2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 24, 2008 8:00 am
Secretary of State

DOCUMENT # N98000004441 03-24-2008 90053 033 ****61.25
1. Entity Name
SHORES OF LONG BAYOU XIl CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address t! U JJuvue
6363 99THWAY N 63071 SHOVELING DR
ST. PETERSBURG, FL 33708 SAINT PETERSBURG, FL 33708 .
A — 0 0 T

Suite, Apt. #, etc., Suite, Apt. #, etc. 02042008 Chg-NP CR2EQ37 (12/06)

City & State City & State 4, FEI Number Applied For

55-0889455 Not Applicable
Zip Couatry Zip Gountry 5. Certificate of Status Desired 0 Ei';’esqﬁ;mna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COMM AGEMENT CONCEPTS, INC. -
4175 EAS DRIVE srest» KIRK BLISS
SUITE-20 — - = _— s —CMC — T = =
CLEA . FL 33764 - 4175 East Bay Dr., Suite 205 —
i Code
" Clearwater, FL 33764

8. The above named entity submils this stglement for the purpose of changing its registered office o

the obligations of registered agept.

SIGNATURE

e With, and accept

5//,0/ oF

Signature, typed of nf{neﬂ Fama’m regMd agent and ke il applicabla.

(NOTE: Registerad Agent signalura reguired whan reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Finanging
Trust Fund Coniribution.

$5.00 MayBa
Added to Fees

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {10
TiTLE P O pelete TITLE [ cChange  [T] Addition
NAME BURNS, HENRY NAME
STREET ADORESS | 6363 99TH WAY N. #12G STREET ADDRESS
CITY-ST-ZIP SAINT PETERSBURG, FL 33708 CITY-ST-ZIP
TITLE VP O Delete TITLE [ Change [ Addition
NAME FISHER, ARLENE ' NAME
STREET ADDRESS | 6363 99TH WAY N #12J STREET ADORESS
CiTY-$T-ZIP ST. PETERSBURG, FL 33708 CITY-ST-2IP
TilLE STD O oelele TITLE [J change  [J Addition
NAME MINA, JOAN HAME
_SIAEET ADDRESS:|-6363 BETHWAY.N:#12D — 7o 5 R SErADDRESS [~~~ - 7T - T e TR TEEE et e
CITY-ST-ZIP SAINT PETERSBURG, FL 33708 CITY-ST-21P
TILE ] petete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-29 CITY-$T-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this fillng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify 1hat the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direclor

of the carporation or the receifer or trustee empowerad Lo execule 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 attachmenit with an addreT. @her like empowered.
SIGNATURE: LA A @/’—"4«@-_}

%)

TSIGNATURE AND PIRED O

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3/548 d92 -5
pad 7

Daytime Phone #




