FILED

2004 NOT-FOR-PROFIT CORPORATION Apr 12,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 724563 04-12-2004 90238 022 ****5] 25

1. Entity Name

TOWN SHORES OF GULFPORT, NO. 209, INC.

Principai Plage of Business . Mailing Address 5 4 0 30 1 u B

3210 59TH STREET SOUTH 3210 55TH STREET SOUTH

GULFPORT, FL 33707 ' GULFPORT, FL 33707
e s RN EMER R B

Suite, Apt. #, etc. Suite, Apt. 4, etc. 02112004 Chg-NP - CR2E037 (10/03)

City & State City & State 4, FE| Number ) Applied For

58-1533030 Not Applicable |*
Zi_p Country Zip ) Country 5. Certificate of Status Desired [ fe'; ;’g::j:éﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name : '
FATA, GREGG : -
3210 59TH ST. 8. Street Address (P.Q. Box Number is Not Acceptable)
GULFPORT, FL 33707
City FL | Zip Cade

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE% 6%

Slgnature, ry;ed o primed name of registered agent and tillg if spplicable. {NOTE: Registeted Agenl signature required when reinsiating) DATE
Filing Fee is $61.25 . 8. Election Campaign Financing $5.00 Mayse | “Make check payatle to -+ -
Due by May 1, 2004 Trust Fund Contribution. 1 Added to Fees B Florida Department of State ]
10. OFFICERS AND DIRECTORS 11. _ . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ME D w Dalete e O charge [ Adition
NAME JANES, ROBERT NAME
STREET ADDRESS | 5900 SHORE BLVD SOUTH STREET ADDRESS
CITY-ST-ZiP GULF PORT, FL 33707 CITY-ST-2P L
TmE sD FHvoite e [Sectetory Change  FbAddtion
NAME LESLEY, ROBERT NAME ram Cal Jo.ha n .
STREET ADDFESS | 5000 SHORE BLVD - ' STREEY ADDRESS | e 0y Shofe Alud <
cmv-st-zp | GULF PORT, FL 33707 ‘ CITY-5T-2P Gru. IPoosk. £ 33 707
MLE PD 7 Deete e Aee Prc S icde n-l— o { o Change @.Addi:iun
NAME UNTERKOEFLER, FRANCES -+ NAME ,Ju& / ¢
STREET ADDESS | 5900 SHORE BLVD SOUTH - 809 STREET AODRESS | = 5 g 5 Lua re Alu d <. !__!
cimy-st-zp GULF PORT, FL 33707 CiTy-sT-2P [ Qﬁa ., < 33 ‘7&17 o
TITLE D ﬁpmeag TMLE . .l change [ Addition
NAME REIGEL,. FRED ' HAME
STREET ADDRESS | 5900 SHORE BLVD - STREET ADDRESS
CITY- 5T-2IP GULF PORT, FL 33707 CITY-ST-2P : .
TITLE T . ' gnelete TIMLE ’f(ea,: wre o : [Jchange A< Addition
NAME WICKMAN, LARRY NAME (_\1 I’l i Pec \¢ath
STREET ADDRESS | 5900 SHORE BLVD S - 401 ’ STREET ADDRESS S,ho e 61‘}0{ el
CITY- 57-2P GULF PORT, FL 33707 ’ . CImy-ST-2P G w 90(4 1.4, 22727
TE VPD EXvetete e O Change [ Addition
NAME PERLRETH, GIL NAME :
STREET ADDFESS | 5900 SHORE BLVD S - 605 : STREET ADDRESS
* CITY-ST-2IP GULF PORT, FLL 33707 CITY-ST-2P ;

12. ! hersby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Floricda Statutes. | further certify that the information
indicated on this report or supplemental repert is frue and accurate and that my signature shzll have the same legal effect as it made under cath; that | am an officer or director
of the carporation or the receivar or trustee empowered to execute this report as required by Chapter €17, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an atlachment with an address, with all other Iike empowgred.
SIGNATURE: / M N0 D31~ 338~ 2062

AND TYPEE oR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




