2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23,2007 8:00 am
ecretary of State

DOCUMENT # N02000005585
SHORES OF LONG BAYOU VIll CONDOMINIUM
ASSOCIATION, INC.

04-23-2007 90254 038 ****61.25

Principal Placa of Business
6301 SHORELINE DRIVE
ST. PETERSBURG, FL 33708

Mailing Address

6301 SHORELINE DRIVE

ST. PETERSBURG, FL 33708

40077013

-

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

:HWWWWHMIWMHMW

[IRHITE

Suite, Apt. #, etc. Suite, Apt. #, elc.

02022007 chg-NP CR2EQ37 (12/06)
City & Siate City & State 4. FEI Number Applied For
55-0792713 Nol Applicable
Zp Couniry ap Country 5. Certficate of Status Desied ~ []  $8+7 9 Addilional
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.Q. Box Number is Not Acceptabls)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Slgnatuie, typaa or Printed name of reQisiensd agenl and hilla il apphcatle

{NDTE Regisierec Agent S,gnaluie 18aulea whan renstating)

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contritution,

Make check payable to

$5.00 May Be
Florlda Department of State

Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE P ﬁoemg TITLE O Change ﬂAddihon
NAME HEINE, AL NAME Mol ore € Theral & SHo6

STREET ADDRESS | 6495 SHORELINE DR # 8203 SREETADDRESS | 6 M G5 S He-wg\ive D,

orv-st-zp | ST. PETERSBURG, FL 33708 avstr | gF.  PerewrO~ne, Fi. 330

TITLE T ? Delete TITLE . . il [ change £ Addition
HAME SWAGER, JOHN HAME ELAM , rlore

STREET ADORESS | 6495 SHORELINE DR # 8204 STREET ADDRESS | 4 1y c{ks 2 Porelins € D. & &1 oL
cry-st-z¢ | ST. PETERSBURG, FL 33708 ciry-s1-2p 5y, 3{ bt~ g g~ 3 F{- 3320%F

TITLE 8] Delete TITLE ves T [ Change [ Addilien
NAME PUGH, JEANNE WAE ocihives, Thomes

STREET ADDRESS | 5495 SHORELINE DR # 8305 sweeToiess | 9SS Bo—welsive D & Mok
orv.st.ze | ST. PETERSBURG, FL 33708 omy-§1-1p st: Pedpcinave 4 Fe. 33708

TITLE VP Delete TIME 2 [ Change ] Addition
NAME SCHAFFER, DANIELLE NAME

SIREET ADDRESS | 5495 SHORELINE RD #8104 STREET ADDRESS

CITY-5T7-2IF SAINT PETERSBURG, FL 33708 CITy-S3-21P

TTLE S Delete TIILE [ Change [ Aduition
NAME STARR, SUZETTE NAME

STREET ADDRESS | 5495 SHORELINE DR #8202 STAEET ADDRESS

CHY-S1-2i9 SAINT PETERSBURG, FL 33708 CITY-ST-2IP

TITLE [ Dalete TILE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2i® CITY-8T1-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemplions contained in Chapler 119, Florida Statuies. | further certify that the information
indicated on this repost 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 lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachmeni with an address, with all other like empowered.

SIGNATURE:

I/ZAW /&0"74%»-/ £FRES

! M ot 2007 727 292 00&2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR ?ECTOR

Date Duytme Phona #

/




