2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 05, 2006 8:00 am

LJOCUMENT # N96000000501 Secretary of State
1. Entity Name
05-05-2006 90161 001 ****61 .25
THE SHORES OF LONG BAYOU HOMEOWNERS'
ASSOCIATION, INC.
Principal Place of Business Mailing Address
6301 SHORELINE DRIVE 6301 SHORELINE DRIVE :
IR AR AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOCRE CR2E037 (10405)
Cily & State City & State 4. FEl Number Applied For
59-3360036 Not Applicable
ap Country o Country 5. Certificate of Status Desired [ fi'g;l’;fjd“b“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COMMUNITY MANAGEMENT CONCEPTS Street Address (P.C. Box Number is Not Acceplable)
4175 FAST BAY DRIVE, SUITE 205
CLEARWATER FL 33764
City FL 2ip Code

8. The above named eniity suomits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. typed or printed name of legistered agent and itle | nponcable (NQTE' Ragistarod Ageni wgnaturg igguued when resnstising) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
OFFICEAS AND DIRECTORS 1. ADDITIONSICHANGES Fo OFFICERS AI\ED DtFiECTORS W10
e PD O oelzle TE © O thange WAodmon
NAME ANDERSON, JACK KAME shew\s) G-le~ ) o
STREET ADDAESS (6315 SHORELINE DR., #3205 STREET ADDRESS | fo % {3 5 Pc
cav-sizp  |ST. PETERSBURG FL 33708 CITY-§1-21P g Pedo~sa~wa F . 3370 %
TILE VP 3 pelete TILE N ) [J Change [ Addition
N KAZARIAN, LEO NAME cor , M . , S q20
STREET ADDRESS |6424 SHORELINE DR #10401 STREET ADDRESS | Lo b1 5 § Pove Vi DY )
cry-s1-z@ - [ST. PETERSBURG FL 33708 CITY-S§7-2IP 9%, L e re "“’3\‘5‘-‘ ‘,3 SFC. 373708
TS T. . [ Dalepe TmE _ / ] Crange [T Addition
NAME LYONS, NANCY NAME -
STREET ABGRESS |6533 99TH WAY N, #1380 STREET ADDRESS
CIfY-S§7-219 ST. PETERSBURG FL 33708 CITY-51-2IP
TTE D Delete TME [ Crange ,q’Admliun
NAME O’LENNY, HOWARD f NAME fku:. La W T ucl Dears 63eq
STREET ADDRESS 6475 SHORELINE DR., #5106 staeer aoness | 5) § Mo ~aliig . # 6
CIv-sT2P |SAINT PETERSBURG FL 33708 oS ey Pere<eVii~ca , FO- 33705
TILE D Fnemg TITLE n i [ Ghange delllun
NAME SELLERY, LEON HAME Wl |, Fhe-el
) ~, 82 ¢
STRGEF ADOREss 6550 SHORELINE DR #7406 s aoness | 603 94 4 Pore\ fee D Aok
CITY-ST-2IP SAAI'NT PETERSBURG FL 33708 CITY-ST-21P 44 . Ve i A ..,_-3 5 e, 3370%
TME e O [T Detete e by [ Change [ Addiion
NAME MANKIN, LARRY NAME
STAEET ADDRESS (6551 SHORELINE DR., #6302 STREET ADORESS
CITY-ST-ZIP SAINT PETERSBURG FL 33708 CITY-51-21P

12. | hereby cerlity that the inf tion supplied with this Hling does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the informaltion
indicated on this report grupplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the ragkiver or trystee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Blogk 11

if changed, or on an gftaciment with/4n address, with alt other like empowered.

SIGNATURE: J/Lct: G. ﬂwa;ﬂsou A 18 Yool 7V 395-giiqn




