FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 04, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 726340 04-04-2007 90178 006 ****61 .25
1. Entity Name
TOWN SHORES OF GULFPORT NO. 214, INC.
Principat Place of Business Mailing Address IV T
3210 59TH STREET SOUTH 3210 59TH STREET SOUTH )
GULFPORT, FL 33707 GULFPORT, FL 33707 o EE ,'
e A UICN AR AEEAE DR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE! Number Applied For
59-1647543 Not Applicable
Zip Country Zp County 5. Certificate of Status Desired O gizasq :‘i‘:‘r:‘;‘b"”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FATA, GREGG
3210 59TH STREET S. Street Address (P.O. Box Number is Not Acceptable)
GULFPORT, FL 33707
City FL ij Code

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

SIGNATURE
Stgnature. lyped or prnted name of ragistared sgent and ulle it appicabls {NOTE: Registered Agant signature required whan rainstatng) DATE
Filing Fee is $61.25 $. Election Campaign Financing $5.00 May Ba Make check payable to
Due by May 1, 2007 Trust Fund Coniribution. Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 10
TLE 8 0] Dalete TILE [ Change [ Addition
NAME ZANATA, ELIZABETH NAME -~
STREET ADDRESS. | 6025 SHORE BLVD S, # 106 STREET ADDRESS
CITY-ST-2P GULFPORT, FL 33707 CITY-SI-2IP
TITLE T C Delete TITLE [J change [ Addilion
NAME KRZYZANOSKI, BRUCE NAME
STREET ADDRESS | 6025 SHORE BLVD, # 508 STREET ADDRESS
CY-ST-2IP GULFPORT, FL 33707 CITY-$T-2IP
TME -|D (% Peete TmE o bert Pa lae - hange [ Addition
NAME NOFFKE, HENRY NAME@D 'P "/6{ S %
STREET ADDRESS | 6025 SHORE BLVD sreeraooness | o) 78 Share BIVE - 2» % 285
cmv-s1-z | GULFPORT. FL 33707 CY-§T-28 geol-fpor‘(“ Fl. 33707
TTLE P ﬂ Detete TITE @ Aarie Wael § Change [ Acdiion
NAME DAVIS, JOE NAME L0385 Shore BIVd- r
STREET ADORESS | 6025 SHORE BLVD. S STREET ADDRESS
cny-s-zF | GULF PORT, FL 33707 CTY-§3-2IP gu- [fport , FI. F3707
TITLE D }Kneiete TiLE ’ Al ta e A T or O o) Ebhanue [ Aodition
NAME STEWART, JIM NAME 6655 Shore Bhfo{.fds /70
STREET ADDRESS | 6025 SHORE BLVD. SQUTH STAEET ADDRESS
cy-s1-2¢ | GULFPORT, FL 33707 CY-§7-2P Ca, /F?gr 't" Fl. 33907
Tme VP 7 ctete e Toe Doavis Jd Crange [ Aadilon
0€
NAME RAE, MARIE " soge Shore Blved S 2 3,4
STREET ADDHESS | 5025 SHORE BLVD S, # 412 STREET ADDRESS -
orv-sz | GULFPORT, FL 33707 s | QG {fport, Ft. 33707

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental repert 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 corporation or the receiver of lrustae empowered to execute this report as required by Chapter 817, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an anmmrem with all other like empowered.
P ) — —
SIGNATURE: C Wm = - 30 -07)

SIGHATURE AND TYPED OR PRINTED E OF SIGNING OFFICER OR DIRECTOR Date Daytima Prone




