2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
ecretary of State

DOCUMENT # 720072

1. Entity Name

TOWN SHORES OF GULFPORT, NO. 201, INC., A
CONDOMINIUM

04-25-2005 90257 038 ****61.25

Principal Place of Business
3210 59THSTS
GULFPORT, FL 33707

Mailing Address
3210 59THST S
GULFPORT, FL 33707

20044965

2. Principal Place of Business 3. Mailing Address

D

Suite, Apt. #, etc. Suite, Apt. #, elc.

01042005

Apr 25, 2005 8:00 am

Chg-NP CR2EQ37 (10/03)
City & Stale City & State 4. FEI Number Applied For
59-1991150 No! Applicabla
i t Zi Count it
Zip Couniry P oumry 5. Certilicate of Status Desired O $8.75 Additionat
- el . ; Fee Reauired
§. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

FATA, GREGG
GREGG FATA

3210 59TH ST. S.
GULFPORT, FL 33707

Slreeil Address (P.O. Box Number is Not Acceptable)

Zip Code

Cily FL

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE &

Signaiure, typed or printed naime of regisierad agent and wtle i applicable.

{NOTE: Ragisiered Agent $igraiurg retiared when reesatingd DATE

'Filing Fee is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 wmay Be
Florida Department of State

Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND RDIRECTORS IN 10

L PD {7 Detete me ¥ B Change [ Addilion
NAME FREEMAN, JAMES NAME

STREET ADDRESS | 3010 59TH ST. S. STHEET ADDRESS

CITY-ST-2If GULFPORT, FL. 33707 CITy-ST-21P

ITLE ™ ] Delete TITLE [ cChange [ Addition
MAME ZIERES, AUDRE NAME '

STREET ADDRESS | 3010 59TH 8T, S STREET ADDRESS

Ci1y-57-2P GULFPORT, FL CIry-1-2p

THLE — |-V - .- ] Delete TITLE - - — — - [J Change [ Addition
MAME ALABISO, MARY NAME

STREET AODAESS | 3010 SATH ST, S. STREET ADDRESS

CITY-ST-21P GULFPORT, FL CITY-S1-2IP

e S O Delete T s K Grange L] Acditon
NAME BARBER!Q, TINA NAME

SIREEMADDRESS | 3010 59TH ST. S STREET ADDRESS

CITY-ST-2P GULFPORT, FL CITY-SI-2IP

TITLE 1 Gelete TITLE f=d v [ change [T Addition
NAME HAME C,QTHV GuULLER

STREET ADDRESS sesTacntss | oy’ 5AHN ST S # 203

CITY-ST-Zif CIvY-SI-2P G ULE PORT F’L 337'07

TE . O Cetete TILE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-51-21P

12. | hereby certity that the information supplied with this filing does not aualify for the exemption stated in Section 118.07(3)(). Florida Statutes. { further certity that the information
indicaled on tnis report or supplemental report is true and accurate and that my signature shall have the same legal efiect &s if made under oath; thal | am an officer or director
of the corporalion or (he receiver or ruslee empowered o execula this report as required by Chapter 617, Florida Statules, and that my name appears in Block 10 or Blogk 11 if

changed, or an an attachmenit w“) an address, with all aiher ke empowered.

” ¢

SIGNATURE AND TYPED OR FRINTED NAW)FSIGNING DOFFCER OR DIRECTOR

v/ 15hs

Davire Phone #




