éOOG'NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 718946

1. Entity Name

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

Principal Place of Business
3210 59THST S
GULFPORT, FL 33707

Mailing Address
3210 59THST S
GULFPORT, FL 33707

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

02132006  chg-NP

CR2E037 (11/05)

Apr 24,2006 8:00 am
ecretary of State

04-24-2006 90435 009 ****g] 25

R

City & State City & State 4. FEI Number Applied For
59-1367035 Not Applicable
i Country aie Country 5. Cenificate of Status Desired O gese'ggq l‘:‘if;ijﬁ""al
" 7 §. Name and Address of Ciirrent Registerod Agent 7. Name and Address of New Registered Agent — -
Name
FATA, GREG
3210 58TH STREET SOUTH Street Address (P.O. Box Number is Not Acceptable)
GULFPORT,, FL 33707
City Zip Code

FL

8. The above named entity submits tnis 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.

SIGNATURE

Signalura, typed or printed name of registered agant and title it applicable.

(NQTE: Registsrad Agent signature required when reinstating)

QATE

Filing Fee is $61.25

9. Election Campaign Financing $5.00 May 8e Make check payableto "¢ .
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State -
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 10
TIme VP 2 Delete e » Kl change [ Adction
NAME JOHN, KOSLOWSKI NAME KosLowsk i o
STREET ADDRESS | 5880 30TH AVENUE STE 301 STREET ADDRESS [S 8 L0 SO fue 5 =301
om-st.zp | SAINT PETERSBURG, FL 33707 av-se |GULF PORT L =2B707
TME PD 3 Deiete TLE [ €] Change [ Addition
NAVE BOUCHER, BARBARA NAVE BOUCHEL, RARBALA
STREET ADDRESS | 5840 30TH AVE S #108 STEETADDRESS | BB AL 30 Aue 5 H/08
GIry-5T-2IP GULFPORT, FL 33707 CITY-ST-2IP @ULFPOU /:/_ 237707
MLE --- D O pelete TTLE T B Change [ Addition
NAME STOVER, MARY NAME =10 VEE Fag¥-trd
STREET ADDRESS | 5840 30TH AVE S. #308 STREET ADDRESS | SPHILLCY ZOTH A—z_ﬂ S " 30%
CITY-5T-2IF GULFPORT, FL 33707 CITY-ST-21P & ULEPOET FL 23707
e [ ! 1 Delete TIE S O Change ﬂ}\dditiun
HAME BRUECKL, ROSE NAME SCHMlTZEe, BsATRICE.
STREET ADDRESS | 5840 30TH AVE S #311 STREETADIRESS | SBLO FOTH s FRop
om-s-2¢ | GULFPORT, FL 33707 TSP | G ULFPOE T L. 33707
TITLE ) [ Delete TITLE ve Bl Change [T Addition
NAME WOLCHESKY, HELLEN NAMEE WOLAHESKY, HELEAD
STREET ADORESS | 5840 30TH AVE S #203 STReET a00RESS | SEBY-O B3O Lo 5 o3
CITY-$3-2IP GULFPORT, FL 33707 CY-ST-7P GJ LEPORPT Fo. 2R=I707
TITLE 7 pelete TITLE [ Change ﬁﬁ\ﬂditicn
NAME NAME
STAEET ADDRESS STREET ADDAESS
Cy-ST-2P eiy-St-2p

12. | hergby certi

that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 10 execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

-,

SIGNATURE: __

EIENATURE AND T¥P

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phorie #

v




