FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 04, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #.N99000005748 L . - 04-04-2005 90086 002 ****61 25

. Entity Name © - . e
SHORES OF: LONG BAYOU X CONDOMINIUM .
ASSOCiATION INC. :
Principal Place of Business Mailing Address 215
6425 SHORELINE DR 6301 SHORELINE DRIVE 5 u “ 3 J d q 3
SAINT PETERSBURG, FL 33708 ST. PETERSBURG, FL 33708
— S— U ERRR DR AR

Suite, Apl. fi etc. Suite, Apt. #, elc. 03232005 Chg-NP CH2E037 (10/03)

City & State . City & State = o 4. FEI Nuhber = . = B Applled For

59-3617370 , Nol Applicable
Zip Country Zip Country 5. Certificale of Stalus Desired (| $8.75 A.ddiiional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
COMMUNITY MANAGMENT CONCEPTS
4175 EAST BAY DR Street Address (P.0. Box Number is Not Acceplable)
SUITE 205
CLEARWATER, FL 33764
City FL | Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Slgnature, typed or prinied name ol registered agant and lile if applicatle (NOTE: Registerad Agent signatura required when reinstating) DATE
Filihg' Fee is $61.25 9. Elgction Campaign Finanging $5_00 May Ba Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Faes Florida Department of State
10. QFFICERS AND DIRECTORS -, 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 |
T i ﬁnelele T CHAZAES CoFLiN “Tees. [ Change ﬁmaimn
NAME GIRARD, JUDY NAME L42s SWRELINE DA X 043 - -
STREEF ADDRESS | 6425 SHORELINE DR #10406 . STREET ADDRESS | @v, Pexefsbule Fu 337708
CITY-5T-2P SAINT PETERSBURG, FL 33708 CIry-s1-2Ip '
TITLE _SD X[)gmg TMLE O Change T Addition
NAME DEFILIPQ, IRENE NAME
STREET ADDRESS | 6425 SHORELINE DR. #10202 STREET ADDRESS
CITY-§T-2IP SAINT PETERSBURG, FL. 33708 CITy-ST-2IP
TITLE PD 7 Delete TMLE O change ] Addition
NAME KAZARIAN, LEO NAME
STREET ADDRESS | 6425 SHORELINE DR #10401 STREET ADDRESS
CITY-SF-2IP ST. PETERSBURG, FL 33708 CiTY-ST-2IP
TITLE VPD Koelem TITLE . ) . _ [O.cnange [ Acdition
NAME DUFF, ARLENE e e = NAME = -— ; -
STREET ADDRESS | 6925 SHORELINE DR. #10405 STREET ADDRESS
CITY-ST- 2P SAINT PETERSBURG, FL 33708 CiTY-81-21P
TITLE D O Delete LE [J Change  [] Adgition
HAME KUTZSCHE, FRANK NAME
SIAEET ADDRESS | 6425 SHORELINE DR, #10501 STREET ADDRESS
CITY-ST-2IP SAINT PETERSBURG, FL 33708 CITY-ST-2IP
TLE O belete TINLE O Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP _ CITY-ST-ZP « .

12. | hereby cerlify that the infarmation supplied with this filin g doses not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report of supplemental report is true and accurale and that my signatura shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the recejver or trustee empowered {0 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 2n attachmefy.with an agidress. with'all other like empowered.

SIGNATURE: | Leo m. PAUNGAN  Resoent  03-28- 205 T27-319- 2392

IGNATURE ANCMAPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTCA Date Daytima Prons #




