FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

1. Entity Name 05-02-2003 90251 011 ****6] 25
TOWN SHORES OF GULFPORT NO. 210, INC.
Principal Place of Business Malling Address
3210 59TH STREET SOUTH 3210 59TH STREET SOUTH
GULFPCRY FL 33707 GULFPORT FL 33707
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numter 59'1646167 Applied For
Not Applicable
Zi i i
p Country Zip Country 5. Certificate of Status Desired O $B'75 Addltlunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
———— e T e NP wa— — == ——x
_ (ALESG  Fuih-
:ﬂlﬁﬂﬂ%@% Street Address {P.O. Box Number is Not Acceptable)
3210 58TH STREET SOUTH
GULFPORT FL 33707
City FL Zip Code
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 Flerida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE o Y AAEEG
Slgnatura, t!rpecr of pri!l’ad name of registerad agent and title if applicabla. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
Trust Fund Contripution. a Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE T O Delete TITLE [Jchange [ Addition
NAME YVES RIOUX, JEAN NAME
STREET ADDRESS | 5625 SHORE BLVD. #405 STREET ADDRESS
CITY-ST-2IP GULFPOHT FL 33707 CIvy-ST-ZIP
me P O Delete TITLE [Ochange [ Addition
NAME BLACK, ROSEMARIE NAME
STREET ADDRESS | 5925 SHORE BLVD S # 105 STREET ADDRESS
 om-sT:2e. | GULFPORT FL 33707 ci-S1-2°
TIMLE S - [ pelete TITLE [ Change [ Additicn
NAME LANCASTER, MABEL NAME T
STREET ADCRESS | 5925 SHORE BLVD § #509 STREET ADDRESS
CITY-5T-ZIP GULFPORT FL 33707 CITY-ST-ZIP
TTLE D O pelete TILE [Jchange [ Addition
NAME WOODS, RAYMOND NAME
STREET ADCRESS | 5925 SHORE BLVD S #511 STREET ADDRESS
CITY-5T-2iP GULFPORT FL 33707 CITY-ST-2IP
TmE v O oelets TITLE [Ochange [ Addition
NAME LALLI, GUY NAME
STREET ADDRESS | 5926 SHORE BIVD S 614 STREET ADDRESS
orv-sT-2r | GULFRORT FL 33707 CITY-8T-2IP
ME D [ pelere TILE [ change [ Addition
HAME LANCASTER, EULIS NAME
STREET ADDRESS | 56926 SHORE BLVD S #509 STREET ADDRESS
CITY-ST-2IP GULFPORT FL 33707 CITY-$T-21P
12. | hereby certily that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 empowered to execute this report as required by Chapter 617, Florida 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.
ol Nl 8 V2 o2 W 3V 1S - . . _ _
SIGNATURE: gﬁ o=t BT s LIRE/ I AED OY-30~3 38/- 75/

1

CR2E037 (10/02)



