FILE NOW: FILING FEE IS $61.25 . FILED
NONPROFIT SR FLORIDA DEPARTMENT OF STATE { A r 01, 1999 8:00 am g

CORPORATION Katherine Harris
ANNUAL REPORT Secrotary of State - ecretary of State
1999 DIVISION OF CORPORATIONS 04-01-1999 90024 043 ****6] 25

DOCUMENT # 724675 \

1. Corporation Name

TOWN SHORES OF GULFPORT NO. 210, INC.

Principal Place of Businass Mailing Addrass
3210 59TH STREET SCUTH 3210 59TH STREET SOUTH
GULFFORT FL 33707 .o GULFPORT FL 33707
2. Principat Place of Business 2a. Mailing Address 3. Date Incorparated or Qualifed ‘
21] [26] 10/30/1972
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For \
[22) 27 59-1646167 Not Applicable | |
2—3| City & State E‘ City & State 5. Certifcate of Status Desired 0 58’:;15R:qdl:1iirl‘i;;nal
Zip Country Zip Country 6. Election Campaign Financing © $5.00 May Be
2—4| E‘ ;l l;] Trust Fund Contribution O Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
TOWN SHORES MANAGEMENT : g 47 Futa
82| Street Address (P.O. B, ber js Not ptable)
~6/0-GLORIA-RENFROW- LT A T
3210 59TH ST § 8 _ r
GULFPORT FL 33707 84 city 85] Zinfeqde
(rulfpsit FL |*| %575

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporatibn submiits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
i ighs of, Section 617.0503, Florida Statutes.

agent. | am famj , and accept the obfigat

SIGNATURE : =
Si o df registered ageMt and title if applicable. {NOTE: Registered Agent signafive required when reinstatng) DATE o0

1Z. OFFICERS AND DIREGTORS 13. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TITLE TS 4 DELETE L1TTLE TS B Change [ Addition =
NAME KIEL, RUTH 1.2 NAME TeAN YVES RioUX " B
stmeeTooress| 5925 SHORE BLVD #109 13smeETAODRESS | 5 Q25 SHoRE BLVD #Hos S
omv-stze | GULFPORT, Ft 00000 14CTY-5T-2IP GuLfdory FL 33707 &
TTLE P [ DELETE 217IME N [Change  []Addion | ©
NAME COLELLO, WILLIAM 22 NAME

smreer aopress| 5925 SHORES BLVD S 406 - 23 STREET ADDRESS

arv-st-zr | GULFPORT, FL 00000 33707 2.4 CTY-§T-2P

TME 8 - - J DoeEE  Jame. - 43D U BoLorE ClChange (R Addidon |
NAME WEHRWEIN, DELORES r 32 NAME WEHRWEIN, UOoLORES

swreeTAporess| 5925 SHORE BLVD. SOUTH boriech S'Pdt a‘f‘? sssmeraoness| S G 28 SHor€ BLVD ¥308

cmv-st-ze | GULFPORT, FL 00000 33707 34.CITY-ST-2P G uLéper, €L 33707

TME T ] DELETE 44TME " [IChange [ Addition
NamME '| OSBORNE, HELEN . 4 2NAME

sreeTAoress| 5925 SHORE BLVD S 43 STREET ADDRESS

GITY-S1-21p GULFPORT, FL 00000 33707 44 CITY-ST-2P

THLE D B4 DELETE 51TIME Y] fChange [ Addition
NAVE REYNOLDS, RITA 52NAVE JE3cUoNNEL HELGA

steeT appress| 5826 SHORE BLVD . sasmeeTanoress | S 2057 SHo e Btud 4t 241 ' !
crv-srze | GULFPORT, FL 00000 54 CITY-ST-2P GryLérorl EL. 3237007

TME P [ DELETE 6.1 TITLE 4 T [OChange [ Addition
NAME DOBECK, MARY 62 NAME

sTReer socress| 5925 SHORE BLVD S. 6.3 STREET ADDRESS

emv-stze | GULFPORT, FL 33707 : - | s4ciy-sTzP

14. 71 hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual 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 ampowered to execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with ali other like empowered. l

1EEAT\BB EELLIERED.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Daylime Phona #



