2006 NOT-FOR-PROFIT CORPORATION FILED
'~ * ANNUAL REPORT (AR} May 01, 2006 8:00 am

DOCUMENT # N98000004441 Secretary of State
1. Entity Name 05-01-2006 90447 015 ****6] 25
SHORES OF LONG BAYQU Xil CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address
6363 99TH WAY N 6301 SHOVELING DR
MR R RN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number Applied For
65-0889455 Not Applicable
ap Country Zip Cauntry 5. Certificate of Status Desired (] §g.gi$?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
E%"g %LAJE!ITE:AYASQSEMENT CONCEPTS! INC. Street Address (P.O. Box Number is Not Acceptable)
SUITE 205
CLEARWATER FL 33764
City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the Slate of Florida. | am famitiar with, and accept
the obligations of reqistered agent.

SIGNATURE
Slgnalure, lypea'er prited name of iwgisiered agent ano hile il apphcable (NOTE Ragsterod Agent signiaiurg Hyured whae rewnstaling) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added tc Fees
| ; . V“-;: ) &
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD [ Delere ik . m Change ] Addition
NAWE HAVENS, DANHPITE NAME HAVersy TDass) e\\ a
STREET ADDRESS |6363 99TH WAY N #12E STREET ADORESS 4
CITY-ST-2P SAINT PETERSBURG FL 33708 CITY-ST-2IP
L vP O Delete T {0 Change (] Addition
NAME FISHER, ARLENE NAME
STREET ADDRESS {6363 99TH WAY N #12J STREET ADDRESS
CITY-ST-21P ST. PETERSBURG FL 33708 CTY-ST-7P
nrE STD ] Delete TILE (I change ] Addition
NAME MINA, JOAN NAME
STREET ADGRESS | 6363 99TH WAY N, #12D STREET ADDRESS
CITY-ST-2I1P SAINT PETERSBURG FL 33708 CITY-ST-ZiP
TITLE [ elete TIME [ change  [J] Addition
NAME NAME
STREET ADDRESS STRAEFT ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O belete TIRLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-21P CITY-ST-2IP
TITLE 7 Delets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemplions contained in Seclion 119, Florida Statutes. | further certify that the infarmation
indicated on ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o 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 anachment with an address, with all other ke empowered.

SIGNATURE: AOCW?(.U/U

o i A B el o L L Rt e e E T P Em F i = . — -




