & 22,
CITY-§T-21 SAINT PETERSBURG FL 33708 CITY-ST-2IP -
Oc ey~ FL. 33,08 _
TITLE [ delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CTY-5T-2IP

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemplions centained in Section 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemental 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 or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on a achment with an address, with all other like empowered.
smnmune@{&__ﬁ( C;LXLL_L —PREZlDL NT 3/27/0@ 391-0098%




