2001 UNIFORM BUSINESS REPORT (UBR) FILED

roaacn

CI‘«R2E037 (10/00)

ROCWMENT # N99000001006 May 10, 2001 8:00 am
oy tane Secretary of State
SHORES OF LONG BAYOU XIV CONDOMINIUM ASSOCIATION
05-10-2001 90052 010 ****g] 25
1
Principal Place of Business Mailing Address
6330 99TH WAY N 6330 99TH WAY N
ST. PETERSBURG FL 33706 ST. PETERSBURG FL 33708
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3565263 Applied For
Not Applicable
e Country “p (| Gounty s Centiicate of'Status-Desfred——ﬁ]*_ga'zs'wmnal
.- — oe Required
- 6. Name and Address of Current Reglstered 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 : T FL | 775
. :l‘;
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW: 8. Elaction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Cantribution. O Added 1o Faaes Deparlment of State
10. ° OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 10
TITLE PD O3 Delete TITLE [JChange  [] Addition
NAME JOHNSON, GEORGE A JR NAME
SIREETADDRESS | 6330 99TH WAY N 14F STREET ADDRESS
orv-s-2¢ | ST. PETERSBURG FL 33708 onv-s1-2°
TITLE VPD ] Delete TILE ) ~[O.Change [ Addition
KAME WES-I-E—R-—O_F_F’.N.O._H_MA:-N_—-M‘ e T o - “HAME T
STREET ADDRESS | 6330 99TH WAY N 14A STREET ADDRESS
orst2® | ST, PETERSBURG FL 33708 Gl
TITLE STD [ oelete TITLE [ change [ Addition
NAME FOUTZ, JILL NAME
STREET ADDRESS 6330 ggTH WAY N 14E STREET ADDRESS
orsi2e | ST, PETERSBURG FL 33708 o 12
TITLE 7 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
THLE [ pelete TITLE {Changg  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE O pelete TITLE {JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report ar supplemental 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 corporaticn or the receiver or trustes 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 like empowered.

SIGNATURE:

OPRE REZEVAEDA. T v T Y —t1-0l 227374 -752 5

- Cd

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytimg Phone #




