FILE NOW: FILING FEE IS $61.25

NONPROHT
CORPORATION
ANNUAL REPORT

1997 N 7

FLORIDA DEPARTMENT OF STATE

Sandra 8. Mortham
Secretary of Stale

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Name

N96000000501 (4)

THE SHORES OF LONG BAYOU HOMEOWNERS' ASSOCIATION

» INC.

Principal Place of Business

6301 SHORELINE DRIVE
§T. PETERSBURG FL 33708

Maiting Address

6301 SHOREUNE DRIVE
ST. PETERSBURG FL 33708-359t

FILED
May 22 1997 8:00am
Secretary of State

RGN R

8. Date tncorporated or Qualiliod | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ) Apptlied For
[24] 26 59 ~ 200 905(0 Not Applicable
Suite, Apt. 4, etc. Suite, Apt. #, elc. B $8.75 Additional
r;z—\ ;;] 5. Certificate of Status Desired ] Fee Required
City & Stalo City & Siate §. Eteclion Campalgn Financing $5.00 May Be
E] r2—B| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has habllity for Intangibla tax under s. 199.032,
m 26 20 BE] Florida Statutes [ ves D No
p. Name and Address of Current Reglstered Agent 10. Nams and Address of New Registared Agent
&1| Name
HALL, MELINDA 82| Strest Address (P.O, Box Numbar Is Not Acceptable)
6301 SHORELINE DRIVE
ST. PETERSBURG FL 33708 L
84| City Zip Code

EL-_“

11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Floride Statutes, the a

office or registered agent, or both, in the State of Florida. Such chan

bove-named corporation submits this statement for the pur
was authorizad by the corporation’s board of directors. 1 hereby accept the appoiniment as registered
agent. 1 am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes,

of changing ils registered

SIGNATURE Slgnature, typod of printac name of registered agant and Title if applicatle {NOTE: Hegistered Agent signature required when reinatating) DATE —
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

MLE vD " L3 DeLENE 11THLE 1.J Change ] Addition g
NAME HALL, SAM N 1.2 NAME §
street aooness | 630 SHORELINE DRIVE 13 STREET ADDRESS o
eIry-si- 2 ST. PETERSBURG FL 33708 14 GITY-5T-2IP g
TITLE PD LY prETE 21 TTLE T cnange T[] Addition
NAME HALL, MELINDA 22 NAME

starer anoress | 6301 SHORELINE DRIVE 2.3 STREET ADDRESS

CITY - ST 217 ST. PETERSBURG FL 33708 2 4QITY-51-2P

TILE STD L) DELETE 3ATITE [JChange [ Additin
HAME HALL, TERR! B2NAME

staceranoness | 8301 SHORELINE BRIVE 3.3 STREET ADDRESS

¢lIY-51-21p ST. PETERSBURG FL. 33708 34, CITY-§T- 2P

TNLE T DELETE 4ATHLE [ Change [T Addition
NAME 4.2 NAME

STREE] ADDRESS 4.3 STREET ADDRESS

GHY-S1-2IF 44 CTY-8T-2P

TILE [ bELETE 51TIME [JThange [ Addition
NAME 5.2 NAME

STREET ADORE SS 5.3 STREET ADDRESS

CITY-ST- 2P 54 CITY-S1- 1P

TITLE L) DELETE 61 TILE L) Change ] Addition
NAME 6.2 MAME

STRFE ) ADDRESS 63 STREEY ADDRESS

CITY-5T-7P 640Y-S1-7P

SIGNATURE

information indicated on this annual raporl of §
| am an officer or girector of the c
appeoars in Block 12 or Blogk

Re recaiver or jrustes empag
on an atltachmgnt with g

plidrass.

14. | do hereby cerlify that the information supplied with this fiing does not qualily for the exemption stated in Section 118.07(3)(}, Florida Statutes. | further certity that the
pplemental anpual report is true and accurate and that my signature shall have the )
i ered lo execute this report as required by Chapter 617, Florida Statutes; and that my name

same legal effect as if made under oalh; that

Daytime Prone # aacoyaz

/e /7



