2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N96000000501

1. Entity Name

THE SHORES OF LONG BAYOU HOMEOWNERS'
ASSOCIATION, INC.

Feb 14, 2005 8:00 am
Secretary of State

02-14-2005 90066 015 ****5]1 25

Principal Place cf Business

6301 SHORELINE DRIVE
ST. PETERSBURG FL 33708

Mailing Address

6301 SHORELINE DRIVE
ST. PETERSBURG FL 33708

2. Principal Place of Business 3. Mailing Address

JHIEHN T

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

COMMUNITY MANAGEMENT CONCEPTS
4175 FAST BAY DRIVE, SUITE 205
CLEARWATER FL 33764

1st MOORE CR2E037 (10/04)
City & State City & State 4, FEI Number Applied For
53-3360036 Not Applicable
Zip Country Zip Country 5. Certificate of Statws Desired ~ [] 3873 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name

Street Address (P.O, Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famiiar with, and accept

Slgnatwie, typed o prnted narme ol regrstered agent and Lite if apphkcabla.

{NOTE Regrsteiad Agent signature required whan rgmnslatng)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS!CHAI\@ES TO OFF[CERS AND DIRECTORS IN 10
TILE PD Delete TiLE g D f@ Change [ Addition
RAME NADERSON, JACK NAME A Besjon ©
siReez appress | 6315 SHORELINE DR., #3205 T RS ot c-;\su-v e DT o2 3
orv-si.pp (ST, PETERSBURG FL 233708 CIY-ST-7IP 4 Qe l—p_rﬁ\oq \(a‘ y-c 379 70 37
HILE 5 ﬂ Delele TILE V¥ J change ﬂAddltlon
NAME KOLOFF, RICHARD NAME Leo KG.LA -I"\ C-\_)J i L[ o\
S1REeT ADDRESS | 6551 SHORELINE DR., #6106 STREET ADDRESS &,'1 5 ) \,\g-rQ\ Yar e ’D-l‘ & 1o
crv-si-zp | ST. PETERSBURG FL 33708 CITY-ST-7P S Cede wy\y g€ c\ ) e, %57 oF
ne T O Delete TITLE 5 [ changs K] Additian
NAME LYONS, NANCY__ . . mee . | @AcL . O'mALLE Y o —
SIPEE] ABDRESS | 6533 99TH WAY N, 4 N, #19D STREETADORESS | 66 7.5 ¢ evel reys D~ =450 4
ory-sr-zip | ST. PEFERSBURG FL 33708 CIvy-S1-2p Sk b~ Dt ~Cay ¢, 3376y
e D ax 03 Delels THLE D =7 O Ghange @ Acition |.
NAME O'LERMY, HOWARD NAME o \ Cox .
STREET ADDRESs | 475 SHORELINE DR., #5106 STREET ADDRESS X 50 Po<e | ™ e D ~, B 920 I
CITY-ST-21P 2AINT PETERSBURG FL 33708 CITY-S1-7IP jd-. ptf_e 'fa\f)\Jm = . 3% 7 o?
LE Delete TILE 7] Changs Addition
YOHO, ROBERT P& ? r ~ e~ *
NAME NAME Lee Jelle~) 24Dl
STREET AnDREss | B47S SHORELE';NE D(:!., #5101 STREADDRESS | 640 §Po <celirse DL, *T74
SAINT PETERSBURG FL 33708
CITY- S1-2IP N CIrY-si-zp g ppdme .._(S\).,_.\;a\ L, Fo % }70?
TIILE 7 pelete TILE D ] Change Addition
AE MANKIN, LARRY NAME How B qmﬂ O e~y \ ")Ia
STREET ADDRESS 6551 SHOHEL'NE DH, #6302 STREET ADDRESS LI ‘75 S \,\ o~ e . t IMQ FD"{\ hl 5”
aiv.stoe | SAINT PETERSBURG FL 33708 GTY-ST. 2P 5 r 7 Spetetoon~e B 33708

indicated on this repop-c
of the corporation or,
changed, or on an 4§

sypplemental report is true an

SIGNATURE:

12. | hereby certinr'?; that the information supplied with this filin g does not quatify for the exemption stated in Section 119.07(3)(i}, Florida Statutesmnher cerlity that the information

i accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e wer or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
An address, with all other like empowered.

“BrsirenT \Mew £ A 9ERSoR) [-28-08 9373783090

! f WATUFIE AND TYPED OR PRINTED NAME OF SIGNING DFRCER OR DIRECTOR Oaytama Phone ¢




