2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N99000005755

1. Entity Name
SHORES OF LONG BAYOU X VIt CONDOMINIUM

ASSOCIATION, INC. -

i

Principal Place of Business o
6301 SHORELINE DRIVE..,® " .
ST. PETERSBURG, FL 33708

Mailing Address

6301 SHORELINE DRIVE
ST. PETERSBURG, FL 33708

re

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

IRTINI

FILED

Apr 14, 200S 8:00 am

ecretary of State

04-14-2005 90115 008 ****61 25

cUD3SLYL

(MR

- ). 03232005 chg-NP CR2EG37 (10/03)™
City & State City & Stats 4. FEI Number Applied For
09-3617372 Net Applicable
i i Count it
Zip Country “p ountry 5. Certificate of Status Desired a $8.75 Addnmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

COMMUNITY MANAGEMENT CONCEPTS
4175 EAST BAY DRIVE SUITE 205
CLEARWATER, FL 33764 .

Street Address (P.O. Box Nurnber is Not Acceptable)

4

City

FL | Zip Code

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 cbligations of registered agent.

SIGNATURE
Signature, typed o printed nama of registered agent and fille it applicable. (NOTE: Registerad Agent signature raquired when rainstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees :Florida Depariment of State
10. . OFFICERS AND DIRECTORS _ 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 )
e FD O Detete TITE CJchange [ Addition
NAME BARNES, KEN Frad NAME
STREET ADDRESS | 6499 99TH-SFA¥ N #18C STREET ADDRESS
CITY-ST-2IP SAINT PETERSBURG, L 33708 CHTY-ST-ZIP
TIE VPD [ peete THILE O change [ Addition
NAME KINGERTER, ML I1AM NAME
STREET ADDRESS | 6499 99TH N #18G STREET ADDRESS
CITY-§7-Z¢P SAINT PETERSBURG, FL 33708 CITY-5T-71P
TTImE STD ] Delete TLE NOE FLIZABETH X Change [ Addition
NAME NOL, ELIZABETH NAME g ! -/ /f/ # (? 5
STREET ADDRESS | 6499 99TH STAY N #1858 steeer anviess |~ 64 FF T %} THEAELD s
cny-si-aP | SAINT PETERSBURG, FL 33708 st | S AT FETERSBURG L 33708
TITLE - . ’ [ Delete TILE : - . s [Jchange ] Addition
HAME NAME " Tt ’
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OIS Ie —_—— . _emy-st-zie
TITLE 7 oelete e . T T Y T == e Charige— [ Adtion -
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2IP

12. 1 hereby certily that the infarmation suppiled with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
" ¢ I ] s accurate and that my signature shall have the same legal effect as if madae under oath; that | am an officer or director
ol the corporation or the receiver or lrustee empowered 10 exgcute this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

" indicaled on this report or supplemental report is true an

~changed. or on an anachment with an address, with all other like empowered.

et

i

o
SIGNATURE:
TN, SIGN{AI’UfE AND TYPED OR PRINTED NAME QF SIGNING OFF

Higz - - LLUZABETH T NoE" éfééﬁ’ Z27-399-

ICER OR DIRECTOR

Dale Daytime Phone

/ﬁiﬂ

T P
.



