FILE NOW: FILING FEE IS $61.25

FILED

1999

NONPROFIT

_NONPROFIT RORBACEPATIENT O TAT Apr 01, 1999 8:00 am

ANNUAL REPORT Secretary of Sate ecretary of State |
DIVISION OF CORPORATIONS

04-01-1999 90024 048 ****6]1 .25

DOCUMENT # 720072

1. Corporation Name

INIUM

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

Mailing Address

3210 59TH ST S
GULFPORT FL. 33707

Principal Place of Business

3210 59TH 8T §
GULFPORT FL 33707

MGHROR R

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

24] [25] 29]

[30]

24} (26] 01/15/1971
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 4. FEI Number Applied For
22] 27] 59-1991150 Not Applicable
i Ci tat it
— _—_C!ty—isnate‘ = — Ch=] o f Ity—& S— e = = - | =B = Cortifcate of Status Dasired g B §8'75 Addﬂ.!__oﬂal —
23‘ 23[ Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be

]

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Nam
Topen SHopes Masielo I9GmT

TOLON SHORES MASTER MGMT 82| Street Address (P.O. Box Numbar is Not Acceptable}
EZELL, IDA ) G REGG FAT
3210 59THST. S: . . B 22,0 Soh S
GULFPORT FL 33707 ... .. sal City v . a5 Zip Code

v; = fn; B, . (‘% U[FFM FL 5%707

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flonda Statute
office or registered agent, or both, in the State of Florida. Such change was au

s, the above-named corparation submits thig statement for the purpose of changing its registered
thorized by the corporation's board of directers. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE _ : '" N
Signature, typed or printad nama of registered agant and tile if applicable. (NOTE: Registerad Agant signatura reguired whan reinstating) DATE o

12, OFFICERS AND DIRECTORS  » 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %

TmE PD . T DELETE L1TITLE e PfChange  [JAddiion | =

e MILLARD, ROSS e Tpnrss 4 T—?ﬂ'ﬂ’ .

street aooress| 3010 59TH ST. S. 13 STREET ADDRESS |, 20 /.22 ﬁ@ - <

erv-stze__| GULF PORT, FL 33707 worvsrze__ | GotltlfRT T 3707 g

TLE D) [ DELETE 21 TILE M ] [JChange  [JAddition O

NaME JERES, AUDRE 22NAME I

streeTaDDRESS| 3010 58TH ST, S 2.3 STREET ADDRESS :

CITY-ST-2P GULF PORT, FL 00000 . 24 CITY-8T-2P |

TTLE D - - B DELETE 34 TIME F/ : [AChange  [JAddion |

NAME SLOCUM, {RMA 32NANE ht (2 7P EANEY

sTeeTaporess| 3010 59TH ST. S. 33 STREET ADDRESS \Jop 0 Q/_F 72l §° )

orv.stze | GULF PORT, FL 33707 onvstzr Cxerl (RORF “FC.FRE]

TME WP 3 DELETE 4.1 TME i ! Clchange £ Addition

NAME MATARAZZO, RUTH 4.2 NAME

stReeTADDRESS| 3010 SATH ST., S. 4.3 STREETADDRESS

CITY-ST-2P GULF PORT. FL 00000 44 CITY-ST-ZP

TME D {1 DELETE 51 TITLE [JChange [ Addition

NAME SCULLION, JOHN S2NAVE

street sooress| 3010 S9TH ST. S., #1098 53 STREET ADDRESS

CITY-ST-2IP GULF PORT. FL 00000 54 CITY-ST-ZP

TITLE DS 1 DELETE SATME [JcChange  [] Addition

NAME BARBERIO, TINA 6.2 NAME

sTReer ADCRESS| 3010 59TH ST. 8 63 STREET ADDRESS

cmvist-zec- | GULFPORT FL 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for

indicated on this annual report or supplemental annual report is true and accural
. officer or director of the corporation of the receiver or trustee empowerad to execu!

Block 12 or Block 13 if changed, or on an attachrment with an address, with all

the exemption stated in Section 119.07(3)i), Florida Statutes. | furthar certify that the information
te and that my signature shall have the same legal effect as if made under cath; that | am an

te this report as required by Chapter 617, Florida Statutes; and that my hame appears in
other like empowered.

SIGNATURE: WS@KWEW&%& A Fésora<) -3[27/% 717.3%. 5225

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dsle Daytime Phona #



