2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 14, 20035 8:00 am

DOCUMENT # N98000004441 Secretary of State
1. Entity Name 02-14-2005 90066 020 ****61 25
SHORES OF LONG BAYOU XIl CONDOMINILIM
ASSOCIATION, INC.
Principal Place of Business Mailing Address
6363 99TH WAY N 6301 SHOVELING DR
ST. PETERSBURG FL 33708 SAINT PETERSBURG FL 33708 5 00 1 4 ?78
s —— i O ATRWRIEMEAAUIEL
Suite, Apt. #, elc, Suite, Apt. #, efc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
65-0889455 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i':gql’;?g’“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
f———— = . Name . — - - - -
E%%QQ%MASQSEMENT CONCEPTS{ INC. Street Address {F.C. Bex Number is Not Acceptable)
SUITE 205
CLEARWATER FL 33764
City FL Zip Code

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

SIGNATURE

Stgnatura, typad or printsd name of registerad agent and nile il apphcabky {NGTE. Ragisterad Agent signalute required whan iainstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10, — OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PD 7 pelete Tine ve - [ Changs Addilion

NAME HAVENS, DANIIELLE NAME Aviene Lh.sh e< " ®

STREET apDAESs | 6363 S8TH WAY N #12E sepiaponess | 6363 A4 Y uay N 13T

CITY-SI-2IP SAINT PETERSBURG FL 33708 ory-st-zp 8% fPere-rilga 'ﬂ‘c‘—) J e 33 70 f

TITLE VPD TR Delele TILE [J Change [ Addition

NAME SAX, EDWARD NAME

STREET ADORESS [6363 89TH WAY N #12F ' STREET ADDRESS

orvs.ze  |ST. PETERSBURG FL 33708 CIFY-51-2P ) ‘

NILE S§TD . 7 Delete TILE [J Change [} Addition
mame . IMINA, JOAN o NAME

STREET ADDRESS | 5363 99TH WAY N, #12D "SiREET ADDRESS i = S e

CITY-ST-21P SAINT PETERSBURG FL 33708 CITY-ST-2IP

e . [ Detete TITLE [] Change (] Addition

NAME ) HAME

STREET ADDRESS STREET ADDRESS

CITY- ST- 2P CITY-S§T-2P

11LE [ Delete TILE [ Change [ Addition

NAME HNAME

STREET ADDRESS STREET ADDRESS

oIy -5T-2P CITY-§7-21P

TIiLE [ pelete TMLE O change ] Addition

MAME NAME

SIREET ADDRESS STREEF ADDRESS

CITY-ST-2IP CiTy-§1-2Ip

12. t heraby cenilz‘lhai the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutss. i further certify that the information
indicated on this report ar supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha carporation or the recsiver or trustee empowsrad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wiwowered
SIGNATURE: A_Qaﬂﬂuh 9” / //3//05

SIGNATURE AND TYPED Pymlmzo NAME OF SIGNIRTE GFRICER OR DIRECTOR Date Daytime Phone §




