FILE NOW:

NONPROFIT FLORIDA DEPARTMENT OF STATE -
CORPORAT|ON Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

(4)

1996 z
POCYMENT # 724675

TOWN SHORES OF GULFPORT NO. 210, INC.

Principal Placs of Business

3210 58TH STREET SOUTH

Mailing Addrass

3210 59TH STREET SOUTH

AT

GULFPORT FL 33707 GULFPORT FL 33707
3. Date incorporated or Qualfiod 3a. Date of Last Report
10/30/1972 04/27/1995
2. Principal Place of Business 2a. Mailng Address 4. FEl Number [ Applied For
21] 2 50-1646167 [Not Aepicatiic
Suite, Apt. #, sic, Suite;, Apt. #, ato. i
e, Apt. 7, el Ve ARt A, et 5. Cerliicate of Status Desied [ $8.75 acditonal
22 ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 mey Be
23 ;l Trust Fund Contribution = Addad to Fees
Zip Country Zip Counlry 8. This corporation has liabifity for intangible tax under s. 169.032,
m m Z’;l 30 Florida Statutes O ves CIne
9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
81 Name
TOWN SHOHES MANAGEMENT 82| Sweet Address (P.O. Box Number is Not Acceptable)
C/0 GLORIA RENFROW
3210 SATH ST S 83
33707 34| Ciy FL ras' Zip Code

11, Pursuant to the pravisions of Sections 617.0502 and
or registered agent, or both, in the Stale of Florida Such chan
familiar with, and accept the obligations of, Section 617.0503,

loricda Statutes,

617.1608, Florida Statutes, the above named corparation submits this slatement for the purpose of
© was glthorizad by the corporation’s boarg

of directors. 1 hereby accept the appointment

changing its registered office
as registered agent. | am

SIGNATURE — e — T T e e
Slaratwe, typed or pratad name aof regestered agenl awl Hie it acpincai: HOTE Registurad Agarl Sognalne JBap e when raingta g DATE

12, CFFICERS AND DIFEGTORS N KB ADDITIONSCHANGES TO OFFIGLHS AND DIREGTORS TN 12

TIE TS [CIDELETE 11TIMLE -1 B Crange [ Addition

NAME KIEL, RUTH 12 NAME

STREETADDRESS | 5925 SHORE BLVD #109 1.3 STREET ADDRESS

CITY-ST-2P GULFPORT, FL 00000 14CITY-8T-21p

TITLE VP [J0ELETE J1TIILE [IChange ~ [J Addition

NAME DOBECK, MARY : 2 2 HAME

STREETADDRESS | 5025 SHORES BLVD S 406 2 3 STREET ADDRESS

CITY-57-21p GULFPORT, FL 00000 2 4CITy-51.2p

TIILE D [JDELETE S1TILE [OChange [ Addition

HAME GROESCHNER, EARL 32 NAME

STREETADORESS | 5925 SHORE BLVD. SOUTH 3.3 STREET ADDRESS — e

CITY-ST- 2P GULFPORT, FL 00000 34 CHY-ST-21P 5:,9{5'!9[511 EEEg)E:},‘;

THLE D [TOELETE 11TIILE *;'*'él‘ "’f)g" ST U R vange L1 Addition

NAME MCMURRAY, DON 4 2 NAME ) .-

SmeeTaoress | 5925 SHORE BLVD § 43 STREET ADDRESS

CITY-ST-2IP GULFPORT, FL 00000 44CITY-ST-2IP

TIILE D CIDELETE 51TILE SD [Change B Addition

NAME REYNOLDS, RITA 52 NAME

STREET ADDAESS 5925 SHORE BLVD . 53 STREET ADDRESS

ory-st-zp GULFPORT, FL 00000 54CTY-ST-2IP P -

TITLE P DELETE E1TILE Change {3 Acdition

NavE TOWNSEND, VOLNEY s 52nave Chester_Todd wdS. >Y

STREET ADORESS | 5025 SHORE BLVD #417 sasmesooness | BARS Sthore B L‘”%

CiTy-57- 20 GULFPORT, FL 00000 saonvsize | Grta rf;, FL 33767

certify that the information indicated on

J.

SIGNATURE: @C&;

14. | do heraby cerlify that the nformation supplied with this filing is voluntarily furnished
this annual report or supplemental annual re
oath; that | am an officer or directar of the carporation or the raceiver or trustee empowerad 10 execute this report

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

Che sig,f j? _&&-,,, -

SIGNATURE AND TYPED OR PRIRTED NAME OF SIGNING OFFICER OF DIRECTOI

and does not qualify far the edamplion staled in Section
port is true and accdrate and thal my signature shall have the same la
as required by Chapter 617, Florida Statutes; and that my name

96  %3-3

119.07(3)ik),

3~ 14

Dare:

Flarida Statutes. | further
gal effect as if mada under

YS-94G4

-

CR2E037 (12/95)




