2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 718946

1. Entity Name

FILED
Feb 01, 2002 8:00 am
Secretary of State

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

02-01-2002 90006 015 ****5] 25

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

GULFPQRT. FL© 33707"

GULFPORT FL 33707

2. Principal Place of Busingss

3. Mailing Address

S RE A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DG NOT WRITE IN THIS SPACE

M

4. FEl Number

City & State City & State Applied For
59-1357035 Not Applicable
Zie Country zp Country 5. Ceriificate of Status Desired [} gg;gesqlﬁ?:éﬁmal
T 6._Name.and Address.of.Current Registered Agent i |- -7.-Name and Address of New Registered-Agent
Name . N
Glocia Nichaols
% Street Address (P.Q. Box Number Is Not Accepiable)
3210-59TH STREET SOUTH '
GULFPORT, FL 33707
City FL Zip Code

8. The above n

SIGNATURE

submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.

[ GO0

ed enti
yajmé/ :

Slgnatye‘ typed or printed name ul?aﬁrsd agent and title if appp!ab\e. / {NOTE: Registered Agent signature reguired when reinstating)

DATE

- i

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be Make Check Payable to

Trust Fund Contribution. Added to Fees Department of State

10. - OFFICERS AND DIRECTORS | L EED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TILE PD - : /Epézete THLE President . ] Change  [J Addition
NAME SMALKERAJAMES NAME Tohn Ko 5_’[.0‘.0-5 I - -
STREET ADDRESS (5840 30TH AVE S 304 stoeET a00vess | SO FOT Ave. §. B30I

ar-st-2¢ |GULFPORT FL 33707 CITY-ST-2P Lot Fh 33767

TLE W /Qneme TITLE vy Ce,l Pr-og.'d'_ erct [} Change [ Addition
NAME IMEEER-JERRY NAME Davied Riden bcré-cr

STREET ADDRESS |5840 30 AV S 202 STREETA0ORESS (5790 3o Aves S, #20€

ov-st-2¢ |GULFPORT FL-533707 - CITY-ST-ZP . @LC?'&M"K F"' 331707 . _ - .

e T O Dalste e Tred s irer Clchange ] Addiion
NAME WWOLEHESKY, - HELEN NAME RAatheny D altssendre

STREET ACDRESS | 5840 30TH AVENUE S. #203 STREET ADDRESS |SF 90 Soth Ave.s. =109

orv-s-2¢  |GULFPORT FL 33707 CITY-ST-ZIP éu I€f5ar%. FL 33 107

TITLE 0S8+ O Delete TITLE ' ! ) Change [ Addition
NAME DEE, DELLA . NAME

STREET ADDRESS {5840 30TH AVENUE #207 STREET ADDRESS

om-sT-2P |GULFPORT FL 23707 o CITY- ST-2IP

TITLE D ngg TITLE [ Change [ Addition
NAME L SWEEZY DAVE— NAME

STREET ADDRESS |5840 30 AV S 306 STREET ADDRESS

cm-sT-2F - | SAINT PETERSBURG FL 33707 cry-ST-217

TITLE . 3 slste e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does net gualify 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
.. ~af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an aitachment with.an address, with all other like empowered.

SIGNATURE: __OIB2ATORE NERUIRED

/=10 ~¢ O

CR2E037 (9/01)



