FILE NOW: FILING FEE IS $61.25 FILED

ANNUAL REPORT Secretary of Stata

1998 DIVISION OF CORPORATIONS Secretary Of State
OCUMENT # 72118 0)

- Corporation Name

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

ot O AT

Princlpal Place of Business Mailing Addrass
3210 S9TH ST § 3210 59TH 8T § 3. Date incorporated or Qualified
GULFPORT FL 33207 GULFPORT FL 33707 06/17/1971
4. FEI Number Applied For
23-7410713 Not Applicable
2. Principal Place of Business 2a. Mailing Address B. Certilioate of Status Desired 0O $8.75 Additional
21 ;;I Fee Required
Sulte. Apt. #, etc. Suite, Apl. #, etc. 8. Election Campaign Financing $5.00 May Bo
[22] [27] Trust Fund Contribution | Added 1o Fees
City & State City & Stale 7. Is this nonprofit corporation a homeownars association?
23] 28] Oves Ono
Zip Country Zip Country B. This corporation owas or has paid the current year Intangible
24 25] [29] 30} Personal Property Tax due June 30, [dves [ No
9. Name and Addreas of Current Registered Agent 10. Nams and Addreas of New Reglsterad Agent
81| Name
TOWN SHORES MANAGEMNT 82| Strest Address (P.O. Box Number is Not Acceptable)
Ci0 EZELL, IDA
S21050THST S 83
GULFPORT FL 33707 84| City F L 85 Zip Code

1. Fursueni to Ihe provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purposs of changing Its registared
office or raglstered agen, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as reglstered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signatwre, typad or printed name ol registered agant and tille if applicable. {NQTE: Regietersd Agent signature required when sainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONG/ICHANGES 10 OFFICERS AND DIRECTORS IN 12
TIRE "1 T oeLete 1 TME [T Change (W Asdition
NAME MUIR, BILL 1.2 NAME
street aponess | 3018 S59TH ST. S. 1.3 STREET ADDRESS
eTY-81-28 GULFPORT, FL 00000 1.4 CITY ST ZIP
TLE 3 P RiETe 211TLE < P O crange [ Addition
HAME JONES, LIBBY 2.2 NAME fronTEA 0‘54—5-04%
steetaooness | 3018 - 59TH ST, S. 23 sTheeT spRess |20\ a4+, 3
CITY-SY-21F GULFPORT FL paomy.stze  |GU 00‘31 | 23707
TILE VPPD L OELETE LATITLE ) ClChange L Addition
HAME CARLSON, BEULA 3.2 NAME
sweeraporess | 3018 50TH ST. § 402 3.3 STREET ADDRESS
CITY-$T-2P GULFPORY, FL 00000 _ 34.CITY-ST-2IP
E b [ oeETe L1TME O changs L] Addition
HAME HUBLER, NORMA 4. 2 NAME
smeeT aponess | 3018 59TH ST, S. 43 STREET ADDRESS
CIy-ST-2P GULFPORT, KL 33707 440ITY-5T-2IP
TLE D [ ceLEre 51TITLE [ Change ] Addition
NAME VANLANDINGHAM, AL 5.2 NAME
streer aponess | 3018 59TH ST. S #108 5.3 STREET ADDRESS
CITY-ST-2IP %LFPORT FL 5.4 6ITY-ST-2P — - -
TIMLE 2] DELETE 61TITLE . . Changs Addition
e WHITEHAIR, ELIZABETH 2k W\&gy\%ﬂ
seeT aponess | 3018 59TH ST. 8. 6.3 STREET ADDRESS 0.4 9t 4 13
CITY- $7-20P GULFPORT FL 64 GTY-ST-2P @U‘PPDM L 220

$4. 1 hereby oertlfg that tha information suplplied with this filing dogs not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartity that the informatian
indicated on this annual raport or supplemental annual report is true and accurate and thal my signatura shall have the same legal effect as if made under oath; that | am an
officar or director of the corporation of the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address. ) y
CIAMATI IDE. T N 2Tl (1T L%é a2 004 Ay A&’/Ze

covoron GO "L Mar 13 1998 8:00am

CR2ED37 (10/97)



