FILED

2008 NOT-FOR-PROFIT CORPORATION Mar 24, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # N99000005748
SHORES OF LONG BAYOU X CONDOMINIUM
ASSOCIATION, INC.

-~ Secretary of State

03-24-2008 90053 037 ****61.25

Principal Place of Business Mailing Address .
6425 SHORELINE DR 6307 SHORELINE DRIVE 4 “ 05“ 8 8 8
SAINT PETERSBURG, FL 33708 ST. PETERSBURG, FL 33708
2. Principal Place of Business - No P.O. Box # 3. Mailing Address Hll”‘l’ N ‘IH' }lm Ilm Ilw ||N “”l “‘l' |“” I““ ||l|”ll”|| |||||i
Suite, Apt. #, etc. Suite, Apt. #, etc. 02042008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FE| Number Applied For
59-3617370 Not Applicable
Zie Country Zip Country 5. Cenfficate of Status Desired [ fg';fq:;f;ﬂ"""a‘
6. Name and Address of Current Registered Agent 7 MNama and Addrase ~f Maus Oanictarad A qgnt
Na
OMMUNITY MANAGMENT CONCEPTS | . KIRK BLISS
4175 EAST ZAY DR " CMC
- SUIT —_— = - ——— - e = e e
CLEA ER, FL 33764 4175 East Bay Dr., Suite 205
—ew Clearwater, FL. 33764 Zpcode |
— |

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 familiar with, and accept

the ohligations of tegisteredjgen%
SIGNATURE wl 2 Au

o Js ¥

Signature, typed or plint%nfof FEMM titka il applicabla. (NOTE: Regisierad Agen! signature required when reinstaling) DATE

Filing Foo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees _Florida Department of State
10. OFFICERS AND DIRECTORS ¢ ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE 0 Delete TIMLE vid [ Change ﬁ\dﬂiﬂun
KAME COFLIN, CHARLES NAME FEaw PoPe kA
STREET ADCRESS | 6425 SHORELINE DR, # 10403 sTheET AODRESS |4 2.5 S M ELING PR, #* 10 so4
crv-s1-zp | SAINT PETERSBURG, FL 33708 ov-sr | ST PepeRrslue g FL 33708
TME PD O pelete TLE FTREAS DR e R— O Ghange ﬁmn‘uion
HAME KAZARIAN, LEO NAE CHARLES SULLIVAN
STREET ADDRESS | 6425 SHORELINE DR #10401 STREETA00RESS | €2 5 SW-oE LN E PE # 1o 4“05-
orv-st-z2 | ST. PETERSBURG, FL 33708 o, ovswe | o7 PETERSBUAG  Fu 133708
TITLE D %ﬂele[e TITLE O Change [ Addition
NAME KUTZSCHE, FRANK | v
STREET ADDRESS | 6425 SHORELINE DR. #10501 SIREETADDRESS | T T T TSRS T e S taaer =
CITy-ST-2IP SAINT PETEBSBURG. FL 33708 CITY-ST-2IP
TTE \I‘P\ P \{}\ O Delete THILE O Change [ Addition
NAME &\[/@* NAME
STREET ADDRESS ELINE ‘ STHEET ADDAESS
CITY-57- 2P PSR Fr 33 '[08 CITY-ST-2IP
mLETﬂ 1 Delete TITLE [ Change  [J Addition
NAME \ O.( KAME
STREET ADDRESS STREET ADDRESS
CHFY-ST-2IP CITY-ST- 2P
TITLE O detete TITLE O cange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-87-2P CITY-$7-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | furthar cerlity 1hat the information
indicated on this raport or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trusise empowered to execule this report as required by Chapter 617, Florida Stalutes; and thal my name appears in Block 10 or Block 11§

changed, or on an attachmeglt with aryaddress, with all other like empowered.
SIGNATURE: /&1 ,é;aua/a Lez KazaR AN  PlESIDENT 3-5-08 T27-317-2392

7" "SIGNATURE ANLFPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dato Daytime Phone ¢




