FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Sacretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 01,1999 8:00 am
ecretary of State

04-01-1999 90024 047 ****61.25

DOCUMENT # 721184

1. Corporation Name

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

Mailing Address

3210 59TH ST §
GULFPORT FL 33707

Principal Place of Business

3210 58TH ST §
GULFRPORT FL 33707

IR

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abo
office or registered agent, or both, in the State of Florida. Sueh change was authorized by
agent. | lia tr-l;ﬂ'ld ag 8 obli

SIGNATURE—

ve-named corpordtion submits this statement for the purpose of changing its regifterad
y the corporation’s board of directors. | hereby accept the appointment as registered

(%199

tions,of, Section 617.0503, Florida Statutes.

_ CR2E037 (11/98)

%

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2 2] 06/17/1971
Suite, Apl. #, elc. Suite, Apt. #, etc. 4. FEl Nurnbar Anpplied For
22] 27 23-7410713 Not Applicable
____City&State . .. _ . City & State _ _ o e $8.75 additional_[__
E_H— - 5-Certifcate of Status Desired——[3 Fea Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
;1 fzﬂ E‘ [m Trust Fund Contribution 0 Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
- [ Caegs Foofe
TOWN SHORES MANAGEMNT 82 Street Address (P.0. Box mmbsg is Noljcceptable)
Cla-EEES0A 22lc 59 £, .
3210 SOTHSTS . 0 . *
GULFPORT.FL 33707 .. - == .
' .o ty 85 p Code
i ™ Geulf ot FL | &5

Signature, typed or printed name of registered agent and iitle if applicable. {NCTE: Registered Agent signature required when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE VPD 3 DELETE 1.1 TRE [ClChange [ Addition
NAME MUIR, BILL . 12 NAE
smeeraporess| 3018 59TH ST. 8. 1.3 STREET ADDRESS
omv-stze | GULFPORT, FL 00000 5 14 CITY- ST-2ZP
THLE S DELETE 217ITLE 3 RChange [ Addition
NAME FRONTCAKAS;JOYCE" 220 Prossek, ‘-’AUS’M |
smeer oness| 3048-50TH-ST-SOUTH- nsmeomess| 30/ 5§ 57T 3+
ervstze | GUEFPORT-FL-33707 2 4CITY-ST-2P v FPop7T F& 32707
TITLE VPPD {J DELETE 31TME - 7 7 "[JChangs ~ [3Addition
NAME CARLSON, BEULA 32 NAME
streeracoress| 3018 59TH ST. § 402 33 STREET ADDRESS
CITY-ST-21? GULFPORT, FL 00000 34 CITY-ST-ZP
e D ] DELETE 41TME [JChange [ Addition
NAME HUBLER, NORMA 4 2NAME
streeraoDREss| 3018 §9TH ST. 8. 43 STREET ADDRESS
CITY-5T-2P GULFPORT, FL 33707 44 CITY-ST-2IP
TRE D [ DELETE 5.1 TILE [OChange [ Addition
RAME VANLANDINGHAM, AL 5.2 NAME
sweerAporess| 3018 59TH ST. S #108 53 STREET ADDRESS
cmv-srze | GULFPORT FL 54 CTY-ST-2P
TLE T [ DELETE 61TITLE [Change  [JAddition
NAME WHITEHAIR, ELIZABETH BZNAME
smreeTadoress| 3018 59TH ST. S. B3 STREET ADDRESS
arv-sr-z» - |- GUUFPORT FL 33707 64 CY-ST-2P
14, heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | 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 same legal effect as if made under oath; that 1 am an
officer or director of the Corporation or the receiver or trustee empowered to execute this report as regyired by Chapter 617, Florida Stetutes; and that my name appears in
Block 12 or Block 13 if ¢hanged, or on an attachment with an address, with all other like empowered
, " )
SIGNATURE: SIGNATURE REQUIRES/T o, A1 2uier /77 281-s004
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR S Date / Daytime Phona #




