2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19,2004 8:00 am
ecretary of State

DOCUMENT # 718946
1. Entity Name

TOWN SHORES OF GULFPORT NQ. 200, INC,, A
CONDOMINIUM

04-19-2004 90415 031 ****6]1.25

Principal Place of Business
3210 59TH STS
GULFPORT, FL 33707

Mailing Address
3210 59TH STS
GULFPORT, FL 33707

2. Principal Piace of Business

3. Mailing Address

IR

Suite, Apt. #, ef¢.

FATA, GREG
3210 59TH STREET SOUTH
GULFPORT,, FL 33707

Street Address (P.0. Box Number is Not Acceptable) -

City

-FL l Zip Code

SIGNATURE

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 Florida. | am familiar with, and accept
the obligations of registered agent. i

Signature, typed or printad name of registeras agenl and titie if applicable.

Filing Fee is $61.25
Due by May 1, 2004

9. Election Campaign Financing

{NOTE: Registerad Agent signature required when reinstating) DATE
$5.00 Mayse | Make check payable to- .
Added 1o Fees ., Florida Department of State - * ;. .

Trust Fund Contribution.

ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 10

10,7 CFFICERS AND DIRECTORS 11,
TME PD ’ O Delete TILE 7 . . [T Change [ Addition
NAME JOHN, KOSLOWSKI NAME . :
STREET ADDRESS | 5880 30TH AVENUE STE 301 STREET ADDRESS
| om-s1-27 | SAINT PETERSBURG, FL 33707 CITY-57-2P
e VP B Delete TILE VE . [ Change  LuAAddition
NAME DAVID, ALDENBERGER NAME BARBARH BOUCHER
STREET ADDFESS | 5840 30TH AVENE S STE 209 STREET ADDFESS | 88 H0 Hr+h Aue. S +i08
CTY-5T-2F | GULFPORT, FL 33707 oSt leuLEPORT FL 32701
TILE T : . 5 pelste TIMLE TP : [ change  [d-#ddition
" NAME ANTHONY, ALASSANDRO s A NAME' JERRY M {(LLer T : R
STREET ADDFESS | 5840 30TH AVE STE 109 sIReET AD0FESS | ALY 30+ Auve S 202
CmY-s-2p | GULFPORT, FL 33707 ov-st2k | GULEPORT L. 33707
TLE DS O pelete - f§ MLE g CIThange [ Addition
NAME DEE, DELLA NAME
STHEET ADDRESS | 5840 30TH AVENUE #207 STREET ADDFESS
CITY-ST- 7P GULFPORT, FL 33707 CITY-$T-2P ]
TITLE [ pekte TITLE i, 0 Change  [-udition |
NAME NAME Bof8 HUMNT
STREET ADDFESS STRET ADDRSS | 5B Y 30+h Aue S #F 302,
CNY-§7-2 mesIP @ EPORT FL BATT .
TMLE . [ pelete TME . [Jchange [T Addition
NAME NAME
STREET ADDAESS STREET ADDHESS
CITY-ST-2IP Cny-S1-2IP

L3

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
of the corporation or the receiver or trustee empowered to execula this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 i
changed, or on an attachment with an address, with ail gther like empowered.

SIGNATURE:

2-26 -0 ¢ 727 345 -949 |

Sl AND TYFED Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
s

Date Daytime Phone #

Suite, Apt. #, etc.
ite, Apt. ¥, 610 02112004 Gg-Np CR2E037 (10/03)
S -
City & State City & State 4, FE! Number Applied For
59-1367035 ’ Not Applicable
Zip Country L Country 5. Cerificate of Staius Desied (] 98-75 Additonal
. Fee Required
| %o memecs +. 6.-Name and-Addrecs of Current Rogistered Agent: —— oo i | ot sz 7= Name 2nd Address of Mow Reglslered Agent mmscmrsrre s Lo 0
Name



