FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N99000002834 2y 04-23-2007 90254 033 ****61 25

1. Entity Name
SHORES OF LONG BAYQU XVIi CONDOMINIUM
ASSOCIATION, INC.

Principal Place of Business Mailing Address &““1 7 “ 1“

6307 SHORELINE DRIVE 6301 SHORELINE DRIVE
ST. PETERSBURG, FL 33708 ST. PETERSBURG, FL 33708
[T B R
Suite, Apl. #, etc. Suite, Apt. # elc 02022007 Chg-NP CR2E037 (12/08)
City & Stale City & State 4, FEi Number Applied For
59-35988771 Not Applicable
Zip Couniry zip Couriry 5. Certificate of Status Desired | ?i‘gesql':?:;ﬁ""ﬂ]
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
COMMUNITY MANAGEMENT CONCEPTS
4175 EAST BAY DR Street Addrass (P.O. Box Number is Not Acceptable)

STE 205
CLEARWATER, FL 33764

City FL [ Zip Code

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

SIGNATURE
Slgralure. Iypsd or pranisd nemia of tegistered agent and ttie il apphcadie {NOTE Rugstered Agenl signalure required when iemsialing) DATE
Filing Fee is $61.25 N 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 - Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AI\IID DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
g PD . O Delete TITLE [ Change  [J Addition
NAME GREY, MARY JO NAME
STREET ADDRESS | 65465 89TH WAY N 17C STREET ADDAESS
CITY-ST-2P SAINT PETERSBURG, FL 33708 ciTy-s1-21p
TITLE 81D O oelete TITLE [ change [ Adaition
NAME MARQUARDT, MARGARET NAME
STREET ADDRESS | 6485 99TH WAY 17F STREET ABCRESS
CITY-5T-2P ST. PETERSBURG, FL 33708 CITY-ST-ZiP
TITLE VPD O velete TINLE [ change [ Addition
NAME PHILIPPI, MYRON NAME
STREETADDRESS | 6965 99TH WAY N 17 B STREET ADDRESS
CITY-S1-21P SAINT PETERSBURG, FL 33708 CITY-$T-7IP
TILE O petete TITLE [ Change 2] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2P CITY-S1-2IP
THTLE O oetete TILE [J change  [3 Aadilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-§1-21p CIvY-5T-21P
TITLE T Delele TILE [ trange [T Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-8T-21P

12, | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certiy that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same lagal sftect as if made under oath; that | am an officer or director
of the corporation or the receiver o trustee empowered to gxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an attachment r like empowered

SIGNATURE: [RES 05// /07 Zz7 3236279

SIGAING OFFICER OR GIRECTOR Date Daylimg Phong »

EC OR PRINTED NAM




