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

2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT- -

— —— s

DOCUMENT # N99000001006
SHORES OF LONG BAYOU XIV CONDOMINIUM
ASSOCIATION, INC.

03-24-2008 90053 035 ****61.25

FRTATRVRTEVEVET

Principal Place of Business Mailing Address

6330 99THWAY N
ST. PETERSBURG, FL 33708

6301 SHORELINE DR.
ST. PETERSBURG, FL 33708

(TR AR R

2. Principal Place of Business - No P.O, Box # 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. 02042008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
59-3565263 Not Applicable
Zip Couniry Zip Couritry - ' $8.75 Additional
5. Cenilicate of Status Desired 0 Fes Required
€. Name and Addrass of Current Registered Agent T Normassd Auado-- 700 mnt
g Nar
MENT CONCEPTS, INC. KIRK BLISS
S"E—GMC : ~
4175 East Bay Dr., Suite 205
¢y Clearwater, FL 33764 T Cade
.‘.-—I‘

e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/08

DATE

the obligations of registered

SIGNATURE

Slgnatura, typed or printed name ol registered agent and litle 1 apphicable. (NOTE: Registered Agenl signatute reqGuirad when reinstating)

9. Election Campaign Finanging
Trust Fund Contribution,

Make check payable to
" Florida Department of State

Filing Fee Is $61.25
Due by May 1, 2008

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTQORS IN 10

TILE PD [ Delete TITLE O Change [ Addition
NAME JOHNSON, MARY LOU NAME

STREET ADDRESS | 6330 99TH WAY N 14F SYREET ADDRESS

CITY - ST-ZIP ST. PETERSBURG, FL 33708 CITY-57-2P

TITLE VPD [ velete e (8 Change (] Addilion
NAME WESTENHOFF, NORMA NAME u}esfe f/ﬂ’{g; nerme

STREET ADDRESS | 6330 99TH WAY N 14A STREET ADORESS -

CITY-ST-2IP ST. PETERSBURG, FL 33708 CITY-§T-2P

TITLE STD O celele TITLE [J Crange [ Addition
NAME MACFARLANE, JEAN 3 .. NAME __ e e o
STREET ADDRESS | 6330 99TH WAY N #14B - - ) STREET ADDRESS N T o
CITY-ST-21P SAINT PETERSBURG, FL 33708 CHTY-ST- 2P

TITLE O petete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIrY-S1-21P

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2I

DTLE 3 Delele TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-$1-21p CiTy-ST-2P

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 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 diractor
of the corporation or the receiver or trustae empowered 10 exacute this report as required by Chapter 817, 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 77 s Lo Athose Py Aoy Tohnson

’smwns AND TYPED gR PRINTED NAME OF SIGNING OFFICHR OR DIRECTOR

Y- 2525

Daytime Prona #

3fofer 7).

Data




