2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 17,2008 8:00 am

DOCUMENT #721184

1. Entity Name

TOWN SHORES OF GULFPORT, NO. 202, INC.

ecretary of State

04-17-2008 90022 045 ****61 .25

Principal Place of Business
3210 59TH ST §
GULFPORT, FL 33707

Mailing Address
3210 59TH ST §
GULFPORY, FL 33707

2. Principal Piace of Business - No P.O. Box # 3. Mailing Address

T

Suite. Apt. #, eic.

ite, Apt. #, .
Suite. Apt. ¥ eic 01062008  Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-2970762 Not Applicable
Zi Count Zi Count i
® ountry e ountry 5. Certificate of Status Desired O 58‘75 Mdltianal
Fee Required
R 6. Mame and Address of Current Registered Agent 7. Name and Address of New Regl d Agent
Name
FATA, GREGG

3210 59TH STREET SOUTH
GULFPORT, FL 33707

‘

Street Address {P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submils this staterent 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 ageni.

SIGNATURE

Slgnature, Iyped o« pinted name ol registered agen! and itle Il apphicable.

INOTE: Regisiare Agent Signalure reguired whan reinsiating)

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

Maka check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10
e P %)eiele T P O crange  igf Adcition
NAME EMANUEL, JANELLE NAME enry fen Brink
STREET ADDRESS | 3018 SOTH ST S 406 STREETADDRESS [ 2 09 2 4~ P25 STo S B /12
omr-sT-zP | SAINT PETERSBURG, FL 33707 _ CiTY-T- 27 w JFoort Fl, 33707 .
TITLE ™ /'kfug)ae TITLE A ’ ! [ Change /mhilinn
Nawe WHITE. GEORGE NavE Clovedia Lol -
STREET ADDRESS | 3018 59TH ST ST 109 STREETADORESS | Z )/ & 657G T ST, S /O 7
cmv-s1-2P | SAINT PETERSBURG, FL 33707 o512 o iEanet. Fl. 33707
THLE D “Delete e 2 r ' 3 Change /m Addition
NAME MACKINSON, JACK NAME Rose PBaker
STAEET ADORESS | 3018 59TH ST S #406 STREET ADORESS | 279 (¥ 9% STT S, Pl O "ll
arv.stz¢ | GULFPORT, FL 33707 . ar-st2r (G ffpert, Fl, 33707
TITLE 5 Mme TIILE < ' ! 3 change fm&mion
NAME TOWSEND, VAL NAME Aiten Fa.rbonKs
STREET AODRESS | 3018 59TH ST S 304 ST AORESS | F) B 57pTe STLS. # 4 'l
orvst.2p | SAINT PETERSBURG, FL 33707 evsize |2 (Fooxt £16. 33707 A~
e VP }@mne T 4 A [ Crange Mun
NAE SOLOMONS, STANLEY e Deborah FPeaK
STREET ADDRESS | 3018 59TH ST S #115 STREET ADDRESS Fo l? % 7. 5. =< ‘//5’
civ-s-ZP | GULFPORT, FL 33707 onvestae |2 p‘:_._,o -+ Fl. 32707
TMLE O pelets TIILE ! N [ Change [ Adcition
- NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2P

12. | hereby certify that the information suppfied with this filin
indicated on this report or supplemental report is true an

does nol qualify for the exemptions contained in Chapter 119, Fiorida Statutes. 1 further certily that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an oHlicer or director

ol the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an atiachment with an addpeps, with all oiher like emapwered.
/Jw l/
1:SIGNATURE: @JA‘"‘D .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

«/ihg

Daytime Proas ¥




