FILED

2004 NOT-FOR-PROFIT CORPORATION  APr 19,2004 8:00 am
ANNUAL REPORT ecretary of State

04-19-2004 90415 029 ****g] 25

DOCUMENT #721184
1. Entity Name
TOWN SHORES OF GULFPORT, NO. 202, INC., A
CONDOMINIUM
Principal Place of Busingss Mailing Address
3210 59TH ST S 3210 59TH ST S
GULFPORT, FL 33707 GULFPORT, FL 33707
s v AMHRERT IR R AT

Suite, Apt. #, etc. Suite, Apt. #, etc. 02412004 Chg-NP CHéEOST {10/03)

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

- 59-2970762 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired | §8'75 Additional
ce Required
o e Name‘and ‘Adoress of Curfent Régistered Agent == === = T 7. Name'and Address of New Régistéred Agent
N Name
FATA, GREGG : - !
3210 59TH STREET SOUTH Street Address (P.O. Box Number is Not Acceptable)
GULFPORT, FL 33707 - :
City . FL ] Zip Code

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

SIGNATURE
Slgnature, typed or printed name of regisiered agent and title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be " Malzé :;heck ;ayabie to e
Due by May 1, 2004 Trust Fund Contribution, Added to Fees Flonda Department of State
10. - OFF!ICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PVP B Detety TmEe E [ Change  [HAddition
ANDERSON, JOH ) ’ REGG, TOM :
NAME ERSON, JOHN NAME 4 + 4 oS
STREET ADDRESS | 3018-59TH STREET #109 seT aoovess | FOIB 5G4 ST S #
onv-s-2p | GULFPORT, FL 33707 avse |G uLFPORT FL 32707
e ™ & Delete TITLE T ‘ [ Ghange [ Addition
NAME LEACH, JOHN NAME LEACH , JOFE
STREET ADDFESS | 3018-59TH STREET S #208 sweraooess | 3018 5 54 ST 5 #2208
omv-51-2p | GULFPORT, FL 33707 av-ste S EPORT AL, 33707
Tme sSD o . B, TE vF ] . () Change _ [Addition
WET " | POWERS, JEANETTE - e PoTRELLI ﬂt:o:uy“ o
STREET ADDRESS | 3018-50TH STREET S #105 STREETA0DFESS | B0 B 5GHH STS {1}
GTv-si-7F | GULFPORT, FL 33707 OTY-ST-2P 5 ULEPRT FL. BR07 _
TIE D H beste TITLE . Change  [cHAddition
NAME POWERS, BOB NAME \_bN'ES ELi 2A BeTH
STREET ADDFESS, |-3018-58TH STREET S #105 STREET ADDFESS | 0 {43 £5 q-ﬁi ST S FIH
“eny-s-2F | GULFPORT, FL 33707 CF-ST-ZP |5 ULF' PRI L. 33707
TMLE o O belete THLE [Jchange  [HAddition
NAME NAME F{'DOQNA TO , HELE!\J
STREET ADDIESS steeeT aooress | BO1S 59 1th Sl s #3H
OITY-§7-2P ; or-sr | GULEPDAT FL 33707
T [ Delste TLE o [7) Change " (ZAddition
NAME we . Do et , JoE ,
STREET ADDRESS STREET ADDRESS | B¢oiES KG9+ ,5’[‘ s# 310
CITY-ST- 2P oSt | GULEPORT o 3707 . J

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. | 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 trustée empowered to execyte this report as required by Chap'ﬁer 617, Florida Statutes; and that my name appears in Block 10 or Bleck 111t -

changed, or on an atachment with an address, with all othgj empowerad.
SIGNATURE: _727-345- 949 |
OFFICER OR DIRECTOR Date Daytme Phone #

PED OR PRINTED NAME OF Sl




