FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 24, 2008 8:00 am

— . ... ANNUAL REPORT - - Secretary of State

DOCUMENT # N02000005585 03-24-2008 90061 036 ****61 25
1. Entity Name
SHORES OF LONG BAYOU VIIl CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Businass Malling Address k2 Akt
6301 SHORELINE DRIVE 6301 SHORELINE DRIVE
ST. PETERSBURG, FL 33708 ST. PETERSBURG, FI. 33708
| T A RRR RN AR
Suite, Apt. #, etc. Suite, Apl. #, etc. 02042008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
55-0792713 Not Applicable
Zp Country Zip Country 5. Cerificate of Status Desired J Eg';;ﬁ;ﬁma'
\§. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
MNar
COMMUNITY MANAGEMENT CONCEPTS I
4175 EAST BAYDRIVE s KIRK BLISS o
STE 205~ L CMC
CLEARWATER, FL $764 | 4175 East Bay Dr., Suite 205
Sy Clearwater, FL 33764 Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office urieyw o ayeEn - Ur LEIN; IN'ING SIATE O FONAa~ I am Tamiliar with, and accept

the obligations of registered agent.
-3// o/of
[ A

d
ptile il 2pplcable. (NOTE: Registerad Agent signaturé required when 1ainstating) DATE

A

SIGNATURE

Signature, typed or printed namae 41 reff

Filing Foe is $61.25 9. Election Campaign Financing $5.00 MayBe Make ¢heck payable to
Due by May 1, 2008 Trust Fund Contribution. O Added 1o Fees . Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE P [ Delete TILE O change [ Addition
HAME MALONEY, THOMAS NAME
STREET ADDRESS | 6495 SHORELINE DR. #8406 STREET ANCRESS
CITY-ST. 2P ST. PETERSBURG, FL 33708 CiTy-ST-2IP
TITLE T 3 elete TITLE (I Change [ Adaition
NAME ELAM, MARIE NAME
STREET ADPRESS | 6495 SHORLINE DR . #8102 STREET ADDRESS
CITY-ST-21P ST. PETERSBURG, FL 33708 CITY-5T-2IP
TiILE vT 1 Delete TITLE [ change [ Addition
HAME . QLLIVER, JAMES NAME
STREET ADDRESS | 8495 SHORELINE DR. 8506 STREET ADDRESS N
CITY-ST-2P ST. PETERSBURG, FL 33708 CiTy-5T-2P
TITLE 3 oetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2iP CTY-ST-2P
TITLE 3 vetete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§1-2P
TITLE O Delete TIME O cheage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITY-SI- 2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an ofticer or director
of the corporation of the receiver or trustes empowered o execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 ¢r Block 11t
changed, or on an attachmen! with an address, with all other like empowered.

SIGNATURE: 7 //OMAS M OL aNG Y U W/.rgnu SMw Oy 727331 00¥T

SIGNATURE AND TYPED OR PRINTED NAME OF/IGNENG OFFICER OR DIRECTOR / Dale Daylime Phone #

/



