2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #721184

1. Entity Name
TOWN SHORES OF GULFPORT, NO. 202, INC.

FILED

Apr 24,2006 8:00 am

ecretary of State

04-24-2006 90435 014 ****6]1 .25

Principal Place of Business Mailing Address
3210 59THST S 3210 B9THST §
GULFPORT, FL. 33707 GULFPORT, FL 33707
T s LT
Suite, Apt. #, efc. Suite, Apt. #, etc. 02132006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FE! Number Applied For
59-2970762 Noi Applicable
Zp Country Zip Country §. Centificate of Status Dasired | $8.75 Additional
Fea Required
" 777 77 7776 Name and Address of Current Rogistered Agent” - 1 7.~ Name and Address of New Reglsterea Agent—— —
Name
FATA, GREGG
3210 59TH STREET SOUTH Street Address (P.O. Box Number is Mot Acceptable)
GULFPORT, FL. 33707
City FL | Zip Code

8. The above hamed entity 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 obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registered agent and iitle if applicable.

{NOTE: Regisiered Agent signature required when reinstaling)

DATE

Flling Fee is $61.25 0.

Due by May 1, 2006

Election Campaign Financing

Trust Fund Contribution. Added to Fees

55.00 May Be

Make check payable to
Florida Department of State

14). QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10

e P 4 Deie Tme = Ol change T Aduition
NAME DURAND, KATHY NAME Emard Ve, SAN ELLE.

STREET ADDRESS | 3018 59TH STREET SCUTH # 104 STREET ADDRESS | 3 ()1 £ &5 Qe sT = '-{-O(G

CITY-8T-21P GULFPORT, FL. 33707 OY-S-IP ey EPDPT FL =370 7

TITLE 1D (% Delete TmE T : O Gharge  [Raddition
NAME LEACH, JOE NAME WHITE, ggggéi

STREET ADDRESS | 3018 59TH ST S #208 STREETADDRESS | B01 0 HOth ST°S 104

cy-s1-2¢ | GULFPORT, FL 33707 -SSP |G uLEpoerT Lo 32707

e D £ pelete TITLE O change [ Addition
NAME PONTRELLI, ANTHONY NAME

STAEET ADDRESS | 3018 56TH ST S #111 STREET ADDRESS

CITY-ST-2IP GULFPORT, FL 33707 CITY-§7- 2P

TITLE sD TR Delete TIE 3 [ crange KT Adition
NAME EMMANUEL, JANELL NAME TOUWK SEMND , VAL

STREET ADCRESS | 3018 59TH STREET SOUTH # 406 STREETADDRESS | IOLE 59 AT = '#?30‘4-'

oTY-ST-2P | GULFPORT, FL 33707 ov-S-IP QLS PORT L. RRTO7T]

TITLE D Fl Deleta TLE 1 Change [ Aaditien
NAME ADORNATO, HELEN NAME

STREET ADDRESS | 30118 59TH ST S#311 STREET ADDRESS

CITy-51-2P GULFPORT, FL 33707 GAY-ST-7IP

TITLE VP [ Delete TALE O change [ Addition
NAME COLE, CLAUDIA NAME

STREET ADDRESS | 3018 59TH STREET SQUTH, # 107 STREET ADDRESS

CITY-87-2I1P GULFPORT, FI. 33707 CiTY-57-2IP

12. | hereby centify that the information supplied with this flling 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 corporatien or the receiver or trustee empowered to execute this report as reguired 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

o /r3 Job

Mwered.
SIGNATURE: 4(7/»‘«4 (7
SIGNATURE AND WED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
L=y

Date Daytima Phone #




