2001 UNIFORM BUSINESS REPORT (UBR) FILED s

DOCUMENT # 724675 SRR Apr 20,2001 8:00 am
1. Entity Name ecretary Of State

TOWN SHORES OF GULFPORT NO. 210, INC. 04-20-2001 90003 017 ****6] 25
Principal Place of Business Mailing Address
3210 S9TH 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 & State City & State 4, FEI Number Applied For
59'1646167 Not Applicable
Zio Country Zip Country 5. Certificate of Status Desired O ?8'75 A_ddiiional
ge Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— - e - T e - e - = Name Py PO - e S R e ™ e S
FATA, GREGG Street Address (P.O. Box Number is Not Acceptable)
3210 59TH STREET SOUTH
GULFPORT FL 33707 = TREG s
ity
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
5IGNATURE
Signature, typed or printad name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating} DATE
FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 ” Trust Fund Contribution. U Addedto Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TriLe T O Delete THE O Change ) Addition | S
HAME YVES RIOUX, JEAN NAME =]
streeT anoress | 5925 SHORE BLVD. #405 STREET ADDRESS s
CITY-ST-2IP GULFPORT FL 33707 CITY-8T-2IF a
o
TNLE P O Delete TILE [ change [T addition g
NAME BLACK, ROSEMARIE NAME -
STREET ADDRESS | 5925 SHORE BLVD S # 106 STREET ADDRESS
crv-sz¢_ | GULFPORT FL 33707 ciTY-sr-2P .
TME - =] § =z cermmrm o wmme o o= -l ey~ TMLE & - e T Tt T - T U [Change ) Addition
NAME WEHRWEIN, DOLORES HAME LAPA, LDOMINIcK #
STREET ADCRESS | 5825 SHORE BLVD S # 308 STAFETADDRESS | 5™ F 28~ S HoRE Hevd 3 T ool
or-s1-2¢ | GULFPORT FL 33707 ovsie |G oifpor?s FiL- 33327
TITLE D B4 Delete TITLE D 7 [ Change [ Addition
NAE LAPA, DOMINICK NANE WooDs, RAYPMIINO o #5//
streeT ADDRESS | 5825 SHORE BLVD S # 206 STREET ADDRESS {4~ F S~ S Ao R 3 ¢ :
CITY-5T-2F GULFPORT FL 33707 ov-st2e | ot Py 7 S 33 70
e 1 O] Delete TTLE 4 [JChange  [J Addiiion
NAME LALLI, GUY NAME
STREET ADDRESS | 5925 SHORE BLVD S 614 STREET ADDRESS
CITY-5T-2iP GULFPORT FL 33707 CITY-5T-21P
TITLE D [ pelete TITLE CJcnange [ Addition
NAME COLELLO, WILLIAM NAME
STREET ADDRESS | 5925 SHORES BLVD S 406 STREET ADDRESS
CITY-ST-2P GULFPORT FL 33707 CITY-ST-ZP
12, | hereby certify that the informaticn supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 617, Flerida 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.
AN AT 12s 7 - /(J _
SIGNATURE: ez BVRED s emarie Bloc K 012307 222-38/-2291
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytima Phene #




