2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 02, 2003 8:00 am

DOCUMENT # 718946

1. Entity Name

T%V&N SHORES OF GULFPORT NO. 200, INC., A CONDOMI
NI

Secretary of State

05-02-2003 90194 040 ****51.25

Principal Place of Business Mailing Address

3210 597H ST 8 3210 59TH ST § : 10097911

GULFPORT FL 33207 GULFPORT FL 33707

2. Principal Place of Business 3. Mailing Address ““l" i“l‘ “II’ mllm““l'l |W Ill“lm" |“ I\I I““ “Il“m
Suite, Apt. #, etc. Suite, Apt. #, etc. [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 59..1367035 Applied For

Not Applicable

ap Country Zip Country 5. Certilicate of Status Desired O ?eae'gesq .‘.:?i“"”al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name ;a_c.lg F’; m ST :

e —

- MEHOLSTGLORIA—~-—= = — = "~
3210 59TH STREET SOUTH

Street Address (P.O. Box Number is Not Acgeptable)

GULFPORT, FL 33707

City

FL Zip Code

8. The above named entity submits this statemeant 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.

s@mru%%é g {@:i‘d")

Slgnéﬁsrs. typed or printad namae of registered agent and tille it applicable. (NQTE: Registered Agem signatura required when rainstating) DATE
=1 8. Election C Firanci $5.00 iMake Check Payable t
“f. FILE NOW: FEE | 25 . Election Campaign Financing 0 May Be ake ec ayable to
E : FEE IS $61. Trust Fund Coniribution. Added to Fess Florida Department of State
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE FD 1 Delete e [ Change [ Aduition
NAME JOHN. KOSLOWSKI HAME
sTREET-ADDRESS | 5880 30TH AVENUE STE 301 STREET ADDRESS
orv-size | SAINT PETERSBURG FL 33707 ov-s1.2p
TTLE VP i 1 oelete TINE O change (7 Addition
NAME DAVID. ALDENBERGER NAME
STREET ADDRESS | 5840 30TH AVENE S STE 209 STREET ADDRESS
CITY-ST-2IP GULFPORT FL 33707 CITY-ST-2IP
TME - T C1 Delste TITLE _[Change [ Addition
NAME ANTHONY, ALASSANDRQ NAME cem T
STREET ADDRESS | 5840 30TH.AVE STE-109 - STREET AUDRESS
orv-sT-2p | GULFPORT FL 33707 CITY-ST-2IP
THLE DS [ Delete TILE [Jchange [ Addition
NAME OEE, DELLA NAME
STREET ADDRESS | 5840 30TH AVENUE #207 STREET ADDRESS
CITY-ST-2P GULFPORT FL 33707 CITY-ST-21P
TME [ pelete TILE [Jchange [ Acditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-7P CITY-ST-2IP
Tme 1 Delete TIME [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P

12, | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certity that the information
indicated en thig report of supplemental repert is true and accurate and that my signature shall have the same legal effact as if mage under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 817, 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: SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

Date MNavtrrmn Phoeva

:

CR2E037 (10/02)



