FILE NOW: FI

NONPROFIT
CORPORATICON
ANNUAL REPORT

1997

LING FEE IS $61.25
T

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State

DIVISION OF CORFPORATIONS

INIUM

DOCUMENT # 7200;2

1. Corporation Name

TOWN SHORES OF GULFPORT, NO. 201, INC., A CONDOM

3210 50TH §T §

Principat Place of Business

GULFPORT FL 3377

(8)

7@11—19 Add?oss
3210 59TH 8T §

GULFPORT FL 33707-5942

FILED

Dale of Las Regorl

04/18/199

»N

. Principal Place of Business

]

Sulte, Apt. #, etc.

28]

Suite, Apl. #,
27

] 28, Mailing Addross

elc.

N

Applied For

Not Applicable
$8.75 Additional

Fee Reguired

O

City & State

] 8] 2]

Zip

2]

25

Coumry—

\j Cily & Stale
2
B

Zip

8
20|

Gy
30]

6. Election Campaigr Financing
Trust Fund Coniribution

$5.00 May Be
Addedto Fees |

8. This corporalion has lability for intanginle tax under s. 199.032,
Florida Statules

Yes [ Mo

9. Name and Address of Current Registered Agent

TOWN SHORES MANAGEMENT
C/0 GLORIA RENFROW
3210 59TH 8T §
GULFPORT FL 33707

10, Name and

Address of New Reglstered Agent

3]

8

™~

Sk

loe Shmmasﬁmxgmﬂdgﬁgguf
P ) Box Numbgk is Not Accemlable)

356 BAR

Y

83

84

Ciulfport

IS

SIGNATURE

T e

rida Slalutes.

900

TTANDT Fegistored Ager 3

o griaiuirc requned werer e nstatingy

11, Pursuan! lo the provisions of Scclions 617.0502 and 617 1508, Florida Stalutes, the above-named corfloration submits this staterment for the purpose of changing its regislered
office or registerad agont, or bolh, in the State of Florida, Such change was authorized by the corperation’s board of direclors. | hereby accept the appoiniment as regislored
agent. | am familiar with, and accept the abligations of, Section 617 0503,

_Ezedl

Signalurs, Iypod or panted name of ragistorsd agent Bnd Wy ¥ apphcanls

Y P

eppears in Block 12 or Biack 13 if ghanged, or on;: altacr%mi with BW

P L

188

L /(

12, GFFICERS AND DINE CTONS 13. ALDITIONS/CHANGE & 10 OFFIGE A8 AND UIRLGTORG IN 15|
TILE VP T o e res. [ b‘ € T T T Y Change Addition
NAME MILLARD, ROSS 1.2 NAME

STREET ADDHESS 3010 ngH ST- S- 13 STRELT ADDRESS

CITY-ST-2P GULF PORT, FL 33707 _ | BRI B o )

T ) - Doweee 21 TIDIR T T T R thenge 1T Adiiton |
NAME ZIERES, AUDRE 2.2 NAME

STREET ADDRESS gcuo 5:2;: SELSODODD 23 STRETY ADDRLSS

CITY-ST-2P LF T, 2 4CIY-51- 7

TLE T (¥ DELETE B 1 Change PR Additon |
e LINCICOME, ROBERT 320t Treea Slotoun

STREET ADDRESS gﬂfrsgg):rshswoy 33 STHEET ABDRESS 63,3\0 sS4 8£+ i 5 .

CITY - ST-2P ' 34.6v-51- 2P ;g)l"ﬂ’ 370 l

TIHE s T T B veLTe 411 VP \ 4 Change [Pa-Adition |
N BROADWAY, RUTH T EEVN ma-‘f&r §22 o

staceTaponess | 3010 SATH 8T, 8. a3sTarer ancacss | OO 5‘]"“‘3 >

ovge | OULFPORTFLOODOD lawvsw [Crulfpeort R 337000
1TLE D "™ el siE B S PYA SG%/// é Change ‘Adtition
NAME RONALDER, FRED 5.2 AN 3 ”? 59 HS'J- s

sweeraooress | 3010 59TH ST, S 5.3 STRFLT ADONFSS 24/0 : é4

CIT¥-5T-21P GULFPORT, FLoppo0 BA0IY-S1-7P | e/ ron "-/ L AB e yd

TIRE D TToetee 61 TLF S ec. B change DR Adaition
NAME BARBERIO, TiNA 6.2 HAME

sweer aporess | 3010 59TH ST. 8 B.3 STACET ADDRESS

CITY-8T-21P GULFPORT FL 33707 o | 6405129

2l S o

P

14. | go hereby certify that the information supplied with this filing docs nat qualily for the exemption stated in Section 118.07(3)i), Florida Stalutes. | furlhor certify that the
Information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the sarme legal eflect as it made under oath; that
| am an officer or director of tha carporation or the receives aor trustec empowerad 1o execute this repon as required by Chapler 617, Florida Statules; and thal my name

/:‘;‘-.-J‘] [ |

Apr 29 1997 8:00am
Secretary of State

RN AR

4. FEI Number

59-1991150

5. Cenificate of Status Desired

CR2E037 (9/96)



