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

ANNUAL REPORT _ ecretary of State

DOCUMENT # N99000004932 04-23-2007 90254 041 ****6] 25

1. Enlity Name

SHORES OF LONG BAYQU VI CONDOMINIUM

ASSOCIATION, INC.

Principal Place of Business Mailing Addraess .

6307 SHORELINE DR. 6301 SHORELINE DR. : 4 0 077 0 1 0

ST. PETERSBURG, FL 33708 ST. PETERSBURG, FL 33708

e R
Suite, Apl. #, etc. Suite, Apt. #, ete. 02022007 Chg-NP CR2E037 (12/06)
Cily & State City & State 4. FEi Number Applied For

59-3633652 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desirad (] ?i';iaf:‘jﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

COMMUNITY MANAGEMENT CONCEPTS

4175 EAST BAY DRIVE SUITE 205 Streat Address (P.O. Box Nurnber is Not Acceptable)
CLEARWATER, FL 33764

City FL l Zip Code

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

SIGNATURE

Signature. typed or prnied name of registered agent and tile )i pplicable (NOTE Registared Agant signalure requiréd when ginstating) DATE

FHling Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e T XDelﬁg TITLE T [ change X‘Add‘uion
NAME °| SMITH, GLORIA NAME DLW N -—J
STREET ADORESS | §551 SHORELINE DR. #6206 STREET ADDRESS | {, §6) H s+ el l'r-'@. D<. v & 50 I
cir-s1-20 | SAINT PETERSBURG, FL 33708 oTy-ST2P 5 ps ,M.L peag.pj\aw: S FL. 33708
TITLE D ﬁ Delete e [ Change ﬁ.&‘mdilion
NAME COSTON, JUANITA NAME H e Alma
STREET ADDRESS | 6551 SHORELINE DR #5202 STREET ADDAESS (15‘5? L\;J)c welioe D<. > 6504
CIry-Sr-2Ip SAINT PETERSBURG, FL 33708 CITY-ST-2IP <My l— pe;c ~3 bu \r( Fo. % 7;.‘708
TITLE P O pelete THLE [ Change  {J Addition
NAME WESSNER, BERNIE NAME
STREET ADDRESS | 6551 SHORE LINE DR 6101 STREET ADDRESS
CITY-ST-74P SAINT PETERSBURG, FL 33708 CITY-ST-21P
Hi T3 D O pelete TITLE [J Change [ Addition
NAME TIMDALL, DENNIS NAME
STREET ADDRESS | 6551 SHORELINE DR #6403 STREET ADORESS
CITY-8T-2IF SAINT PETERSBURG, FL 33708 CITY-§1-71P
TiILE D 3 Detete e O change [ Addition
NAME SANDSTROM, JAY NAME
STREET ADDRESS | 6551 SHORELINE COR 6103 STREET ADDRESS
Ciy-5i-2ip SAINT PETERSBURG, FL 33708 CITY-$7-2P
TINLE 7 velele TIILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP

12, P hereby certity that the information supplied with this l\lmg does not qualify for the exemplions contained in Chapler 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 directer
ol the corporalion or the receiver or trustee empowered {0 axecule 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 allachment with aWd G 30 —
SIGNATURE: X — JREA S anee  399/67 6230489

SIGNATURE AND TYPED OR PRINTED NAME OF 510""0 OFFICER OR DIRECTOR Date Daytrne F'hor\a L




