FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B. Martham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPCRATIONS
DQCUMENT # (7)

L%N SHORES OF GULFPORT NO. 200, INC., A CONDOMI

Principal Piace of Business

3210 58TH ST §
GULFPORT FL 33707

Mailing Address

3210 59TH ST §
GULFPORT FL 33707

S M A

3. Date incorporated or Crualified 3a. Date of Last Report
08/04/1970 04/26/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 59-1367035 Not Applcable
ita, Apt. #, te, t. #, elc. ii
Stite, Apt. #, etc Suite, Apt. #, el 5. Certificate of Status Desired O $8.75 addional
22 [27] Fee Required
City & Stale City & State 6. Elaction Gampaign Financing 0O $5.00 May Be
:‘EI El Trust Fund Contribution Added to Fees
Zp Country Zp Country 8. This corporation has liability for intangible tax under s. 193.032,
EI El 5} 30 Florida Statutes 3 Yes ONa
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
81| Name
RENFROW, GLOHIA B2| Street Address (P.O. Box Number is Mol Acceptabie)
3210 59TH STREET SOUTH 3 39999_1 - ~—
8.
GULFPORT, 33707 -04/19/96~--01014--020
84| Gily RG] FL 85] Zip Gode

. 11. Pursuant 1o the provisions of Sections 617.0502 and 617, 1508, Flori
o registered agent, ar bath, in the State of Florida. Such change was authorized by
familiar with, and accept the abligations of, Section §17.0503, Florida Statutes.

1 SIGMATURE

ida Statutes, the above-named corporation submits this staternent for
y the corporaton's board of directors. | hereby accept

the purpase of changing its registered office
he appaintment as registered agent. | am

Signature, bypea or prated rane of regstered agont and st e if appicane

INCTE " Registagc! Agent signaliri: L irsd whes i staig’

DaTE

CR2E037 (12/95)

12, OFFICERS AND DIRECTORS 13, ADDITIONS CHANGES 10 OF FIGE S AND DIFFCTORS 1N 12
TITE ELETE 1ATITLE [JChange  JAddition
NAME z[l)JNT, ROBERT = 1.2 NAME g? i T Cd €e5CD

sTREET aDDAESS | 5840 30TH AVENUE, SOUTH 1asmee aoress |(SBJHO DO Ane S.

CITY-ST-2P GULFPORT FL 1A CITY-5T- 2P ﬁulépof‘—t- . FC 33700

THTLE VD Poeere Z1TLE ve . [JcChange  $23 Agdition
NAME SWEEZY, DAVE 2.7 hAME Theda. Dwncan

sTreeT aD0REsS | 5840 39TH AVE. S. 23 SIAEET ADDRESS | 548 aD ANE S

CITY-ST-2Ip GULFPORT FL 2aorv-s-ze | e lfOord, EL 337707

TLE D TRDELETE A1TINE $ o ' OJChange BT Additin
NAME MACHADO, MARY 32 NAME eobgr+ SonesS

street aoress | 5840 30TH AVENUE, S IBSTHEET ADDRESS | o L, |~ Ave 5

CITY- 57 2P GULFPORT FL 34 EITY-ET-2 |£mf‘+ FL 337077

TITLE D [CIDELETE 41 TITLE LI [CICnange [ Addition
NAME GESSMAN, ANNA 4 2 NAME

STREET ADORESS | 5840 30TH AVENUE, SOUTH 43 STREET ADDRESS

CITY-8T-2P GULFPORT FL 460TY-51- P

TITLE ST DIUELETE §1TIIE ST . OdChange  pAAddition
NAME DANCE, ENID 5.2 NAME ut

steer aooRess | 5840 30TH AVE. S, 53 STREET ADDRESS 'J—%%[g n;g&- 55'3 S

CTY-ST-2P GULFPORT FL ol 540TY- 5121 |-€Pr+ FL 33700 - -

TITLE D DELETE 61 TITLF Change Addition
HAME CICCONE, BEATRICE 62 NAVE 1 ke &'& i o) S ) o
sireeT s00ress | 5840 30TH AVENUE, SOUTH 63 STREET ADDRESS 8’-[-0 A0 - A’Vﬁ b{ ! e
CNY-51-2P GULFPORT FL B4 CITY-§T-2IP U [..Q{I) r- B 33N Dj

S~

14. | o hereby cartify that the information supplied with this filing s voluntarily furnished and does nat
cartify that the information indicated on this annual report or supplemental annual report 15 true an
cath; that | am an officer or director af the corparation ar the receiver or trustee enpawered to ex
appears in Block 12 or Block 13 if changed, or on an attaghment with an address.

SIGNATURE: Kufiec] X -

qualfy for the exerhption staled in Section 119 07(3)k}, Flonida Statutes. | further
d accurate and that my signature shall have the same legal effect as if made under
ecute this report as required by Chapter 617, Florida Stalutes; and that My nama

(3 - 39594,

-

Daytime Prore #




