FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secietary of State
DIVISION OF CORPORATIONS

OCUMENT # 724563

+ Corporation Name

TOWN SHORES OF GULFPORT, NO. 209, INC.

(2)

Principal Place of Business

Malling Acidress

FILED
Mar 12 1998 8:00am
Secretary of State

AR AW RO

23
m

28]

20

Persanal Proparty Tax dus Juns 30.

&2}&% g{%swm %ﬂ&:gm i{né%soum 3. Dﬂt?| 51;;&;;?'3;; or Qualified
4. FEI Number Applied For
59-1533030 Not Applicable
2. Princlpal Place of Business 2a. Malling Address 6. Certliicate of Status Deslred 0 $8.75 Additional
;‘ ;l Feos Required
Sufte, Apt. #, etc. Suite, Apt. #, elc. 8. Eloction Campaign Financing $5.00 May Be
@ m Trust Fund Contribution Added to Faes
City & State Cily & State 7. Is this nonprofit corporation & homsowners association?
23] 28] Bves Dno
Zip Country Zip Country 8. This corporation owes or has pald the current year intangible

Yes [JNo

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglsterad Agent

TOWN SHORES MANAGEMENT
C/0 GLORIA NICHOLS

3210 69TH 8T S

GULFPORT FL 33707

81| Name

B2| Street Address (P.Q. Box Number is Not Acceptable)

a3

84| City

Zip Code

FL |®

11, Purguant lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing Its registered
office or registerad agsnt, o both, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby acoept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617 0503, Florida Statutes.

SIGNATURE =

iprature, typed o prinied name of ragisiared agen! and fite if applicable

{NCTE: Reglatered Agenl signaiure requirad when ralnslating)

DATE

12,

e

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

OFFICERS AND DIRECTORS 13.
DELETE

LI Change [ Addition

CIARMATIINE.

indicated on this annual report or supplemantal annual report Is true and accurate and { ;
officer or director of the cofporation or the raceiver or trustee empowered to sxecule this report as required by Chapter 617, Flofida Statutes; and that my name eppears In

Block 12 or Block 13 If changed, or on an aftachment with an address.

- 15 !@n

TILE ' LITLE g
NAME LESLEY, BOB 12 NAME %%ﬂ RQLPBANQ
staeer apoeess | 5900 SHORE BLVD, 601 13 STREET ADDRESS A0
CITY - 5T-2IF WLFPORT. FL 33707 14 GITY-ST-21P Q\U L%A ) 'Fb
TILE P “TH OELETE 21 TME [ Change Additicn
NAME LONG, DAN 22 NAME E{_ﬁlﬂa‘j-l Rowb
streeraponess | 5900 SHORE BLVD., S. 23 STREET ADDRESS O ST @i
OTY-5T-2P GULFPORT, FL 33707 2acmvsrze | GvNEPoed  FL
TIMLE S T DELETE 3TILE ! T O change [ Addition
HAME KERWIN, ROSE 3.2 NAME
streer poress | 5900 SHORE BLVD SOUTH 33 STREET ADDRESS
oiTy-ST- 2P gULFPORT. FL 33707 o 34, CITY-5T-2 5 0
TILE DELETE 41 TITLE Change  [&] Addition
o CUDA, JOSEPHINE ame  RANGMRRREH
streer apomess | 5900 SHORE BLVD, 405 w3 stheeT aooress |24 OR S
CTY-ST- 2P GULFPORT FL 44 CITY-S5T- 2P G\U\Q\) otk ;'FL‘
e T (7 OELETE 5.4 TITLE [JCrange ] Addition
NAME WICKMAN, LARRY 52 NAME
sweeraooess | 5900 SHORE BLVD. §. 5.8 STREET ADDRESS
CITY-ST-21P gll.FPORT, FL 33707 m 6.4 CITY - 5T- 2P - z
TILE DELETE 61 TILE Changs Addition
NAME BERRY, JENNY 6.2 NAME &F‘(@JL@M&\ A
STREET ADDRESS mggg'PEFELVD SOUTH 8.3 STREET ADDRESS 59??35, o f;;: NV
_§T- , FL 33707 6.4 CITY-ST-2 el ol o off} 2
1ci‘TY ISTh:'ery certity that tha information supplied with this filing doas not qualify for the examﬁtlon stated in Seclion 119.6,7(3)(0. Florida Statutes. | further certify that the information

at my signature shall have the same legal effect as if made under cath; that | am an

CR2E037 (1097)



