FILED

Apr 21, 2005 8:00 am
0 N A REPoR ORATION ecretary of State

04-21-2005 90228 002 ****4] 25

DOCUMENT # 724563
1. Enlity Name
TOWN SHORES OF GULFPORT, NO. 209, INC.
Principal Place of Business Mailing Address 4 0 [] B d 0 9 3
3210 59TH STREET SOUTH 3210 59TH STREET SOUTH
GULFPORT, FL 33707 GULFPORT, FL 33707
T DRI R GRRARAN

Suite, Apl. #, etc. Suite, Apl. #, alc. 01042005 Chg-NP CR2E037 (10/03)

City & State i City & State 4. FEI Number Applied For

59-1533030 Not Applicable
N — Couniy T Z Country 5. Certiticale of Status Desired O geBe'gesqLﬁS:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FATA, GREGG -
3210 59TH ST. S. Street Address {P.O. Box Number is Not Acceptable)
GULFPORT, FL 33707
) City FL | Zip Code

B. The above named entity submits this statement for the purposa of changing its registered olfice or registered agent. or both, in ihe State of Florida, | am lamiliar wilh, and accept
the obligations of registered agent.

SIGNATURE
Signalure. lyped or prnied ramae of regislerad apent and itle il applicable {NOTE Repistered Agen: signaturg required when reinglatrg) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribulion. 1 Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10/~
THLE 8 [y'Delete TLE [ v . [ Change T Addition
NAE GALLAMAN, TOM NAME Quonne W \\Wams 71y
STHEET ADDRESS | 5900 SHORE BLVD § STRLETADDRESS | S F0 © S\ore Blvd 8.
ory-si-2F - | GULFE PORT, FL 33707 CTY-81- 289 G llpack, B 337077 — o
NILE PD Delele T1LE 4‘-| N ,‘2'( .(— Change Addition
NAME UNTERKOEFLER, FRANCES ﬂ NAME Z ‘P ent . — - z w
SIREET ADDRESS | 5900 SHORE BLVD SOUTH - 809 STREE ADDRESS €c D% ' 3 21 vl §. 802
orv-si-2¢ | GULF PORT, FL 33707 avsiee | 2A00 Sl T n
L VP O Detete e R Dl change [ Addition
NAME FAWRETT, JOE NAME
SIREET ADDRESS | 5900 SHORE BLVD S STREET ADDRESS
CHY-ST-2IF GULF PORT, FL 33707 CITY-57-21P
TLE T Delele TILE [ Crange [T Addition
NAME PERLROTH, CYNTHIA q NAME Franeces Unte ckoelle
STRELT ADDRESS | 5900 SHORE BLVD § s | S @00 Shae Blids. 809
oiv-31-0¢ | GULF PORT, FL, 33707 Y- 5121 Goullposct, FL 33707
i [ petete it v O Change () Addition
NAME NAME
STREET ADDRESS SIREE] ADDARESS
CIY-ST-21F CHTY-ST-71P
[ 10T S Y _— . - ~Elfelpte——f e - — = Cramge—— T AdG D
HAME NAME
SIREET ADDRESS STREET ADDRESS
UY-S1-2P CITY-SI-21P

12. | hereby cerlily that the information supplied with this filing does not qualily for the exemption siated in Section 119.07(3)(). Flonda Stawses. Hurlher carlify thal the inlormation
indicated on Lhis repert or supplemental report is true and accurgle and thal mysignature shall have the same legal effect as il made under oath; that | am an officer or directar
of the corporation or the receiver or trustge empowered to execull this regert 5 required by Chapler 617, Florida Siatules: and that rmy name appears in Block 10 or Block 11 if

changed. or on an attachmery with an addregs. with all pther lik
SIGNATURE: ?{@w i Y. 1505

,SIGNATURE AND TrPED O PRINTED NAME OF SIGNI ’} OFFICER OR DIRECTOR Dae Daymne Phone




