2001 UNIFORM BUSINESS REF:'ORT (UBR)

FILED

DOCUMENT # N96000000501

1, Entity Name

THE SHORES OF LONG BAYOU HOMEOWNERS' ASSOCIATION

May 11, 2001 8:00 am-
Secretary of State

05-11-2001 90104 043 ****5]1 .25

Principal Place of Business Mailing Address
6301 SHORELINE DRIVE 6301 SHORELINE DRIVE
ST. PETERSBURG FL 33708 ST. PETERSBURG FL:33708
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEJ Number Applied For
) 59—3360036 Not Applicable
Zip Courtry Zip ! Country " . $8.75 Additional
i o | 7 i 5. Centificate of Status Desired O Fee Requirad
6. Name and Address of Current Reglistered Agent B 7. Name and Address of New Reglstared Agent
Nam
&W‘IML{V! [ )(V %”441"”7{47&5 //?(1"/)%5
Street Address {P.C. Box Nymber is Not Atgeptable
HALL, MELINDA ( y Ghoptable)
6301 SHORELINE DRIVE s . 2 o Y AEYES
ST. PETERSBURG FL 33708 /7 7 ity Opive. e
City ip Code
- /ﬂar\um‘@eﬂ_) FL A2 Tie Y
8. The above named entity submits this statement for the purpose of changlng its registered office or reglstewed agent or both, in the state of Florida,
SIGNATURE
naIJre %ad or printed name ct registered agent and title if appllcable _(NOTE: Ragistered Agent signature required when reinstating) DATE
I
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
> FEE IS $61.25 Trust Fund Contribution. L1 Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 10 .
TITLE o ) Delste TTLE O Change £ Addiion | S
NAME HALL, SAM N HAME =]
streer a0oress | 6301 SHORELINE DRIVE STREET ADDRESS 5
CITY-ST-2¢ ST. PETERSBURG FL 23708 ! eiY-ST-2f Q
E PD O vetete i TIMLE O Change [ Addition | &
NAME HALL, MELINDA ' NAME ‘
. .STREET ADDRESS {..6301.SHORELINE.DRIVE - -- i STREET ADDRESS -
on-si-zp | ST, PETERSBURG FL 33708 oiTy-ST-2P
e STD 1 Delete e [CJChange [ Addition
NAME HALL, TERRI | NAME
sTReeT ADDRESS | 6301 SHORELINE DRIVE STREET ADDRESS
crv-st-2> | ST, PETERSBURG FL 33708 crv-st-2e
TME O Deiste TIMLE Ochange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-8T-ZIP
TIIE 3 Delete ' TITLE [ClcCrange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T7-2IP CITY-5T-ZIP
TITLE ' O pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-2IP
12. | hersby certify that the information supplied with this fifing does not quahfy for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further centify 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 | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like -mpowered
Ay C/”n VAT 227 L
SIGNATURE: JZ b A I INRED /e-0f
" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




