FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 18, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 726340 04-18-2006 90081 017 ****61 .25
1. Entity Name
TOWN SHORES OF GULFPORT NO. 214, INC.
Principal Place of Business Mailing Address .
3210 59TH STREET SOUTH 3210 59TH STREET SOUTH 40“523 1“
GULFPORT, FL 33707 GULFPORT, FL 33707 .
S S ORI RARR R

Suite, Apt. #, etc. Suite, Apt. #, etc. 02242006 Chg-NP CR2EQ37 (11/05)

City & State City & State 4. FEl Number Applied For

59-1647543 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired Od gg';gq::?:éﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FATA, GREGG i
3210 59TH STREET 8% i Street Address (P.0Q. Box Number is Not Acceptablo}
GULFPORT, FL 33707
. City FL I Zip Code

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

s

SIGNATURE . 3
o d ) typéd 9« ;ﬂ' it -‘_ of regi egenl and titls it applicable. (NOTE: Registered Agent signatura required when reinsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payable to
Due by May 1;,2006 Trust Fund Contribution. O Added to Fees Florida Department of State
il
10. . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE [ IR Delate TIME SCC cedacy [ Change ddition
NAME ADAMS, IRENE ﬂ NAME Ef za belh, EZQY\QJ{'Q.- e %
STREET ADDRESS | 6025 SHORE BLVD # 315 ST DRSS | £ o2y 5~ Shoce Blvds. o0
cre-s-zp | GULFPORT, FL 33707 CTY-ST-2IP Greilpoch, 20 337077
e T %mg TITLE TreGSurer , . [ Change [Xauditiun
NAME SIPSMA, JANICE NAME Bonce K zyzan os k.
STREET ADDRESS | 6025 SHORE BLVD # 211 smeeraoess | G0 28 Shoce ‘BlydM 50¥
on-sTZP | GULFPORT, FL 33707 CITY-ST-2P wllpoct , 2 33707
TE D [ Delte TILE ' Clcrenge [ Addition
MAME NOFFKE. HENRY NAME
STREET ADDRESS | 6025 SHORE BLVD STREET ADDRESS
CITY-ST-2P GULFPORT, FL 33707 CITY-ST-2IP
TITLE P [ Delete TITLE [ change {7 Addition
NAME DAVIS, JOE NAME
STREET ADDRESS | 6025 SHORE BLVD. S STREET ADDRESS
CITY-ST-ZIP GULF PORT, FL 33707 CITY-ST-ZIP
TITLE VP T oslete: TILE D R:C,“‘O(’ ﬂ;—l:hange {71 addition
NAME STEWART, JIM NAME
STREET ADDRESS | 6025 SHORE BLVD. SOUTH STREET ADDRESS
GITY-S1-ZiP GULFPORT, FL 33707 CITy-ST-2IP
TITLE O] Delete TITLE V (P ie {0 change IiAddfﬁon
e e s | TS < fre. B SF /2
STREET ADDRESS STREETADBRESS | A 2L &~ 3 h ofc :
CATY-ST-20P onY-ST-2P Grolfpoct 2L 33707

12. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Ch!ap!er 119, Florida Statutes. § further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar 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 Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Q&L@WM ‘//3/&5
SIGNATURE AND TYPE! PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone ¥




