*» 2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23,2007 8:00 am
ecretary of State

DOCUMENT # N98000004441
SHORES OF LONG BAYOU XIl CONDOMINIUM
ASSOCIATION, INC.

04-23-2007 90254 042 ****6] .25

Principal Place of Business
6363 99TH WAY N
ST. PETERSBURG, FL 33708

Mailing Address
6301 SHOVELING DR

SAINT PETERSBURG, FL 33708

007100

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

SR

T

Suite, Apt. #, elc. Suile, Apt. #, etc.

02022007 cng-NP CRZEQ37 (12/06)
City & State City & State 4. FES Number Applied For
65-0889455 Not Applicable
Zp Country Zip Country 5. Ceruficate of Status Desired O E‘g.gg‘lﬁf:c}tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COMMUNITY MANAGEMENT CONCEPTS, INC.
4175 EAST BAY DRIVE Street Address (P.O. Box Number is Not Acceplable)
SUITE 205
CLEARWATER, FL. 33764
City FL I Zip Code

8. The above named entity submiis ihis statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatute, typed ar printed name ol regisiared agant and bile f applicatle

(NOTE Rogisterad Agert SIgnaiure requin&d wnen remslaling) DATE

Filing Foe is $61.25
Due by May 1, 2007

8. Election Campaign Financing
Trust Fund Contribution.

Make check payabls to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE PD ﬂﬂe\me TITLE (O change [ Aadition
NAME HAVENS, DANIELLE NAME

STREET ADDRESS | 6363 S9TH WAY N #12E STREET ADDRESS

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

LE VP O pelete TITLE [ Change [ Addition
NAME FISHER, ARLENE NAME

STREET ADDRESS | 6363 99TH WAY N #12) STREET ADDRESS

CITY-ST-7P ST. PETERSBURG, FL 33708 CITY-ST-21P

NnE STD O pelete TITLE O change [ Addition
NAME MINA, JOAN NAME

STREET ADDRESS | 6363 99TH WAY N, #12D STREET ADDRESS

CiTY-S1-2IP SAINT PETERSBURG, FL 33708 CITy-i-2ip

TITLE O pelete THLE 4 [ Ghange ﬁmamun
NAME NAME B 'rh-’fl Herre ) &

STREET ADDRESS sREETADORESS | (0 3} T 49 oY N, 2l I

CITY- 517 CITY-Si-2P 5>, PeresgDa~ws w35 Je &
TLE O Detzte TLE -7 O change L] Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CiTY-ST-2P

TiLE O oetere TITLE [ change [ Addition
NAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hergby cerify that the infarmation supplied with this filing does not qualify for 1he exemplions contained in Chapter 118, Florida Stalutes,  further certify that the information
indicated on tnis report or supplamental repor is trug and accurale and hat my signature shall have the same legal eftect as it made under oath; that | am an officer or director
of the corporation o the receiver or rustee empowered lo execute this report as sequired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2-38-07 394-(3%

changed, or on an attachmenl with an address, with aII%.
SIGNATURE: /X a,u(,em,L ViCe pres

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cale Daylime Phong #




