A

2001 UNIFORM BUSINESS HREPORT (UBR) FILED

DOCUMENT # 724563 Apr 20,2001 8:00 am -
1. Entity Name eCl‘etal’y Of State

TOWN SHORES OF GULFPORT, NO. 209, INC. 04-20-2001 90003 012 ****6] 25
Principal Place of Business Mailing Address
3210 58TH STREET SOUTH 3210 59TH STREET SOUTH
GULFPORT FL 33707 GULFPORT FL 33707
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & S1ate City & State 4. FEI Number Applied For
59—1533030 Not Applicatle
Zp Country Zp Country 5. Certificate of Status Desired 0 $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;ATA, GREG:&T ' T T i T T ’ Street Addréss (P.O. Box Number is'Not Acceptable}.. - -—e  —mmram _ _ =
3210 59TH ST. S.
GULFPORT FL 33707 & —
i FL ip Code
8. The above named entity submits this statement for the purpese of changing ils registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature reguired when reinsiating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 MayBe Make Check Payable to
FEE IS $61 .25 Trust Fund Contribution. O Added to Fees Depaﬂment of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 .
TITLE D F Delete TITLE D _ [] Change QAdditinn g
e BLAKESLEE, NANCY _ L Saves, RoBERT 2
steer sooress | 5900 SHORE BLVD STREETADORESS | §900 SHopEe BLvP 20 o
CITY-ST-2P GULF PORT FL 33707 cIry-ST-21P GCULFPORT FL 33707 g
L4 — o
TITLE VP O pelete TITLE [ change [ Addition EC)
HAME LESLEY, ROBERT NAME
STREET ADDRESS | 5900 SHORE BLVD STREET ADDRESS
CITY-ST-2IP GULF PORT FL 33707 CITY-ST-2P
TLE S B Delete TITLE < O Change [ Addition
NAME | KERWIN, ROSE X . NAME UNTERKoEFLER , fravces -
~sReet 4DORESS | 5900 SHORE BLVD SOUTH STREETADDRESS | S99 200 S HOoR e pRLYvD SOCTH
CITY-ST-ZIP GULF__PORT FL 33707 CITY-8T-2IP (UL FPORT FL 27707 ]
TLE D [ pelete TITLE {1 change (3 Addition
NAME REIGEL, FRED NAME —
STREET ADDRESS | 5900 SHORE BLVD STREET ADDRESS
CITY-ST-7IP GULF PORT FL 33707 CITY-ST-2IP
TITLE T O Delete TITLE [ change ] Addition
NAME WICKMAN, LARRY RAME
STREET ADDRESS | 5800 SHORE BLVD. S. STREET ADDRESS
CITY-ST-ZiP GULF PORT FL 33707 CITY-ST-2IP
TIME P O celete TITLE [ Change 3 Addition
NAME RAFTERY, RAY NAME
STREET ADDRESS | 5@00 SHORE BLVD STREET ADDRESS
eT-sT-2P | GULF_PORT FL 33707 ciTy-ST-2I
12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 to execute this report as required by Chapter 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.
LI F n 7 A P W -:E sumi,
SIGNATURE: Wﬁ%«%@u [RZARry wickirhs //2919, 727-3¢S5-So020
snsrmur{ /ﬁn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7/ Dad Daytime Phone ¥




