2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 24,2006 8:00 am

ecretary of State

PgiwCNBNIZAENT # 720072 04-24-2006 90435 012 ****5]1 .25
TOWN SHORES OF GULFPORT, NO. 201, INC., A
CONDOMINIUM
Principal Place of Business Mailing Address yuuvv -
3210 59TH ST § 3210 59TH ST S
GULFPORT, Fi. 33707 GULFPORT, FL 33707 .
e v RGO SAmRET
Suite, Apt, #, etc. Suite, Apt. #, etc. 02132006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FE! Number Applied For
59-1991150 Not Applicable
ze Country Zip Country 5. Certificate of Status Desired O gigesq I'_:E:;m"a'
= 6. Name and Address of E;ront Registerad Agent — T N_a‘m;d_;d.d_r;s_ ;f Ne‘\;t ﬁ_aglstered Agent
Name
FATA, GREGG
GREGG FATA Street Address (P.O. Box Number is Not Acceptable}
3210 59TH ST. S.
GULFPORT, FL 33707
City FL | Zip Code

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

~ the obligations of registered agent.

SIGNATURE

Slignature, typed or printed namea of registared agent and title it applicable.

(NOTE: Registered Agent signature required whan rainsiating)

DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Flarida. Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
TME D R gelete TTLE T [ Change [ Addition
NAME FREEMAN, JAMES NAME VOLINO, ROSEMAR Y/
STREET ADDRESS | 3010 59TH ST. S. SHETANESS | B 1O 5T+ ST F /02
CITY-ST-ZPP GULFPORT, FL 33707 O-STIP |G ULEPRET ML B30 7
TITLE TD £ petete TITLE N B change [ Addition
NAME ZIERES, AUDRE HAME ZIERES, AUDRLE
STREET ADDRESS | 3010 58TH ST, S STREET AODRESS | F 0/ O S ST H2/8
CITY-ST-2P GULFPORT, FL GITY-ST-7IP GCELol— SF. A3T0F
TITLE vP 3 pelete TLE | &change [ Addition
NAME ALABISC, MARY NAME
STREET ADDRESS | 3010 SATH ST, S. STAEET ADDRESS
CITY-8T-2P GULFPORT, FL CITY-ST-ZIP
TIME SD O Delete TITLE 5 §d Change [ Addition
RAME BARBERIO, TINA K e BARBER (O, TINA
STREET ADDRESS | 3010 59TH ST. S STREETADDRESS | SO (O SR ST S H- o
CTy-§7-Z» | GULFPORT, FL -S| GULEFORT L. 32707
TTLE PD  Detete THLE v & craage [ Adgition
: CULLER, CATHY A CuLLee, CATH -
STREET ADORESS | 3010 59TH ST. § smeETanoRess | BOIE SOT1h ST S H# 263
CITY-S7-2P GULFPORT, FL 33707 -5t |G o POCT FL 33767
TITLE 1 petete TITLE ) [ change ﬂAd&ninn
NAME NAME PURTEE, BALRAPLPA
STREET ADDRESS STREET ADDRESS | 3O [ O SO 27T S #2110
CIY-5T- 2P uvskF |G UWLFPORT EL. 323707

12, 1hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapiler 118, Florida Stalutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this raport as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed. or cn an attachment MII other like empowered.
f /[ ‘7‘”
SIGNATURE: ;’W’L/; redasare -

/}/0(,, V27-3¢ -4 22

SIGNATURE AND TYPED OR PRINTED NA:I'E lVGNING OFFICER OR DIRECTOR

4
7

Date Daytime Phone




