| FILED
"2007 NOT-FOR-PROFIT CORPORATION Apr 23, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N96000000501 04-23-2007 90254 043 ****61 25
1. Entity Name
THE SHORES OF LONG BAYOU HOMEOWNERS'
ASSOCIATION, INC.
Principal Place ot Business Mailing Addrass * '
6307 SHORELINE DRIVE 6301 SHORELINE DRIVE . _— q“ 077 “08
ST. PETERSBURG, FL 33708 ST. PETERSBURG, FL 33708 T s :
R TR B e AR EARARMOAC GG
Suite, Apt. #, elc. Suite, Apt. #, elc. 02022007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-3380036 Not Applicable
Zp Country Zio Country 5. Certificale of Stals Desred [ ?i‘lfqlﬁ?ﬂm’"m
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
COMMUNITY MANAGEMENT CONCEPTS
4175 FAST BAY DRIVE, SUITE 205 Street Address (P.0. Box Number is Not Acceptable)
CLEARWATER, FL. 33764
City FL | Zip Code

8. The above named entity submits this stalement lor the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE
M Slgnalure, lyped or printed nama ot registered agen! and litie f applicable (NOTE Regisiereo Agent signature raquired whan renstanng) CATE

Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
HTLE D O pelete TIILE . [4 [ change (KT Addition
e SHERK, GLEN N Aradessors |, Tack Dv. €3205
SIREET ADDAESS | 6450 SHORELINE DR 9403 smeeranoness | @5 1E ¢ Wovelmre v e
CITY-ST-71P SAINT PETERSBURG, FL 33708 CITy-ST-2IP 5 Pe ey < Ry, 3370 g
IHiLE D KDelele e v P ' 4 3 Change m.&ddnion
NAME COX, BILL NAME KAz a N4 ~t Leo Yo
STREET ADDRESS | 6450 SHORELINE DR 9201 sectaonness | Y 2§ §Hewe lrme P /0 /
orv-si-zp | SAINT PETERSBURG, FL 33708 a2k | §, Pedacgoua~va | Fe-3320Y
TILE T O Delete TITLE -7 [CJchange [ Addition
NAME LYONS, NANCY NAME
SIREET ADORESS | 6533 99TH WAY N, #18D STAEET ADDRESS
CITY-§T-21P ST. PETERSBURG, FL 33708 CiTy-§T-2P
THLE D O Detete TILE ﬁ] Change (] Addition
HaME RICHMOND, DENN NAME \'(|C\'\rhc~tl) Deap
STREET ADDRESS | 6551 SHORELINE DRIVE 6305 STAEET ADDRESS
CITY-ST-ZiP SAINT PETERSBURG, FL. 33708 CITY-ST-2IP
TIILE D [ delete TITLE ] Change L] Addition
NAME WALL, SHERRY NAME
STREET ADDRESS | 6598 SHORELINE DR 4206 STREET ADDRESS
CITY-S1-2IP SAINT PETERSBURG, FL 33708 CITY-ST-2IP
THLE D 3 pelets TILE (I change [ Addilien
NAME MANKIN, LARRY NAME
STREET ADDRESS [ 6551 SHORELINE DR., #6302 STREET ADDRESS
CITY-ST-2P SAINT PETERSBURG, FL 33708 CITY-51-2IP

12, | hereby cenily thal e infgrmation supplied with this tiling does not qualify for Ihe exemptions contained in Chapter 119, Florida Staiutes. | turiher certity thal the information
indicated on this rgborl or pupplemental reeort is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corparationfor the rdceiv e empowered o execule this Lepor,&s required by Chapter 817, Florida Statutes; and that my name apgears in Block 10 or Block 11 if
i er

C Vea ey FS-3007 BFs-regy

RE AND TYPED OR PRINTED NAME OF $i1GRING OFFICER OR DIRECTOR Date Daviime Phone ¢

SIGNATURE




