FILED
2008 NOT-FOR-PROFIT CORPORATION  Mar 24, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N99000001005 05242008 90aE D11 *ey 25

1. Entity Name

SHORES OF LONG BAYQOU XVI CCNDOMINIUM

ASSOCIATION, INC.

Principal Place of Business Mailing Address U -

6368 9STH WAY N 6307 SHORELINE DR

ST. PETERSBURG, FL 33708 SAINT PETERSBURG, FL 33708 . - ) ‘

R R VR LA RAEIAEmnL R
Suite, Apt. #, etc. Suite, Apt. #, stc. 02042008 Chg-NP CR2E037 (12’06)
City & State City & State 4. FE| Number Appflied For

59-3565269 Not Applicable

Zip Country Zip Country 5, Certilicate of Status Desired O fi'ziaf:dm""a'

6. Namg-ind Address of Current Reglstered Agent t ot

Nam KIRK BLISS
COMMYNITY MANAGEMENT CONCEPTS, INC.
4175 EASTBAY DRIVE See CMC
4175 Easi Bay DriSiife 205
AYER, FL 33764 Clearwater, FL 3374
City ‘
-——___—_v——_h__—_\_\_"‘

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. 3
/o/ oF

SIGNATURE
Signature, typed or printad ':'/ 1] and title if applicable. {NOTE: Registared Agant signature raquirad when reinstating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2008 Trust Funa Contribution. 0 Added to Fees ‘Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TIE VPD 3 Delete TI7LE [J Change [ Addition
NAME BAGNASCO, JOSEPHINE NAME
STREET ADDRESS | 6368 99TH WAY N #18E STREET ADDRESS
CIrY-§1-21P SAINT PETERSBURG, FL 33708 CITY-8T-21P
TITLE PD [ peiete TITLE (I Change (] Addition
NAME ELDER, THERESA NAME
STREET ADDRESS | 6368 99TH WAY N 16A STREET ADDRESS
CITY-§T-2IP ST. PETERSBURG, Fl. 33708 CITY-§7-2IP
TITEE sD [ pelee TILE [CdChange [ Addition
NAME ELDER, DAVID N NAME ) } _
STREET ADDRESS | 6368 99TH WAY N., 16A ‘ - TemECADDRESS Y T T T T T T T T TEERTTE
CITY-S1-21P SAINT PETERSBURG, FL 33708 CITY-Si-2IP
TE [ Delete TE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIrY-51-21P
TLE [ pelete TITLE [ change [ Addltion
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST- 719
IMLE O detete TILE [ Change [ Addition
MAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-21P CITY-ST-ZiP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate 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 ruslee empowered 10 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, with all other m ] ,
SIGNATURE: _t, <0 %

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phane #




