' FILE NOW: FILING FEE IS $61.25

FILED

CRZE037 (10/97)

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 1 3 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham .
N aar Sacrary of e Secretary of State
1998 DIVISION OF CORPORATIONS
1. Corporation Name 71 8946 (7)
TOWN SHORES OF GULFPORT NO. 200, INC., A CONDOMI
] Principal Place of Businass Mailing Address
‘ 9210 5TH 8T 8 320 59TH 5T § 3. Date Incorporated or Qualified
GULFPORT FL. 39707 GULFPORT Fi. 33707 pomm
4. FEI Numbar Applied For
59-1367035 Not Applicable
2. Principal Placé of Businass 2e. Maiting Address
P ¢ §. Certificate of Status Desired O $8.75 additonal
[21] 28] Fee Requlred
Sulte, Apt. #, etc. Suits, Apt. #, ate, 8. Election Campaign Financing $5.00 May Be
‘ :2__2| —2—7-, Trust Fund Contribution Added to Fees
' City & State City & State T. Is this nonprafit corporation a homeowners assoclation?
23 ;8] Oves [no
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
24 E] ?9] 30 Pergonal Property Tax due June 30. Oves [Ono
8. Name and Address of Current Reglsiered Agent 10. Name and Address of New Registerad Agent
81| Name
TOWN SHORES MASTER MGTM. 82 Stest Address (P.0. Box Numbar s Nol Acceptable)
C/0 EZELL, IDA
3210 69TH BY.S. 03
GULFPORT, ' FL 33707 84| City FL 85| Zip Code
11. Purguant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorlzed by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. { am familiar wilh, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Sigratwra, typed or printad narne of registerad ageni and Iite ¥ applicable. (NOTE: Ragislerad Apant signature required when reinelating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
o [me ~—PD L OELETE RET: T Change L] Addition
G| NaMe HUNT, ROBERT 12 NAME
staeer anoress | 5840 30TH AVE. S. 13 STREET ADDRESS
- Lenv-sr-ze QULFPORT FL 14 CITY-51-2P
[T W T[T DELETE 21TMLE [l change [T Addition
o | e CICCONE, BEATRICE 22 NAME
"] smeeavoress | 5840 30TH AVE. S 2.3 STREET ADDRESS
+ |Lomv-stze | GULFPORT FL 24CITY-ST-2p
oD mme D LJ OELETE 31TME T change ] Addition
HAME JONES, ROBERT 32 NAME
staeer apoeess | 5840 30TH AVENUE, 8 3.3 STREET ADDRESS
OITY -5T-21P QULFPORT FL 33707 34,0I1Y-51-2P
TMLE D [T DELETE 41 TTLE [JChange L Addition
NAME GESSMAN, ANNA 4.2 NAME
stReer anoress | 5840 30TH AVENUE, SOUTH 4.3 STREET ADDRESS
CITY-5T-29 GULFPORT FL 44 CITV-ST-2IP
TLE ST MR 51 TITLE TJ Change  LJ Adgition
T e MAQUIRE, JEAN 52 NAME
o | smeevaooness | 5840 30TH AVE. 8. 5.3 STREET ADDRESS
* | cmv-st-zv QULFPORT FL 23707 5.4 CITY-5T-2P
TITLE D [T DELETE BTILE CJ Change T Addition
NAME GALLO, MIKE £2NAME
steeraporess | 5640 30TH AVENUE, SOUTH 6.3 STREET ADDRESS
CITY-51- 2P GULFPORT FL 33707 64 CITY-5T-2IP
14. | hereby centify that the Information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the infarmation
indicated on this annual raporl of supplemantal annual raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or diractor of the corparalion or tha receiver or irustes empowered to execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in
) Block 12 or Biock 13 if changed. or on an attachmant with an address.
QIANATIIDE. ﬁ LS A, ] S22 QR Gl 3 T 9




