FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 01,1999 8:00 am
ecretary of State

04-01-1999 90020 042 ****61.25

DOCUMENT # 724563

1. Corporation Name

TOWN SHORES OF GULFPORT, NO. 209, INC.

Principal Place of Business

3210 59TH STREET SOUTH
GULFPORT FL 33707

Mailing Address

3210 59TH STREET SOUTH
GULFPORT FL 33707

U ERMACHRIRTR AR

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

g
r

t
\
i

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 appointment as registerad
agent. | am fayipa‘ r with, and accept he obligations of, Section 617.0503, Florida Statutes.

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

Section 118.07(3)(i), Flonda 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 | am an
officer ar director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachmen

SIGNATURE:

wjth an address, with all other iike empowered.

Date Daylime Phore #

= 6] 10/16/1972 p
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
2] e e - 59R1533080 | [NotApplicable |,
City & State City & State . ) $8.75 additional
—2—3-| E‘ 5. Certifcate of Status Desired a Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
m E] gl m Trust Fund Contribution g Added to Fees ‘
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name .
| Gresa FaTH r
TOWN SHORES MANAGEMENT 82| Street Address (P.0. Box Number i Not Acgentable) i
CI0 GESRIFMIEHONS Greqq FATA e 3ejoems ST S, |
321059THSTS
GULFPORT FL 33707 84| i 85] Zip Code |
GulLFPerT . FC FL 23761
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered |
SIGNATUR ’_l
Signatura, typell of printad name of registered agent and title if applicable, {NOTE: Regi d Agent sk required when q) DATE 1)
12, N OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12 %
TIME vV . ‘ ] DELETE 1.1TME CJChangs  []Addition |
NAME TRABER, RALP 1.2NAME (y:.)
sTReeT aboress| 5900 SHORE BLVD 1.3 $TREET ADORESS T
CITY-§1-2P GULFPORT, FL. 33707 14 CITY-$T-2P &
TIMLE p [J DELETE 24TMLE [JChange  []Addiion | ©
NANE LESLEY, ROBERT 22 NAME
sTREET ADDRESS| 5900 SHORE BLVD 2.3 STREET ADDRESS
crv.st-zp | GULFPORT, FL- 33707 = = - —-Rasorrsrae
TME [ ] DELETE 34 TMLE IChange [} Addition
NAME KERWIN, ROSE 32 NAME
smreet anoress| 5900 SHORE BLVD SOUTH 3 5TREET ADDRESS
CITY-ST-2P GULFPORT, FL 33707 34, CITY-ST-21P
TILE D - [ DELETE 41 TME {JChange [} Addition
NAME FRANK, WARREN 4 2 NAME '
streeT ADoRess| 5900 SHORE BLVD 43 §TREET ADDRESS !
CITY-5T-2P GULFPORT FL 44 CITY-ST-2PP !
TRLE T {J DELETE 51 TITLE [JChange ] Addition |
v WICKMAN, LARRY s2rAvE '
sreet aooress| 5900 SHORE BLVD. S. 5.38TREET ADDRESS
orvstze | GULFPORT, FL 33707 54 CITY-81-2 !
TmE D . O DELETE 51 TITLE [JChange  []Addiion | |
awme | RAFTERY, RAY 62 HAVE
sTreeTapoRess| 5900 SHORE 8LVD 6.3 STREET ADDRESS _
CITY-§T-21 GULFPORT, FL 33707 6.4 CITY-5T-2IP o



