200‘6 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

DOCUMENT # N99000001005

1. Entity Name

SHORES OF LONG BAYOU XVI CONDOMINIUM
ASSOCIATION, INC,

May 01, 2006
Secretary of

Principal Place of Business

6368 99TH WAY N
ST. PETERSBURG FL 33708

Mailing Address
6301 SHORELINE DR

SAINT PETERSBURG FL 33708 Hlll”lu

VYUYV A AV A

L

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, elc.

Suite, Apt. #, elc.

8:00 am
State

05-01-2006 90447 017 ****61.25

VIR

1st MCORE CR2EQ37 (10/05)
City & State City & State 4, FEI Number Applied For
59-3565269 Not Applicabie
- C - —
ap ountry Zip Couniry 5. Centiticate of Status Desired ] $8'75 .ﬁfddmonal
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COMMUNITY MANAGEMENT CONCEPTS, INC. Street Address (P.O. Box Number is Not Acceptable)
4175 EAST BAY DRIVE
SUITE 205
CLEARWATER FL 33764
City FL Zip Code
8. The above named entity submits this statement 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
Sigriature, typed o pHnteo RaMe of legisteed agent and Tele J apphante {NOTE: Registered Agent Signature regured when rensiabng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (] Added to Fees
e vt e N ) @ DogtA A sy e P
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TImE VPDR ] Delete TITLE J ?-.D Change  [J Addition
NAME BAGNASCO, JOSEPHINE NAME
STREET ADDRESS |6368 S9TH WAY N #16E STREET ADDRESS
oiy-s1-7f |SAINT PETERSBURG FL 33708 CITY-ST-2IP
TILE PD [ Delete TFLE [] Change ] Addition
NAME ELDER, THERESA NAME
STREET ADDRESS (6368 99TH WAY N 16A STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL 33708 CITY-ST-ZIP
me SD ] 71 Detete TIE [ Crange [ Addition
NAME ELDER, DAVID NAME
STREET ADDRESS {6368 99TH WAY N., 16A STREET ADDRESS
GITY-ST-7IP SAINT PETERSBURG FL 33708 CIvY-ST-2(P
TITLE [J Delete TITLE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ pelete JITLE [ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-5T-2IP
TITLE [ Delete TITLE [ Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2tp CI7Y-ST-2iP

SIGNATURE:

12. | hereby certiy that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify thal the infarmation
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trusiee empowered to exetute this report as required by Chapter 817, Florida Stalutes; and that my name appears in Biock 10 or Block 11
it changad, or on an anachment with an address, with all other like empowered.

Do 00k —revesa Eldas 3lulol 7 43330




