2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 07, 2005 8:00 am

DOCUMENT # N99000001007
heternat Secretary of State
SHORES OF LONG BAYOU XV CONDOMINIUM 03-07-2003 90278 047 *%61.25
ASSOCIATION, INC.
Principal Place of Business Mailing Address
6301 SHORELINE DR 6301 SHORELINE CR
ST. PETERSBURG FL 33708 S$T. PETERSBURG FL 33708 . 500230 15
s i DD
Suite, Apt. 4, etc. Suite, Apt. #, ete. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-3565266 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0 ?i'gglag:ﬁm"al
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
COMMUNITY MANAGEMENT CONCEPTS, INC. " v . e :
#4175 EAST BAY DRIVE Street Address (P.O. Box Number is Not Acceptable)
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 tamiliar with, and accept
the obligations of registered agent,

SIGNATURE

agant and lile if apphcable. * (NOTE' Regmsisred Agonl signature requited whan reinslating} DATE

Signatura, lypad of printed name of regisle

9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. (| Added lo Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PO 3 Detele ILE [ change [ Addition
streeT ADORESs | 6401 99TH WAY N #15D STREET ADDRESS
CITY-S1-21P ST. PETERSBURG FL 33708 CIY-S1-21P
e VFPD [ Getete TILE [ change [ Addifion
NAME BRAHM, WILHELM NAME
sTreeT appRess | 6401 S99TH WAY N #15B STREET ADDRESS
CITY-S1-71P ST. PETERSBURG FL 33708 CITY-S1-21P
TNLE ST [} Deleta THILE [ change  {] Addition
. NAME WATON, PALL ~ ) . L RAME _
STALET ADDRESS |B407 9GTH WAY N #15A STREET ADDRESS - -, T/ T -
Cy-S1-1P ST. PETERSBURG FL 33708 . CITY-§3-2P
TLE 3 Delete T [J change [ Addilion
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP CITY-$1-21P
TIILE [ Delste TITLE [O) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CIPY-$T-7iP
TiLE [ Delete THLE [ change [ Additien
NAME NAME
SIREET ADDRESS .. STREET ADDRESS
CIrY-Si-7IP CITY-ST-7P

12. | hereby cenitrz‘xhat the information supplied with this fil ng does not qualify for the axemption stated in Section 119.07(3)i), Florida Statutes. | further certify that tha information
indicated on s report or supplemental report is trus and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trustes empowerad to 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 attachmeRrg with an address, with all other like smppowere 373 l? { (
SIGNATURE: £5, [
Data Daytirre Phone §

YPED OR PRINTED N, F SIGNING QFFICER OR DIRECTOR




