.

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

ANNUAL REPORT ecretary of State

PgWCN‘;JmI\eAENT #724563 04-18-2006 90081 022 ****5]1 .25
. il
TOWN SHORES OF GULFPORT, NG. 209, INC.
Principal Place of Business Mailing Address . LUV~
3210 59TH STREET SOUTH 3210 59TH STREET SOUTH L QQ“O
GULFPORT, FL 33707 GULFPORT, FL 33707
e S RN RC N ERNARMOAR RO
Suite, Apt. #, etc. Suite, Apt. #, elc. 02242006 Chg-NP CR2E037 (11/05)
City & State City & State 4, FE| Number Appliad For
59-1533030 Not Applicable
Zp Country ‘e Couniry 5. Centificate of Status Desired O Eg';esqﬁ?:c"umai
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
Name
FATA, GREGG
3210 59TH ST. S. Street Address (P.O. Box Number is Not Accepiable)
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, o both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE. %%
b Q‘%

'::;. e hurs, typed or pricited name ol registered agens and e & applicable. {NOTE: Regisiered Agent signatwe required when reinsiating} DATE
[ .
- ¥%Filing Fee Is $61.25 9, Election Campaig Financing $5.00 May Be Make check payable to
=" Due by May 1, 2006 Trust Fund Contribution. ] Added fa Faes Florida Department of State
L - QFFICERS AND DIRECTORS . I 11. ADDITIONS/CHANGES TO OFFICERS AND IRECTORS IN 10
$ (% Delee e Beccetary | . Dcnge  [Whdoiion
= il MLLIAMS, YVONNE NAVE “Tom aréin sLS £ O
nzs‘s;a-; 5900 SHORE BLVD #712 STREET ADDRESS | 5GP 0 0 Shde BNd s¥ 97}
BULF PORT, FL 33707 cir-s1-20 | (o Hooit, FEL 337477
LTIV sl s - Delele TITLE ' 7 Change Addition
nue P51 DAVIS, LEE St AV “7om La He&}:ar‘\{ S¥ 505 e
STREET ADDRESS | 5900 SHORE BLVD S 802 STREETADDRESS | 00 S hore Bly
cry-st2p |%GULF PORT, FL 33707 avsie | Grofpord, AL 33707
THLE ve ﬁwexe TLE VP [ Changs ?\Aﬂumon
we . | FAWRETT, JOE NAVE Larc W\d:man\ y s¥ oy
STREET ADDRESS | 5600 SHORE BLVD S sTheET ORESs | § G 03 Shorce B
emv-st-zp | GULF PORT, FL 33707 emy-S1-2p 2’.,4 {roct, FL 337677
T T ﬂ Delete TITE -7 ] Change g(mniun
NANE UNTERKOEFLER, FRANCES NANE Delié larsen >
STREET ADORESS | 5900 SHORE BLVD S 809 smectaooness | 5 200 Shoce Blvd . 707
cnv-st-z | GULF PORT, FL 33707 CTv-ST- 2P 3. ulConct, £ 33709
TInLE O elete e v [lChange [ Addition
MAME NAME
STREET ADDRESS STREET ACDRESS
CITY-§T.2P CIy-ST-2IP
TME £ oelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CfTY-ST-ZIF CITY-ST-2IP

12. | hereby cerlily 1hat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 corparation or the receiver o trustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 d
changed, ar on an attachment wilf] an address, with all other like empowered.

SIGNATURE: }ﬂ@ /{d/au/\ v ’?%/ﬁ) 6 T2 7 SEY-0554

BIGNATORE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date . Dayime Phone ¥




