2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 02,2007 8:00 am

DOCUMENT # 718946

1. Entity Name

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

ecretary of State

04-02-2007 90079 045 ****g] 25

Principal Place of Business
3210 59TH ST $
GULFPORT, FL 33707

Maiting Address
3210 58THST §
GULFPORT, FL 33707

YUytruvvuy

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

NV ERAERTB

Suite, Apt. #, etc. Suite, Apt. #, eic.

01042007  cng-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-1367035 Not Applicable
Zp Country ap Couniry 5. Certiicate of Status Desired 0O ?g;; t’:?:dm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FATA, GREG
3210 59TH STREET SCUTH Streat Address (P.O. Box Number is Not Acceptable)
GULFPORT,, FL 33707
City FL | 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 Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signalure, typed of pniniaa name of registarad agent and i « applicable. (NOTE Registerad Agent sgnature required when renstatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Mako check payabls to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D 7 petee TITLE I change [ Agditicn
NAME KOSLOWSKI, JOHN NAME

STREET AODRESS | 5840 30TH AVE S 301 STREET ADDRESS

CITY-ST-2IP SAINT PETERSBURG, FL 33707 CITY-ST-2IF

TITLE P Delete TITLE oSlow K hange [ Aadition
NAME BOUCHER, BARBARA F NAME ()’oi:/n ko.g_ oK 2 30 }@C

STREET ADDRESS | 5840 30TH AVE S #108 seer imess | 58X 30 fve- 5.

omv-s-2¢ | GULFPORT. FL 33707 Cy-ST-1p Gu_f‘Ppovf' Fl. 33707

TLE T O pelete T ) O Change [ Addition
NAME STOVER, MARY NAME

STREET AGDRESS | 5840 30TH AVE S. #308 STREET ADDRESS

CiTY-57-2IP GULFPORT, FL 33707 CITY-ST-2IP

e S ﬂbe\ete e Ol Change £ Addition
NAME BRUECKL, ROSE NAME

STREET ADDRESS | 5840 30TH AVE S #311 STREET ADDRESS

CITY-§T-2P GULFPORT, FL 33707 CITY-ST-2IP

TLE VP 3T Delee TLE now |for hange Addition
NAME WOLCHESKY, HELLEN X NAME@) 'f—}lem rf K A A\ic 5. #£Fo2 ME * O

STREET ADDRESS | 5840 30TH AVE S #203 STREET ADDRESS TELS 3‘0 - '

orv-st-2» | GULFPORT, FL 33707 avesw | Gulfport Fi. 337207

TILE SD "Bogmg TITLE @ Ba r L)G.rag_ ! BO “—C/tLE’»r‘ xUChange O adeition
NAME SCHMITZER, BEATRICE NAME O 2 b _

STREET ADORESS | 5840 30TH AVE S 206 STREET ADDRESS 5(34'/, J0= A“’"S~ £ /08

cmy-sT-z¢ | SAINT PETERSBURG, FL 33707 Ciry-ST-2P g ettt Ef 33707

12. | hereby certify that the information supplied with this filing does rot qualify for the exemptions contained in Cﬁapler 119,’Florida Statutes. | furthar cerify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same leqal effect as if made under oath; that | am an officer or diraclor
of the corporation or the receiver or tfustee empowergd tg execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

er like empowered.

SIGNATURE: .

iz

5
SIANATURE nmfrrso DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Prone #

LY



