2002 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # 724563

1. Entity Name

TOWN SHORES OF GULFPORT, NO. 209, INC.

Principal Place of Business

3210 59TH STREET SOAUTH
GULFPORT FL 33707

Mailing Address

3210 S9TH STREET SOUTH
GULFPORT FL 33707

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED

Mar 29, 2002 8:00 am

Secretary of State

02-18-2002 90007 008 ****61.25

MEIH R

00 NOT WRITE IN THIS SPACE

LIl

A

City & State City & State 4. FEI Number Applied For
59'1533030 Not Applicable
Zip Country Zip Country ) : $8.75 Additional
5. Cenificate of Status Desired O Fas Required
8. Mame and Address of Current Reglstered Agent 7. Name and Addross of New Registered Agent
Name .
N 1P Gloria. Niehsls
SabiheORER S - Street-Atdress (P.O~BoxrNumber ts NSt Acceptatte)——=— — =" - ——=——— """
3210 59TH-ST. S.
GULFPORT FL 33707
Gity I Zip Code
. FL
8. The abave n i the purpose of changing Is regisiered office or regisiered agent, or both, in tha state of Figrida.

ﬂcm:: Registerod AQont Signatura recuired when rensialing)

(02

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.0ﬂ May Be

Added to Fees

;
Make Check Payable to
Department of State

10. g #0°  OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 I

e v O Defete ™ME < Pr [ Crange ion | 5

wue  JANES, ROBERT. - _ - R D a1

sweer wooness (5900 SHORE BLVD SOUTH STREET MODRESS | Sw D SAete Bivd. 5. =605 5

emv-si-2p (GULF PORT FL 33707 ov-st2p | G lonet, F1e 33707 g8

TME T Secretart sD 00 delete e o O Crange [ Addiion | &

NAME LESLEY, ROBERT NAME

STREET ADDRESS |5900 SHORE BLVD™ ¢ © i STREET ADDRESS

omv-st-2¢  ‘GULF PORT FL-33707 CTY-5T-2P

TE— ‘Feesident- P O bekss T e st = =~ []Ctange (] Addition
=naniz —= -- | UNTERKOEFLER, FRANCES - . e o ME . e e

STREETACORESS | 5000 SHORE BLVD SOUTH =& ¢ STREET ADDRESS

omv-si-z¢  |GULF PORT FL 33707 (riy-sT-2p

TILE 1) O vefete e [l Change [ Adaition

NAME AEIGEL, FRED, NAME

sTeey aporess {5800 SHORE BLVD STREET ADDRESS

crv-st-ap  [GULF-PORT F: 33707 CIY-§7-2P

e 1 , O Detete mE O Crange [ Addition

NAME WICKMAN, LARRY NAME

STREET ADORESS | 5900 SHORE BLVD. §. =</ O STREET ADORESS

cry-st-2r |GULF PORT FL 33707 CITy-51.2IP

e P [ Delete e O Crange [ Addion

NAME ) NAME

streev anoaess (5000 SHORE BLVD STREET ADDRESS

cr-s7-2p {GULF PORT FL 33707 Cy-§1-20

12. | hereby cenifz.:hal tha information supplied with this filing does not qualily for the exemplion stated in Section 119.07{3Ki}, Florida Statutes. | further carlify that the information

Indicated on this report or supplemental report is true and accurate and thet my signatura 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 empowarad to execute this repog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111

HIGNATURE AND

changed, or on an atlachment Wﬂas& with all other like empowerad.
- 6 LY. W WP ANy
SIGNATURE: 2 a%ﬁl; A A i T
TYPEL,

INTED NAME OF SIGMIMNG OFFICER OR DIRECTOR




