2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21,2005 8:00 am
ecretary of State

DOCUMENT # 724675

1. Entity Namsa

TOWN SHORES OF GULFPORT NGC. 210, INC.

04-21-2005 90228 004 ****61 .25

Principal Place of Business Mailing Address

3210 59TH STREET SOUTH

GULFPORT,'FL 33707 GULFPORT, FL 33707

3210 59TH STREET SOUTH

2. Principal Place of Business 3. Mailing Address

VTN R A

Suite, ApL ¥, atc. Suile, Apl. #, etc. 01042005  chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number ] Applied For
59-1646167 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired O §8'75 Addilional
R - . - 7] - . 86 Raguired —

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent o

FATA, GREGG
3210 59TH STREET SOQUTH . -
GULFPORT, FL 33707

Name

. Street Address {P.0O. Box Number is Not Acceptable)- -~

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

'Slqnature‘ typed or prinled name of registered agent and titie 1If applicable

{NOTE: Registerad Agent signature raguired when reinstaing)

DATE

Filing Fee is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Frust Fund Contribution,

Make check payable to

$5.00 may Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE T O Detele TINE O change [T Addition
NAME YVES RIOUX, JEAN NAME

STREETADDRESS | 5925 SHORE BLVD. #405 STREETADDRESS | . .

ov-st.2p | GULFPORT, FL' 33707 . CITY-ST-2IP T . Ch

TITLE p O Delete TITLE O Change ] Addition
NAME BLACK, ROSEMARIE NAME

STREET ADDRESS {-5925 SHORE BLVD S # 106 STREET ADORESS - -

omv-st-7P | GULFPORT, FL 33707 ) cimy-st-2p e i

TILE s Delete TLE S . [ Change Addition
NAME DEMARCO, RITA u\ HAME thabel (ondasg te g %

STREET ADDRESS | 5925 SHORE BLVD. STREET ADDRESS 59 2% S Bo re ! lb‘( S S O‘?

onv-s1-2¢ | GULFPORT, FL 33707 arv-st-2 | 2 ifoeck, FL 330N

e D 2 Delete e PIRELTOR P O Change [ Addlon
NAME WOODS, RAYMOND NAME Derts CB&eRLIN

STREET ADDRESS | 5925 SHORE BLYD S #511 STREE] ADDRESS Fras S Ao E Fe vg #/4—"’

ovsizp | GULFPORT, FL 33707 ENSL0P | oy e J - F 320 7 :
e vP yl}ele[g e EplrH DALY  UBRECIoA e H aatiiion
NAME LALLL, GUY NAME r3e5 SHORE Bivp (/5

STREET ADDRESS | 5025 SHORE BLVD S 614 SRETMORSS | 3 ) s Brop 7 Btr £ P20

crv-sT-zP | GULFPORT, FL 33707 CITY -§7- 2P /"

TITE VP O Detete TE rECcTore _ O Change B Agoition
NAME LANCASTER, EULIS NaME PAUL ME  TAC Vi d Sa/\;

STREET ADDRESS | 5925 SHORE BLVD S #509 STREETADORESS | ¢~ o g~ SHIr&  Bevo SO

em-s-2¢ | GULFPORT, FL 33707 ovstih | s P, FLo 33207

12. | hereby cenify that the information suppliad with thig fiing does not qualify for the exemption stated in Sectior(HQ.O? 3)(i). Florida Statutes. | further certify that the information
indicated on this fapart or suppiemenial reportis-true and accurate and-that my signatura shall-have-the same Jag,
of the corporation or the raceiver or frustee smpowered Lo execule this report as required by Chapter 6§17, Florida Statules: and that my name appears in Block 19 or Block 11 if

changed, or on an attachment with an address, with all cther like empowered.

gY=1r-85 73735/ 794/

SIGNATURE:

/ ; M
)
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(e )

Date Daylme Phane #

al sltect-a - made-undar oath;-that | am an officer or-director ———



