2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 721662

1. Entity Name

TOWN SHORES OF GULFPORT NC. 206, A CONDOMINIUM

Feb 07,2000 8:00 an
Secretary of State

02-07-2000 90047 026 ****] .25

Principal Place of Business Mailing Address

3210 59TH STREET $.
BOX 416

GULFPORT FL 33707-5042

3210 59TH STREET §.
BOX 416
GULFPORT FL 33707

Disasv

2. Principal Place of Business 3. Mailing Address

FUNEIEN INWIW VW IPRIN WONIE W00 iy Wuwir Somrs momen memes momos —

Suite, Apt. #, etc. Suite, Apt. #, el¢.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number |Appisa T
59-1727795 [ Ineiz
Zip R - Country Zip Country } 8. Certificate of Status Desired O §_8_.Z_5_.ﬁ_dhditiona
6. Name énd Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
FATA, GREGG Street Addffj (P.O. Box Number is Not Acceptable)
3210 59TH §T. § e SAME.
GULFPORT FL33707 = FL [ 20
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature requirad when reinstating) DATE
E FILE NOW: 9. Election Campaign Financing $5400 May Be Make Check Payable to
! FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
I 10. OFFCERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD [ oelete pPD Cchange O
NAME AMES, CHARLES SAME
STREET ADDRESS | 5955 30TH AVE S __—9_-'3
CiTY-5T-2IF GULFPORT FL CrY-8T-21P
TTLE VP ' [ petets TILE VPP INEO . EARL. [ change [
wue | GREER, JOHN N 5955 30 AVE. S
| ~CTREETADDRESS-|- 5056 30THAVE-§——— — ——= STREEFABBRESS -1~ S T S o= =T -
CITY-5T-20p GUI.FPORT fl CITY-57-21P GHLFPO R’TJ = L 33 707
TTLE 0} ' [ pelste TITLE ™ O change [
wie | SCHEIBLEIN, WILLARD we |~ SAME
STREET ADDRESS 5955 30'"-' AVE S EET ADDRESS
CITY-ST-2iP GUI.FPOHT FL CITY-3T-2IP
L S O petete TITLE SGREER , JOHN O Change [
NAME KOSKE, SHIRLEY NAME 5955~ 356 AV F. 5
STREET AUDRESS | 5055 - 30TH AVE., S. STREET ADDRESS
CITY-ST-7IP GULFPOHT FL CITY-ST-ZIP 6 uL F PO R..T; FL' 3 3 70 7
TME D 3 Delete TILE [») CLARK s JOHN Clchange [
NAME COVINGTON, JOHN NAME 5955 3o AVE . S.
STREET ADDRESS | 5055 30TH AVE S STREET ADDRESS
CITY-5T-2IP GULFPOHT FI. CITY-ST-ZIP G HLF Po R’r) FL [ 3‘370 7
TITLE D ' O Delete TILE P KAVA NALGH, AMY Ochange [
A PINEO, EARL NAME 5955 30 AVE. S-
STREET ADDRESS 5955 30 AVE S STREET ADDRESS
CITY-ST-72iP GULFPORT FL 33707 CITY-8T-2IP G ”LF o R‘r’; FL 33 707

12. ( hereby certify that the information supplied with this filing dees not qualify for the exemnption stated in Section 1719.07(3)(i}, Ficrida Statutes. [ further certify thai ;> - " 7.
inclicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer o .~
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or '

changed, or on an attachment with an address, with all other like empoweared.

SYY il St

SIGNATURE:

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFEICER OR DIRECTOR

- Date Daytime Phone ¥



