FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATK)N Sandra B. Martham
ANNUAL REPORT

Secretary of State
DIVISION GF CORPORATIONS

1996

DOCUMENT # 72456 2)

1. Corporation Name

TOWN SHORES OF GULFPORT, NO. 209, INC.

Principal Place of Business Mailing Address | ||||” |||‘I NI" ”m IH" ||||| ||“ I‘l“ ||||| ||IH ||I|| ”I" I‘I“ II"

3210 59TH STREET SQUTH 310 59TH STREET SOUTH
GULFPORT FL 33707 GULFRPORT FL 33707
3. Dale Incorporated or Qualified 3a. Date of Last Repont
10/16/1972 04/26/1995
2. Principal Piace of Business 2a, Maiing Address 4. FEI Number Applied For
27 (26 59-1533030 Not Apglicable
Suit 1. #, etc. ite, Apt. #, alc. iti
uite, A e Sulte, Ap o 5. Certificate of Status Desired O $8.75 Adc!monal
;ﬂ ;\ Fes Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
?31 m Trust Fund Contribution Added to Fees
2 Country 2p Country 8. This corporation has liability for intangible tax under s. 199.032,
m El ;;l ﬂ Flanda Statutes (1 ves Ono
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
TOWN SHORES MANAGEMENT 821 Street Address (P.O. Box Number is Not Acceptable)
C/0 GLORIA NICHOLS
3210 59TH ST § 8
GULFPORT FL 33707 84| City FL 85[ Zip Cade

“11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing ts registered office
ar registered agent. or both, in the State of Flonda. Such change was authorized by the corporation’s board of direstors. | hereby accept the appaintment as registerad agent. | am
« famihar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signarure, byt tact of ot 2 LUG 1 df gt TINOTE Flegestaros Agel 1 Jwnen e niatal o DATE

12. OFFICERS AND DIRECTORS f 13, ADLY TIONS 'CHIANGES 10 OF FICERS AND DIRE CTORS IN 12
THLE VP [JDELETE 11TIRE [JCrange ] Addilion
NAME ROW, HELEN 1.2 NAME

streer aooress | 5900 SHORE BLVD SOUTH 1.3 STREET ADDRESS

CITY-$T-2IP GULFPORT, FL 33707 1.4 CITY-ST-21P

TMLE P DRUDELETE 21TILE PD ClcChange [ Addition
NAME WICKMAN, LARRY 22 NAWE O

streer aporess | 5900 SHORE BLVD,, S. 23 STREET ADDAESS -DCL'SO 5‘\2&9 B l IJC‘ S .

CITY- 8T-21P GULFPORT, FL 33707 7 40TY-ST-2P {.‘:PO r&  FC 3370)

TIE S [JOELETE 31 TILE ” i [OChange [ Addition
NAME KERWIN, ROSE 32 NAME

sTREET ADDRESS | 5000 SHORE BLVD SOUTH 33 STREEY ADDRESS

CITY-ST-21P GULFPORT, FL 33707 34.07Y-ST-2I 400001 ?E.‘%EES =

T D CIoeLETE 41 TINE - ~~01014--0FCweg [ Adiion
NAME NEILSEN, SHIRLEY 4 2 NRME ¥¥b1 ., 25

sireet anoress | 5000 SHORE BLVD., S. 4.3 STREET ADDRESS

CITY-ST-2P GULFPORT FL 5 A4 QITY-ST-2P

TIE T ELETE 51TITLE T . O Change [P Addition
NAME VERDICCHIO, JOE 52 NANE La_rl"l.i w l(-mra S

streeT a00RESS | 5900 SHORE BLVD. S. s3stneerancress | |SAOO sSho re B l\J

Gy -s1-a GULFPORT. FL 33707 5501Y-51-2P 1Loord, FL 3371070

TITLE D BEVELETE 61TINE he) LB 1 [lChange  [pe@-dddition

NAME OGLE, LEE 62 NAME Jen n"‘is %'%ﬁ.h \v d S ) Zﬁ' c‘f

sTREET aD0RESS | 5900 SHORE BLVD SOUTH 63 STREET ADDRESS q ?&
orv-stze | GULFPORT, FL 33707 saciv-51.2¢ g'u ort , FL 33701

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not gualfy for the exd@mption statet] in Section 119 07(3)(k), Florida Statutes. | further
certify that the information indicated on this annua' 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 recever or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if ghanged, or on an attachment with an address.

SIGNATURE: %ém@gﬁm ﬂ Zﬁu/ )74

-
76 Q13-d45944l
IGNATURE. AND TYFED O PRINTED HARIE OF BIGNING OFFICER OR DIRE T n"e P T

Caytn'e Phone ¥

CR2E037 (12/35)




