2001 UNIFORM BUSINESS REPORT (UBR) FILED :
n
DOCUMENT # 732873 “oeo Apr 20, 2001 8:00 am
1. Entity Name ’
ecretary of State
TOWN SHORES OF GULFPORT, NO. 217, INC., A CONDOM 04-20.2001 90003 013 ***%6] 25
Principal Place of Business Mailing Address
3210 53TH STREET SOUTH 3210 59TH STREET SOUTH
GULFPORT FL 33707 GULFPORT FL 33707
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1685498 Not Applicable
Zip Country Zip Country . Certific.ate of Stalus Desired 0O g(ase;esq lﬁzﬁtional
6. Name and Address of Current Registered Agent 7. Name and Addresas of New Registered Agent
Name
FATA,' GREGG =~ = = — Street Address (P.Q. Box Number is Not Acceptable} e ¢
3210 59TH STREET SOUTH
GULFPORT FL 33707 o FL ~Gods
8. The above hamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Signature, typed or printed narme of registered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE VP 3 pelete TITLE [Jchange [ Addition 8
NAME JANE, GRAF NAME 2
STREET ADDRESS | §020 SHORE BLVD S. 901 STREET ADDRESS J!;;
CITY-ST-2IP CITY-ST-2IP <
GULFPORT FL 1y
TinE D K Delete TITLE P [ Change [ Additicn &
NAME FELLMAN, PEARL NAME
STREET ADDRESS | 020 SHORE BLVD. #812 STREET ADDRESS
CITY-5T-2IP GULFPOHT FL CITY-ST-2IP
TITLE T }3, Dalate TITLE [ change  [J Addition
NAME -MUNDIE,.JUNE , NAME
STREET ADDRESS | 6020 SHORE BLVD 201 STREET ADDRESS
CITY-81-2ZIP GULFPOHT FL CITY-S1-2IP
TITLE SD [ celete TITLE [1Change [ Addition
NAME GIANNONE, LAURA NAME
STREET ADDRESS {5020 SHORE BLVD. SOUTH #204 . STREET ADDRESS
CITY-87-2IP GULFPORT FL CITY-ST-2IP
TMLE PD g Delete MLE - D L% £ Change [ Addition
. . e B
e PARKS, HOWARD e ARTNUR W FeL27
seer ookess | 6020 SHORE BLVD. SOUTH #1009 sweET 0SS | poap 5 AoRE Pl
CITY-ST-2IP GULFPORT FL CITY-8T-7iP GuLF Pp ar e
TLE D DR oetete TITiE DARLENME PruNmEAV Kl Change [ Addition
NAME PRUNEAU, DON NAME oav SHORE ALl S° g Jops~
STREET ADDRESS | §020 SHORE BLVD S-1005 STREET ADDRESS
CITY-$T-2IF GULFPORT FL ] emv-si-zp GulLFPorr FFi
12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or 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 Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
CRAR LT GELL MeAy P P/ .
SIGNATURE: gﬂ@ﬂﬁﬂTJUm&u MPUIRED (Bl Fo e -5 200/ Zap-3v3-STHF
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytima Phona #




