2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2006 8:00 am

DOCUMENT # N99000001006 Secretary of State
{ 1., Entrgiame 05-03-2006 90196 014 ****5] 25
" SHORES OF LONG BAYOU XIV CONDOMINIUM
ASSOCIATION, INC,
Principal Place of Business Mailing Address
6330 99TH WAY N 6301 SHORELINE DR.
T R H"Hm I’I ‘l””l“l m“ m“ ||“l “N Ilm “I“ m“ ||H| Il”m I| ’Il‘
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, 1st MOGRE CR2E037 (10/05)
City & State City & State 4, FEI Number Applied For
59-3565263 Mot Applicabie
Zp Couniry &p Country 5. Certiicane of Staws Desired [ §8'75 Additional
aa Required
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

SUITE 205

CLEARWATER FL 33764

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signatury, typsd o pratea name of ILgIstBIed agent and e f apphcabit (NOTE" Registered Agent Signainreg (equirsa when renstanng) DATE
9. Eiection Campaign Financing $5.00 May Be ¥ . Make ChEdS ngabie;ﬁf‘ .
Trust Fund Contribution. [0 AddedtoFees " Florida:Department of State

OFFICERS AND DIREGTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 10
TE PO [ Delese it ffChange [ Audition
NAME JOHNSON, MARY L NAME TN A poio S Mooy Lo
STREET ADDRESS 6330 99TH WAY N 14F STREET ADDRESS
env-st-zp - |ST. PETERSBURG FL 33708 CITY-ST-2IP
TTLE VPD [ Detete TITLE Dychange [ Adaiition
NAME WESTEROFF, NORMA NAME @3 &e‘h’\l\o? $

’ O NN A

STREET ADDRESS |6330 99TH WAY N 14A STREET ADDRESS J 1
GITY-ST-Z1P ST. PETERSBURG FL 33708 CITY-ST-7IP
TME STD {2 Delete _TLE R [Jhange 1] Addition
NAME DARIES, JOHANNA A NAME
STREET ADDRESS (6330 99TH WAY N. 14 E STREET ADDRESS
GITY-ST-7IP SAINT PETERSBURG FL 33708 CATY-ST-7P
ITLE 3 Delete TLE T Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P EITY-ST-ZP
e O celete TITLE [T change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE ] Deiete TITLE {1 change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby centify that the information supplied with this filing does not qualily tor the exemptions containeo in Section 118, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if rnade under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execule this repor: as required by Chapter 617, Flarida Stalutes; and that my name appears in Block 10 or Black 11
il changed, ot on an atlachmer with an address, with ail other like empowered.

SIGNATURE: 7’_]@ %,;:4"”4"«’“ %’/,?zéé A 394 5525

———— ¥ e et e ———  ——— e s




