2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000000501

1. Entity Name

THE SHORES OF LONG BAYOU HOMEOWNERS' ASSOCIATION

FILED
May 30, 2000 8:00 am
Secretary of State

05-30-2000 90064 024 ****6] .25

Principal Place of Business

6301 SHORELINE DRIVE

M

ailing Address

6301 SHORELINE DRIVE

ST. PETERSBURG FL 33708

ST. PETERSBURG FL 33708-3591

2. Principal Place of Business 3. Mailing Address

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

i

AU

|

DO NOT WRITE IN THIS SPACE

City & State City & State o 4. FEI Number Applied For
: 59-3360036 Not Applicable

Zip Country Zip Country . } $8_75 Additional

5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name
|‘.-—- - - - m—— e—— To—— - s mE - - -.__—.)_._,—-» - - - - - - -
Street Address (P.O. Box Number is Not Acceptable

' HALL, MELINDA ( plable)

6301 SHORELINE DRIVE
ST. PETERSBURG FL 33708

City F L Zip Code
8. The above named entity submits this staterment for the purpose of 'changing its registered office or registered agent, or hoth, in the state of Flarida,
SIGNATURE
Signature, typed or printed name of registered agent and tille if applicable {NOTE" Registerac Agent signature requirec when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
FEE iS $61.25 Trust Fund Contribution. Added io Fees Departmenl of State
10. T OFFICERS AND DIRECTORS. I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TNE VD O pelete TITLE [ change [ Addition | &
NAME HALL, SAM N NAME %
sTReT ADDRESS | @301 SHORELINE DRIVE STREET ADGRESS ]
owv-s2¢ | §T. PETERSBURG FL 33708 cv-ST-2° &
o
TITLE PD - O pelete TITLE 1 Ghange [ Addition | &
NAME HALL, MELINDA NAME
STREET ADDRESS | 6301 SHORELINE DRIVE STREET ADDRESS
CIy-S1-21P ST. PETERSBURG FL 33708 CiTY-ST-21P
LLLTUR 1 | 1 J e O Delete. . J] Tmie S 1w
NAME HALL, TERRI NAME
sTReeT ADDRESS | 6301 SHORELINE DRIVE STREET ADDRESS
om-st-2¢ | ST. PETERSBURG FL 33708 oi-sT-2p
THLE [ pelete TIMLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-ZIP
TALE O Dalste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-2IP CITY-ST-21P
TITLE O peketz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this repart or supplemental report is e
of the cerpoeration or th VBror{fusiee empoweng
hdress, with al

gther like emppo
N o

and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an ofticer ar director
d to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

57/ D 73137 o0

Data

Daytime Phona #




