FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale

POCUMENT # N96000000501 (4)

T:iE SHORES OF LONG BAYOU HOMEQOWNERS' ASSOCIATION

Malling Address

6301 SHORELINE DRIVE
ST. PETERSBURG FL 33708

Frincipal Place of Busingss

€301 SHORELINE DRIVE
$§T. PETERSBURG FL 33708

FILED
May 15 1998 8:00am
Secretary of State

GH AR CRAR AN

3. Date Incorporated or Qualified

4. FE! Number Applied For
59-3350036 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desired 0 $8.75 Additional
21 El Fee Required
Suite, Apt. #, etc. Suite, Apl. #, etc. &. Etection Campaign Financing $5.00 may Be
;1 Trust Fund Confribution Added to Fees
City & State City & State 2. Is this nonprofit corporation a hgmeowners association?
;;1 Yes [No
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
2 25 |20] 30 Personal Property Taxdue June 30. [ Yes [l no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
’—BT Name
HN-L: MELINDA 82| Street Address {P.O. Box Number is Not Acceptable)
8301 SHORELINE DRIVE
ST. PETERSBURG FL 33708 &3
84| City FL asl 2\p Code

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the Siate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature. typed of panted name ol fegistered agent and tlle it applicable

(MOTE- Aeggisterad Agenl signalure required when réinstaling)

DATE

d to exec

officer or director of the corporation or,
Block 12 or Block 13 i changed, or o

SIGNATURE: .

e receiver or trustee emp
n attachment with an addfess

roe N

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

12~ OFFICERS ANDDIREGTORS ] 1a. ADDITIDNS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TMLE VD T oeLeTE 11TILE [ Change ~ 1] Addition
NAME HALL, SAM N 1.2 NAME
stazer aDokess | 8301 SHORELINE DRIVE 1.3 STREET ADDRESS
CITY-57-2IP S1. PETERSBURG FL 33708 14 CITY- ST-21F
UNE PD [ pecETE 21TITLE ~ [Llchange 7 Addition
NAME HALL, MELINDA 2.2 NAME
streer aooaess | 6301 SHORELINE DRIVE 23 STREEY ADDRESS
CITY-§T- 2 ST. PETERSBURG FL 33708 2 4CITY-5T-71p
TIE STD O bEceTE 31 TITHE " [dchange [ Addition
NAME HALL, TERRI 32 NAME
street aporess | 6301 SHORELINE DRIVE 33 STREET ADDRESS
ITY-51-2IP ST. PETERSBURG FL 33708 24.CITY-§7-21P
TTLE TJ DELETE 41TITLE [ Change” T Addition
NAME 4 2 NAME
STREEY ADDRESS 43 STREET ADGAESS
CITY-87- 2P 44 CITy -§81-2Ip
TLE T Decete 51TTLE [J Change 1 Addition
NAME 52 NAME
STREEY ADDRESS 5.3 STREET ADORESS
CiTY-5T-2P 54 CITY-ST-2IP
e ] CeLETe 61TITLE [ thange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-Si- 2 6.4 CATY-SI-2IP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | turther certify that the information

indicated on this annua! report or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under gath: that | am an
this report as required by Chapter 617, Florida Statutes. and that my name appears in

o RUB-37DR100

Dawe

Daylime PHoae #

0051331

CR2E037 (10/97)



