. FILE NOW: FILING FEEIS $61.25 | FILED

CORPORATON FLoRDADEFATIENT O S May 06 1997 8:00am
ANNUAL REPORT Socretany of Stte Secrt etary o f State

DIVISION OF CORPORATIONS

1997

DOCUMENT # 721 154 (0)

1. Corporation Name

TOWN SHORES OF GULFPORT, NO. 202, INC., A CONDOM

s T
Principal Place of Business Mailing Address d

INOSSTH ST § 3410 59TH 3T 6
GULFPORY FL 33707 GULFPORT FL 337075842
3. Date Incorporated or Qualified 3a. Date of Last Re
06/17/1971 04/16/1096
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
27 26] 23-7410713 Not Applicable
Suile, Apt. #, etc Suite. Apt. #, etc, o $8.75 Acditional
—EI ;! 5. Certificate of Status Desired O Fee Required
Cily & Stata Gty & State €. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contrioution ] Added 10 Foos
Zp Country Zip Counlry 8. This corporation has liabity for Intangible tax under &. 199,032,
24 2] 20) 30 Florida Statutes OYes [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistersd Agent
81| Name -
TOWN SHORES MANAGEMNT 82 Mw i%oxer' ol gocap\able)
C/0 GLORIA RENFROW 16!
3210 59TH 8P § 8
GULFPORT FL 33707 8al7Cn I : “l ? Codo
G { FL [ #5958

11. Pursuanl 1o the'provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corplration submits 1his statement lor the pur, of changing iis relgistered

office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors, | hereby accept the appoiniment as registered
agent | am familiar with, and accept the obligations of, Section 617.0503, Flori {utes.
SIGNATURE do. B ae\ . Ga o0 R Ly~20~G"7
Slgnature, typad of printed rame ol registered agant and litle It spplicabls (MOTE Registered Agent ¢ig reciuired when ralnstating) DATE
1z, OFFICERS AND DIREGTORS 13, "~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE P DJ DELETE 11TE Vees ? [ Change 1Y Addition
NaME BOLES, ELIAS 1.2 NAME i\ % _
stees1 anomess | 3018 59TH ST. § #211 sasTheer Anpress | ROVE, ‘w:%""s T
CIY-ST- 2 GULFPORT, FL 00000 1.4 GITY- ST-2IP Y
TILE [ T, DELETE 29 TIMLE -
- JONES, LIBBY sonae BCe Fﬁn-\-ca kas
saeel auoress | 3018 - 69TH ST, S. 2.3 STREET ADDRESS sAY <+5
CAY-ST- 2P GULFPORT FL 2.4CITY-S$T-2P \Cq)ﬂ»  FGC 2807 o~
e 73 3 beLeTe S1TMLE Yres ) - - @»anne gl Mdition
HaME CARLSON, BEULA 32 NAME o - ‘
sirer1aboress | 3018 S9TH ST. S 402 3.3 STREET ADDRESS :
CiTY-51- 2P GULFPORT, FL 00000 34,CTY-S1-2P ) _
T D DA oeLETE ATTIILE Lo e QAuUBLeR P change T Additon
NAME O'CONNELL, JOE 4.2 NAME 20(§5 ;‘9\4&7‘ s .
sweer aporess | 3018 S9TH ST, S. 4.3 STREET ADDRESS 6} £ ,5 S Iy =07
orv-sioe | GULFPORT, FL 33707 wagi-s1ze ulFpRer FL 32
ILE D T pecETe 5 THLE ' ' T crange [T Addition
NAME VANLANDINGHAM, AL 52NAME
srees onhess | 3018 59TH ST. S #108 53 STREET ADDRESS
CI1Y - 5T-21P GULFPORT FL 54CITY-§T-21P 1 ‘ - .
TIe 10 [N EGE BATHILE - [JChange LT Addition
NAME WHITEHAIR, ELIZABETH 6.2 NAME
streer anoness | 3048 H9TH ST. 8. 6.3 STREET ADDRESS
CAY-§T- 29 GULFPORT FL 6.4 CITY-ST. 2

14. | do hereby certily that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutas, | further centity that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eliect as if made under cath; thal
| am an officer or director of the corporation or the recaiver of trustes empowerad 10 executa this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13.#xchanged, or on a ont with an address. : .

SIGNATURE: HRED M7 97 DBewa G L SO0

ME OF BIONING OFFICER DR DIRECTOR . Date Daytima Phone # opennTy

CR2E037 (9/96)



