FILE NOW: Fi

LING FEE IS $61.25

FILED

NONPROFIT CE ) "
CORPORATION g%:}\ FLORID:::E::::M:::“SF STATE Apr 01 ) 1999 8:00 am E
ANNUAL REPORT Sacrotary of St ecretary of State

DIVISION OF CORPORATIONS 04-01-1999 90024 049 ****5] 25

1999
DOCUMENT # 718946

1. Corporation Name

TOWN SHORES OF GULFPORT NO. 200, INC., A CONDOMI

NIUM
Principal Place of Business Mailing Address
3210 59TH ST § 310 S9TH ST §

GULFPORT FL 33707 GULFPORT FL 33707

AW

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 26 08/04/1970
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] 27] 59-1367035 Not Applicabla
: ,,_-_ITE"}V& State__ .. ool e _l?c_l_ty &State o= | B Cortfente of Status Desired——L{] $8.75 Additional
23 28 ) Fee Required -
Zip Country Zip Country 8. Election Campaign Financing $5.00 May Be
m ]—El E‘ E' Trust Fund Contribution U Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
TOWN SHORES MASTER MGTM ; Namﬁ’mqq F
. 82| Stregt Addreds (P x Nymper isgot Acceplabie)
C/0 EZELL, IDA B 3416 2GR
3210 59TH STS. .. .- %
GULFPORT, FL 33707 .. Y] 85

“Yulfport FL | %75,

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agant, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept therappointment as registered

agent. | am fgmiliar wigh, and accept the gbligaftions of, Section 617.0503, Florida Statutes. 2/57
SIGNATURE }
Ignaturd] typed br prir [me of registerdd agent and title if applicabla. {NOTE: Registered Agent sigH /  DATE’

uired when ing -

12 OFFICERS AND DIRECTORS 13. = : ADDETIJONSICHANGES TO OFFICERS AND DIRECTORS IN 12 §

TME PD (] DELETE 11TLE [ClChange  [JAddition | =

NAME HUNT, ROBERT, 12 NAME Same. >

sTReT anDRess| 5840 30TH AVE. S. #F 303 13 $TREET ADDRESS 2

crv-stze | GULFPORT FL 14 CITY-ST-Z &

TITLE X] DELETE 21TMLE YP $AChange [ Addition O

e e | Martha, Drewe ‘;

STREET ADDRESS 23STREETADORESS | 5 L} 307k Aue S & e/ i
 cry.sr-zp 2. 4CITY-$T-2P GrbtEPORT  FL 337¢7 !

TITLE I DELETE 31 TILE TR ERS pdchange [ Addilion

NAvE JON s28E HELEN WOLCHESKY

sTREET ADoRess| 5840 AVENUE, 5 33 STREET ADDRESS Yo ot fin §¢ lE

crv-st.ze | GUEFPORT P 33707 34, CTY-ST-2P Fa'a LeT 13101

THLE D ﬁ DELETE 44 TITLE T [JChange  [J Addition

NAME * GE “ANNA 4,2 NAME

STREETADDRESS| 9840 AVENUE, SOUTH 43 STREET ADDRESS

CITY-$T-2IP GULFPORT FL 44 CITY-ST-ZP

TME ST ~ O oELETE 51TME B- &cé;_e‘ ,ﬁC‘nange T Addition

NANE MAQUIRE, JEAN 52NANE Della

sTrReeT Abpress| 5840 30TH AVE. S. 5 STREET ADDRESS 5’94{) wHt A1,u. S & L0 7

crvsrze | GULFPORT FL 33707 sacmvsrz | a pppQf FL 57707

TmE D X DELETE 6.1 TITLE v [CIChange [ Addition

nmue .| GALLO, 62 NAME

STREET ADDRESS| 5840 NUE, SOUTH 63 STREET ADDRESS

crv.st.ze- | GULFPORT FL 33707 64 CITY-5T-ZP

14. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicatad on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officar or director of the corporation or the receivar or trusiee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. i

SIGNATURE: SIGNATURE BERUAEN D _c.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR U

’7.2.7-35/3-—470&&!
Dayti

ima Phone #

9—/33/‘1‘7



