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

ANNUAL REPORT ecretary of State

PgIWCNlaJmEA ENT # 724675 04-18-2006 90081 024 ****41 25
TOWN SHORES OF GULFPORT NO. 210, INC.
Principal Place of Business Mailing Address
3210 597TH STREET SOUTH 3210 59TH STREET SOUTH
GULFPORT, FL 33707 GULFPORT, FL 33707 _ '
= T R MOVRLCACR RNV

Suite, Apt. #, etc, Suite, Apt. #, etc. 02132006 Chg-NP CR2E037 (11/05)

City & State ] City & State 4. FEI Number Applied For

59-1646167 Not Applicabie
Zie Gountry Zip Country 5. Certificate of Status Desired a gesa'gasqﬁt;“onat
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FATA, GREGG
3210 59TH STREET SOUTH Street Address (P.O. Box Number is Not Acceptable)
GULFPORT, FL 33707
p City FL l Zip Cods

8. The above named _!_'sjfntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of tegistered agent.
-

Lo}

SIGNATURE ' &
S‘WMB‘.M)N o printed name of registered agent and tite #f appécable. {NOTE: Registerad Agent signature required when reirstating) OATE
Filiﬂ;qg Feo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Teust Fund Contribution. (W Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T 1 Delere TITLE [ change [ Addition
NAME YVES RIOUX, JEAN ’ NAME
STREET ADORESS | 5925 SHORE BLVD. #4085 STREET ADDRESS
CITY-ST-ZIP GULFPORT, FL. 33707 CITY-ST-2IP
e P O Detete THLE PRESIDEN T DOl Change 1 Addition
NAME BLACK, ROSEMARIE NAME Aosertprie FL /;c;/i oy
STREET ADDRESS | 5925 SHORE BLVD S # 106 STREET AODRESS |5 PLS™ SAHORE B LN Y
env-st-z¢ | GULFPORT, FL 33707 : jomsze ot Preory, Fl- 3370 7
e S y Delete TLE Secxa DD Ghange [ Additon
NAME LANCASTER, MABEL NAME Cocole Au neny \vd S 4 A
STREET ADDRESS | 5925 SHORE BLVD. S # 509 smeroress | 5 A& Shote Biv 60
cmy-sT-2P | GULFPORT, FL 33707 » City-57-2P b /fpost 3L 53727
TINLE D KI Delete TLE ' i D) Change L1 Addition
NAME BERLIN, BORIS NAME
STREET ADDRESS | 5925 SHORE BLVD, # 105 STAEET ADDRESS
CITY-ST-7iP GULFFPORT, FL 33707 CITY-ST-2IP
TILE D 3 petete TILE [l change [ Addition
NAME DALY, EDITH NAME
STREET ADDRESS | 5925 SHORE BLVD, # 615 STREET ADDRESS
CITY-ST-2IP GULFPORT, FL 33707 CmY-S1-2IP
TINLE VP 1 Detere TTLE Dl change [ Addition
NAME LANCASTER, EULIS i NAME
STREET ADDRESS | 5925 SHORE BLVD S #5089 STREET ADDRESS
CITY-5T-2P GULFPORT, FL 33707 CITY-ST-2P

12. | herehy certify that 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 lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this rapor as required by Chapter 617, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 if
changed. or on an atachment with an address, with & r ike @ e,

SIGNATURE: ’ K LB 1o

SIGNATURE ANDIYPED OR vmu?lmz ‘Off SIGNING OFFICER OR DIRECTOR

Daytima Prone #

Y saomtaee FLred oY s/-04 AT - 30T PY/




