2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # N99000002934
SHORES OF LONG BAYOU XVIl CONDOMINIUM
ASSOCIATION, INC.

05-04-2005 90124 011 ****61.25

Frincipal Place of Business
6301 SHORELINE DRIVE
ST. PETERSBURG, FL 33708

Mailing Address
6307 SHORELINE DRIVE
ST. PETERSBURG, FL 33708

RGN

TR

May 04, 2005 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. 03232005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FE! Number Applied For
59-3588771 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired a ?8'75 A;Iditional
e Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
COMMUNITY MANAGEMENT CONCEPTS
4175 EAST BAY DR Streel Address (P.O. Box Number is Not Acceptable)
STE 205
CLEARWATER, FL 33764
_ City FL I Zip Code

8. The above named entity submits this staterment for the purpcse of changing its registere
the obligations of registered agent.

SIGNATURE

d office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Signatwe. typed or printed name of registerad agant and Litlg i appecable {NOTE: Reagistered

Agenl sigralure requited when renstating) DATE

Filing Fee is $561.25
Due by May 1, 2005

9. Election Campaign.Financing
Trust Fund Contribution,

Make check payable to

$5.00 may Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD O pelete TITLE [J Change [ Addition
NAME GREY, MARY JO NAME

STREET ADDRESS | 6465 99TH WAY N 17¢C STREET ADDRESS

CITY-ST-2IP SAINT PETERSBURG, FL 33708 CITY-ST-21P

e STD O oelete TmLE [ cChange [ Additien
NAME MARQUARDT, MARGARET NAME

STREET ADDRESS | 6465 99TH WAY 17F STREET ADDRESS

CIry-Sr-2IP ST. PETERSBURG, FL 33708 CITY-57-ZP

TITLE VPD ﬂDele]g TITLE vy . . [ Change Addition
NAME MCDONALD. SUSANNE NAME 0 »{\:?1 ey Yo £ A

STREET ADDRESS | 6465 99TH WAY N, 17A STREET ADDRESS [ (g%] &5 €] 4 +W LvA\iJ N, !

oiv-s-2P | SAINT PETERSBURG, FL 33708 Cv-stzr | cpiaog Pede+in~o-ta P 3B /0 5

TLE O pelete TILE ~> O change T Acdition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SE-2ip CIy-sT-2iP

TILE O Delete TIME [ charge [ Addition
NAME S 7" S R )
STREET ABDRESG-|~omrm - ot mrmr—— —— = - STREET ANDRESS

CITY-ST-21P CITY-ST-2IP

NTE 3 Delete TITLE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-51-2IP CITY-ST-2P

12. I hereby certify that the information supplied with this filing does not quality tor the exemplion stated in Section 119.07(3)(i), Florida Statutes, | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporatior or the receiver or trusiee empowered to execute this report as réquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if

th an address, with all other like empowered.

changed, ar on an attachment y
SIGNATURE: %WW PP pievecdl \

SIGNATURE AND Tv# OR PRINTED NAME OF SIGNING ?’F?ten ORDIRECTOR

A

wé/% S/ o (721 )5?5 )7 /2

Daia Daytime Pnone &

7



