2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000000501

1. Entity Namea

TI;IPIJECSHORES OF LONG BAYOU HOMEOWNERS' ASSOCIATION

FILED
Feb 24, 2002 8:00 am
Secretary of State

02-24-2002 90082 040 ****5] 25

Principal Place of Business Mailing Address
6301 SHORELINE DRIVE 6301 SHORELINE DRIVE UHuUJduvirJo
$T. PETERSBURG FL 33706 ST. PETERSBURG FL 33708
Suite, Apt. #, etc. Suite, Apt. #, ste. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number K Applied For
59-3360036 Not Applicable
Zp Country e Country 5. Certificate of Status Desired O ?ﬁg'ggqaggﬁunal
6, Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
COMMUN'TY MANAGEMENT CONCEPTS Street Address (P.Q. Box Number is Not Acceptable)
4175 FAST BAY DRIVE, SUITE 205
CLEARWATER FL 33764
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signalure, typad or printed name of registerad agent and title if applicabls. (NOTE: Registered Agent signatura raquired when reinstating) DATE
; 9. Eleclion Campalgn Financing $5'00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contributian, Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
ME vO O Delete TIME [JChange [ Additicn
NAME HALL, SAM N NAME
STREET ADDRESS 6301 SHOREUNE DRNE STREET ADDRESS
urv-s1-2P | 8T. PETERSBURG FL 33708 eir-1-21p
TITE PD [ Delete TITLE O Change ] Addition
o HALL, MELINDA o
stReeT an0Ress (5301 SHORELINE DRIVE STREET ADDRESS
orv-sr-2¢__ |ST. PETERSBURG FL 33708 urY-Si-2
THLE STD O Oelete TITLE O Change [ Accition
NAME HALL, TERRI NAME
STREET ADDAESS |8301 SHORELINE DRIVE STREET ADDRESS
orv-st-2e |ST. PETERSBURG FL 33708 oiv-sr-2e
TILE O Dpelete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ petete TITLE [1Change (] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the cerporation or the raceiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e pmpowered.

changed, or on an attacW address, with all other
b YA DAY 2 Y/ N
SIGNATURE: _— SYCiblU MR YFRIZZAARED

’_/525/0;2 737-391-3 (00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

MNats Mol mra Do o 3

CR2E037 (9/01)



