FILE NOW: FILING FEE IS $61.25 FILED

Sandra B. Mortham

corroraTon SRR Lo Mar 13 1998 8:00am

ANNUAL REPORT

1998

Sacretary of State S e Cretary Of State

DWVISION OF CORPORATIONS

Loy

POCUMENT # 72007 (8)

Corporation Narme

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

Huy VIR MDA

Principal Place of Business Malling Address
310 5¢TH ST § IN0SITH ST S 3. Date Incorporated or Qualified
GULFPORT FL 33707 GULFPORT FL 33707 01/15/1971
4. FE! Number Applied For
59-1991150 Not Applicable
2. Principal Place of Business 28. Mailing Addres
finclp: ™ § 6. Certilicate of Status Deslred [ $8.75 Additional
21 26 Fee Requlred
Sulte, Apt. #, atc. Suite, Apt. ¥, etc, 6. Election Campaign Financing $5,00 May Be
'El 27] Trust Fund Contribution ] Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
F:EI -2;] Oves Ono
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
24 25] 20] 0] Personal Property Tax due dune 30.  [JYes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
&1| Name
TOLON SHORES MASTER MGMT 82| Strest Address (P.O. Box Number Is Not Acceplable)
EZELL, IDA
3210 59TH 8T. S. a3
GULFPORT FL 33707 4] City FL 85| Zip Code

11, Pursuant to the provisions of Seclicns 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad
office of regislerad agent, or both, in the State of Florida. Such change was authorized by the corperation's board of diractors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accept the obligations of, Section €17.0503, Florida Statutes.

SIGNATURE

Sipnature, typed or printed name of registered agent and fitle if applicabls. (NOTE: Regimtared Agant signatwe raquired when reinetating) DATE
12. OFFICERS AND DIRECTORS | EE3 ADDITIONG/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TE PD LJ DELETE 1ATILE T change L Additian
NAME MILLARD, ROSS 12 NAME
sweeraporess | 3010 59TH ST. 8. 1.3 STREET ADDRESS
CITY-§T-2 @QULF PORT, FL 33707 14 GiTY-87-2P
THLE 117 [T DeLETE 2114t U Change L Addition
NAME ZJERES, AUDRE 2.2 NAME
smeeapoeess | 3010 59TH ST, S 23 STREET ADDRESS
CITY-ST-2P QULF PORT, FL 00000 2. 4 CIFY-5T-2P
e D [T DELETE 81TME L Change L] Addition
HAME SLOCUM, IRMA 3.2 NAME
smeer aporess [ 3010 59TH ST. §. 4.3 STREET ADDRESS
CITY-ST-2¢ GULF PORT, FL 33707 34, CITY-5T-21P
e W [J oeLeTe 1 TE CTChange  LJ Addition
NAME MATARAZZO, RUTH 4.2 NAME
sweeraporess | 3010 SATH ST, S. 4.3 STREET ADDRESS
CITY-§T-2IP GULF PORT, FL 00000 4.4 CITY - 5T-2IP
TITLE D [T DELETE 5ATITLE L Changs L1 Addition
NAME SCULLION, JOHN 5.2 NAME
streer sporess | 3010 S9TH ST. S, #108 5.3 STREET ADDRESS
TY-ST-2P GULF PORT, FL 00000 5.4 CITY-ST-2IP
TITLE DS [.J DELETE 6.1 TMTLE LJ Change L Addition
RAME BARBERIQ, TINA 5.2 NAME
streer apbress | 3010 59TH ST. § 6.3 STREET ADORESS
OHTY-51- 2 GULFPORT FL 6.4 CITY-ST-2P

14. | hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Sectlon 119.07(3)(1), Florida Statutas, | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sams legal sffect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execule this repotl as required by Chapter 617, Florida Statules; and that my nama appears in

Block 12 or Block 13 If changed, or ?ltachmsnt with an address. / /
-
- ;- s RN AYEE] 4 by
CICNATIIDE. st xZ a&y, » ,,./ o? WA

CR2E037 (10/97)



