FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 14, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N96000002763 04-14-2005 90115 015 ****6] 25

1. Entity Neme

THE VILLAS AT LONG BAYOU HOMEOWNERS

ASSOCIATION, INC.

Principal Place of Business Malling Address TYvMvYuUwJup

9810 62ND TERR N 9810 62ND TERR N '

ST PETERSBURG, FL 33708 US ST PETERSBURG, FL 33708 US

S s I GLAGAD AU MR TGN
Suite, Apl. #, etc, Suite, Apt. #, etc, 03032005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For

59-3388678 Not Applicabla

Zip Country Zp — - . . Country. 5. Cenificate of Status Desiad. [ fg:?q 3:1:;130@_ -

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

REINAGEL, KAREN E

9611 615T WAY NO Strest Address (P.0O. Box Number is Not Acceptable}

PINELLAS PARK, FL 33782

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the cbligations of registered agent.

SIGNATURE
Signature, lyped of printed name of regisierad agent and title it applicable. .. [NOTE: Regitered Agent signature required when reingtating) DATE -
Filing Foe is $61.25 9. Elaction Campaign Financing $5.00 May Be " Make check péyable to"
Due by May 1, 2005 Trust Fund Contribution. O Added to Faes . Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T oP Nlele TiILE 2P L crange [ Agdition
NAME FRANCIS, SANDRIENNE NAME Jer i s A . COl 1 i ns
STREET ADDAESS | 9832 62ND TERR N STREEF ADDRESS 9824 62nd Terr N
CITY-ST-21° ST PETERSBERG, FL 33708 CiTY-§1-29 ST petersburg, i 33708
MLE DVP O Delete TITLE Change [ Addition
NAME DI GIOIA, BOMENICO NAME
STREET ADDRESS | 9806 62ND TERR N STREET ADDRESS
cmy-st-zp | ST PETERSBURG, FL 33708 ¢ITY-SI-2P y B
TILE DsT [ oetete TITLE [ change [ Addition
NAME ZIMMER, MARIE L NAME
STREET ADCRESS | 9816 62ND TERR N STREET ADDRESS
CIry-S1-21P SAINT PETERSBURG, FL 33708 CiTy-51-2p
e ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P C17Y-5T-2P
TITLE ’ O elete <TITLE . O change ] Addition
NAME HAME
STREET ADDRESS : " STREET AUDRESS
CITY-5T-2IP - . - B Ciy-sT-7P
TITLE  pelete TOfimme [J Change  [C] Addition
NAME . HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-57-2IP

12. | hereby certify that the infprmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this repon g 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 corporation or thefrecpéyer or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in7k 10 or Block 11 if

changed, or on an att enthwith an address, with all other like empowered.

SIGNATURE: Lt / % -‘-fEfl.S A Cotixg Off‘ /=265

ATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

727
(3, 9-L113

Daytim# Phone ¢




