FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May O 6 1 9 9 7 8 . O O dm
CORPORATION Sandra B. Mortham -
ANNUAL REPORT Socretary of Sete Secretary of State
: 1997 G DIVISION OF CORPORATIONS
DOCUMENT # 71894 (7)
1. Corporalion Name
TOWN SHORES OF GULFPORT NO. 200, INC., A CONDOM!
o | A AR

Pringipalt Place of Bugingss Mailing Address

A0 59TH ST § 320 59TH ST §
GULFPORT FL 33707 GULFPORT FL 33707-5942
3. Date Incorporatad or Qualified | 3a. Date of Last Report
1070 9%

2. Principal Place of Business 2&. Mailing Address 4, FEl Number Applied For
’;-l 26 59'1367035 Not Applicable
b;l Sullo. Apt 4. et 7] Sulte, Apt. #. ofc. 6. Certificate of Status Desired O s"i’;ﬁ:ﬁﬂ?”

City & State City 8 State 6. Llaction Campalgn Financing $5.00 May Bo
?3] 28 . Trust Fund Conlribution ] Added to Fees
2ip Country Zip Country 8. This corporation has liabiity for intangible tax under 6. 199.032,
24 (25} 20 [30] Florida Statutes COves Do
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81
hion Shores Masker [mqm\ .{Idg Ezel)
RENFROW, GLORIA 92 gft Address .&'.Bo:gu be'%Not Acceplgble}
3210 59TH STREET SOUTH O BB TST
GULFPORT, FL 33707 3
84| sCit 85| Zip Cod
vu | $pord FL [*|45%6%

11. Pursuant to the provisions of Sactions 617 0502 and 617.1508, Florida Statutes, the above-named corpbration submits this statement for the purpose of changing Its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accapt the appolntment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flogj atutes.

SIGNATURE Tote, Sze\ 1 %g_aﬂ. 4 - 20+4%
Signande typed o printed name of registerad agenl ang tive it applcable. (NOTE: Registerad Agen sigfiature nequired whan reinataling} DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 7y
TIrLE [ 377 beLETE 1ATILE res. X’D [JChange A Addition %
NaME TEDESCO, BLL 12NAME g‘, ) HU!&{’ 5
sTaer aooness | 5840 30TH AVENUE, SOUTH 1.3 STREET ADDRESS P% H;O“*\ W-'-Q : vy
CITY-ST-20 GULFPORT FL 33707 1ACTY-ST-2P__ | ff pl) &
TILE 7) 4 orLeTe 2UTMLE . L] Change el Addition |©
n: DUNCAN, THEDA 2200ME @ +rice Ci %0-

stheet aooness | 5840 39TH AVE. 6. sasmemioess | MEUO FOY™ €S-

civ-star | GULFPORT FL 33707 2ACTY-S1-20 ri 3707

TIILE D 1 oeLere 1TITLE . - Jchange [T Addition
NAME JONES, ROBERT . 3.2 NAME

seer aonress | 5640 30TH AVEMUE, § 33 STREET ADDRESS

CilY-§1. 2P GULFPORT FL 33707 . 34, GiTY-5T-2P . v '

e D ~ [Joetere 411TILE T ~ [crenge [T addition
KAME GESSMAN, ANNA 4.2 NAME :

stacer aopeess | 5840 30TH AVENUE, SOUTH 43 STREET ADDRESS

OTY-S1-7p GULFPORT FL 44 CITY-§1- 21

TILE ST [] DELETE A TILE [J Change L] Addition
NANIE MAQUIRE, JEAN 5.2 NAME

stheeT aooress | 5840 30TH AVE. 8. 5.3 STREET ADDRESS

LY-51-21p GULFPORT FL 33707 S4 CY-ST-2P . :

TILE D [T DELETE 61 THLE o ' ) [ changs L] Adustion
NAME GALLO, MIKE £2 NAME

sheet aooness | 5840 30TH AVENUE, SOUTH 63 STREEY ADDRESS

GITY 8120 GULFPORT FL 33707 64 CTY-§T- 2P

14. | do hereby cerlify that the information suppied with this filing does not Laiily for the exemption stated In Section 118,07(3¥;), Flonida Statules. 1 Tuher certily that the
information indicated on this annual reporl or suEpIemental annual reéport is true and accurate and that my signature shall have ihe same legal effect as if made under oath: thal
1 am an officer or director of the corporation or the receiver or trustee empowered 10 execute this repprt as requjrpd by Chapter 617, Florida Statutes; and that my name
appears in Black 12 or Block 13 if changed, or on an atachment with an address. opu +

Y77

Ed L 7

Date

SIGNATURE: SRLEY

'SIGNATURE AND TYPE

Caytima Phone ¥ n080364



