Y,

ANNUAL REPORT

2008 NOT-FOR-PROFIT CORPORATION

FILED

Apr 21, 2008 8:00 am

ecretary of State

DOCUMENT # 724675

1. Entity Name

TOWN SHORES OF GULFPCRT NO. 210, INC.

Principal Place of Business
3210 59TH STREET SQUTH
GULFPORT, FL 33707

Mailing Address

3210 59TH STREET SOUTH
GULFPORT, FL 33707

2. Principal Place of Business - No P.O. Box #

3, Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

04-21-2008 90080 012 ****61.25

WU AR A

3210 59TH STREET SOUTH
GULFPORT, FL 33707

04172008  Cchg-NP CR2E037 (12/06)
City & State City & State 4. FE! Number Applied For
59-1646167 Not Applicable
Zi Count Zi t i
_* B et Ao By s Centicats of Sias Desired _ [ ?8'75 Additional
ee Requireq
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
FATA, GREGG

Street Address (P.0O. Box Number is Not Acceptabla)

City

FL I Zip Code

SIGNATURE

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

Signature, typed of prnted name of registerad agent and utle if apphcadle

{NOTE: Regsierad AQent $Ignaiure réquIed when rensiatng

DATE

Filing Fee is $61.25

Due by May 1, 2008 [

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be Make check payable to

Added to Fees

Florida Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
IHLE T ] pelete TIMLE [ Change [ Addition
NAME BISHOP, MARION NAME
SIREET ADDRESS | 5925 SHORE BLVD #401 SIREET ADORESS
Ciy-S7-2P GULFPORT, FL 33707 CITY-83-2P
Nigk P I pelete TITLE O Change [ Addition
HAME BLACK, ROSEMARIE NAME
_SIREETADDRESS | 5925 SHORE BLVD S #106 . __ _| STREETADDRESS | _
CITY-57-2P GULFPORT, FL 337075904 CITY-S7-2IP
NILE S %Dg\e[e TILE [O) Change  [J Addition
NAME _ LYNCH, CAROLE NAME '
STREET ADDRESS | 5925 SHORE BLVD S #606 STREET ADDRESS
CITY-S1-2F GULFPORT, FL 33707 CITY-ST-2IP
ML P O oelete TILE [3change [ Addition
HAME BLACK. ROSEMARIE NAME
SIREET ADDRESS | 5925 SHORE BLVD #106 STREET ADDAESS
ary-sT-2P GULFPORT, FL 33707 CITY-ST-2P P
TIILE D [ Delete e Vice Pr\es.abem;{' [&trange [ Addiion
HAME DALY, EDITH NAME LY Lall i AT R
SIREET ADGRESS | 5925 SHORE BLVD, #615 STREET ADDRESS ?A 5" g M"'C' 8”"0(‘ 5% é /4
oiv-si-2p | GULFPORT, FL 33707 Ciy-S1-2P o,j— {:{ 2 3 ‘74)"’
IMLE VP % Delete L Sc’ ce ‘f'cw\{ - W Change [ Addilion
NAME BISHOP, PETER NAME AMar ‘F (
SIHEET ADDRESS | 5925 SHORE BLVD #401 STREETADDRESS | 4~ 93 5~ _5'/1 are 8' vel. 5. =31
orvstze | SAINT PETERSBURG, FL 33707 s |G e |Cpnrt, Fl. 33787

L T

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in bhapmr 119 Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if mads under cath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 1o axecute this report as required by Chapter 617, Florida Stalules and that my name appears in Block 10 or Block 11 it
changed, or on an altachment with an address, with ail other like empowered.

SIGNATURE:

SIGNATURE MD%INTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone 4

=




