NONPROFIT

FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS
DOCUMENT # 72456 (2)
1. Corporation Ngeme
TOWN SHORES OF GULFPORT, NO. 209, INC.
VAR ERRAY
: 8210 $9TH STREET SOUTH 3210 S9TH STREET SOUTH
GULFPORT FL 33707 GULFPORT FL 83707-5942
3. Date Incorporated or Qualified 3a, Dale of Last Repor!
10/16/1972 04/18/199
. '2.~P_rincipal Place of Business 2a. Mailing Addross 4. FEI Nurnher Applied For
o Pl B ?61 59'1533030 Nol Applicable
-—] Sukte, Apt. . etc. Sulle, Apl. #, elc. 5. Cerlilicate of Status Desired O $8.75 Additional
*]e2 27 Feo Requlred
City 8 State City & Stata 6. Election Campaign Financing $5.00 May Be
;a-’ Trust Fund Contribution Added 1o Faes
Zip Counlry 2p Country 8. This corporation has liability for Intangible tax under s. 199.032,
25 m m Florida Statutes Yos [JNo
9, Name and Address of Current Reglslered Agent 10, Name and Address of New Reglstered Agent
81| Name
TOWN SHORES MANAGEMENT 82[ Sireot Addross (P.O. Box Number 1s Nol Accoplable)
{70 GLORIA NICHOLS
8210 59TH 8T § 83
GULFPORT FL 33707 82| City FL esl Zip Code

11, Pursuant 1o the provisions of Soctions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of ¢hanging its registered
office or regisiered agent, of both, in tho State of Florida. Such change was authorized by the corperation's board of directors, | hereby acceplt the appointment es registered
agent. | am lamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE __
Tignatre, iypad o printed name of regrsiored agent aad 1io § eppiable TNOTE. Fogislarad Agart signaturs requirad wihon rensiating) DATE
g1 - OFFICERS AND DIRECTORS m — 13, g2 ADDTIONS/CHANGES 10 OFFICERS AND %RECTORS a’ 2
Eod E DELETE 11TILE ¥ Change Addition
T e ROW, HELEN 12 NAME 506 LQS/ f“"ﬂ/
“%| emeer sooness | 5900 SHORE BLVD SOUTH F s oonss | 9129 ‘
{ ov-srze | GULFPORT, FL 33707 worsw | G lbped= F/ B7767
TifLE PD | BEEE 21 TILE ’ i TJchange [T Addition
NAME LONG, DAN 22 NAME '
sweeraooress | 5800 SHORE BLVD., S. 2.5 STREET ADDRESS
OITY-5T-2p GULFPORT, FL 33707 2.4 CITY-§T-2P
WTLE [3 L1 DELETE 31TILE T Change [T Addition
NAME KERWIN, ROSE 32 NAME
sheer Aboress {5900 SHORE BLVD SOUTH 33 STREET ADDRESS
“i-emy-st.we | GULFPORT, FL 33707 x' 34, CITY-§1-2 - X
& e D DELETF 41T7LE P . ' Change - [ Addition
£ NEILSEN, SHIRLEY 4.2 NAME JeS efb' ne e; d:’( o
«#{ sweraooeess | 5900 SHORE BLVD,, . sonoss || S 100 Shomke B/ vos
i1 cy-s1-20 GULFPORT FL 440N 5T-2p Go-o/ /,ﬂ/‘ o7 F’/ S727e2
TIE i) ] DRLETE 51TITLE d [T change [ Addition
£ e WICKMAN, LARRY 52 KAbe
2| smeeraooness | 5900 SHORE BLVD. 8. 5.3 STREET ADDAESS
% onv-st-zp__ | GULFPORT, FL 33707 54 CITY- ST-2P
£ T D [ peckre 61 TITLE T change 3 Addition
é’ NAME BERRY, JENNY 5.2 NAME
- swmesraconess | 5600 SHORE BLVD SOUTH 5.3 5TREET ADDRESS
“un_ G- ST-2iP GULFPORT, FL 33707 640ITY-81-2P

i, S 2 ST

14, 1 do hereby cerlify ihat 1he information supplied wilh ihis filing does nol quality for the exemption statad in Section 119.07(3)(}), Florida Statules. | further cerlify that tha

Information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
{ &m an officer or direclor of the corgoration or the receiver or trustee smpowered to execuls this report as required by Chapter 617, Florida Statutes; and hat my name
Mn an aflachme
B

appears in Blook 12 or Block 13 if
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