‘2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 718946

1. Entity Name

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

. Mar 20, 2001 8:00 am £
Secretary of State

[

Mailing Address
3210 59TH ST §

Principal Place of Business

INQ59TH 8T 8
GULFPQRT FL 33707

GULFPCRT FL 33707

2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, etc.

FILED

03-20-2001 90026 030 ****61.25

Aulddo7L

MV ET AR

DO NGT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-1367035 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Dasired O Fes Required
6. .Name and Address of Current Registered Agent . 7. Name and Address of New Reglstared Agent
Name
FATA, GREGG Strest Address {P.O. Box Number is Not Acceptable)
3210 59TH STREET SOUTH
GULFPORT, FL 33707
City F L 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 Fiorida.
SIGNATURE
Slignature, typed or printed name of registered agent and titls if applicabla, {NOTE: Registerad Agsnt signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State

10, OFFICERS AND DIRECTORS F1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD [ Delete TILE [ change [ Addition
NAME WALKER, JAMES NAME

STREET A0CRESS | 5840 30TH AVE S 304 STREET ADDRESS

CITY-S5T-2IP GULFPORT FL 33707 CITY-ST-2IP

TITLE VP selele TIE vy =0 ] Chenge (] Addition
NAME SWEEZY, DAVE NAME TERRy ImitLeE

STREET ADDRESS | 5840 30TH-AVE-S-306 STREET ADDRESS | 575 40 )/30"'\ AVE S Do

CITY-5T-2 < HG@RT—EL@T : “orv-sizp | @weFPorT FL o 33767 S

TITLE T O Delete TITLE Clchange [ Addition
NAME WOLCHESKY, HELEN NAME

STREET ADDRESS | 5840 30TH AVENUE S. #203 STREET ADDRESS

CITY-ST.7IP GULFPORT FL 33707 CITY-51-2IP

TLE DS O Delete TITLE O change (] Addition
NAME DEE, DELLA NAME

STREET ADURESS | 5840 30TH AVENUE #207 STREET ADDRFSS

CITY-ST-2IP GULFPORT Fl. 33707 CITY-ST-2P

TITLE O pelete TITLE - = [ Change (] Additien
NAME NAME ?;;Zc 3.951-*”};::; é 376

STREET ADDRESS STREET ADDRESS FL 337107 o O3
cmY-ST-2IP env-stzp & ULFPORT RECT:

TITLE 1 Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2P

12. | hereby certify 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my namea appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %) SZaNDTHRE REQUIRED

/

.S Bl 20N y3 ~acse

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Data Daytime Phona #

3

CR2E037 (10/00)



