2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21, 2008 8:00

DOCUMENT # 720072

1. Entity Nam

TOWN SHORES OF GULFPORT, NO. 201, INC.. A
CONDOMINIUM

ecretary of Stat

04-21-2008 90077 028 ****61.25

Principal Place of Business
3210 59THSTS
GULFPORT, FL 33707

Mailing Address
321059THST S
GULFPORT, FL 33707

2. Principat Place of Business - No P.O. Box # 3. Mailing Address

T

Suite, Apt. #, eic,

am
€

il

i L # .
Suite, Apl. #, etc 01062008  Cng.NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
598-1991150 Not Applicable
i : -
p Courtry Zip Country 5. Certficate of Stas Desied ~ []  $8-75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- T - T N I~ Name ; T T b
FATA, GREGG
GREGG FATA Sireet Address (P.0O. Box Number is Not Acceptable)}

3210 59TH 8T. 8.
GULFPORT, FL 33707

City

FL l Zip Code

8. The above named entity submits this stalement for the purpose ol changing its regisiered office or registered ageni, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE e .
Signature, typeg or pnnted name of registered agent and title d applicable (NOTE: Registered Agenl siqnature requitad when reinstating } DATE -
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Feas Florida Department of State .
10. QFFICERS AND DIRECTORS 1, ADDITIONS/GHANGES TO OFFYCERS AND DIRECTORS IN 10
ME (o} ,W’Deme TITLE D O Change mkdﬂnion
NAME NASTA, TONY NAME Taames Fega man <
STREET ADDRESS | 3010 59TH ST & STREET ADDRESS 20/ O 5—:71{-‘ 57. 5. £ 3]
Ciy-s2p | GULFPORT, FL 33707 arestae |7 e A L 33787
TILE T 3 Delete e ! ' ) change [ Agdition
NAME ZIERES, AUDRE MAME
STREET ADDAESS | 3010 59TH ST S #215 STREET ADDRESS
CITY-ST-ZIP GULFPORT, FL 33707 ciTy-S1-21°
TILE VP ) ﬂ[)em TILE Vv =i ] Change mnni!iun
NAME FEEMAN, JAMES e ar baro. Partee
STAEET ADDRESS | 3010 59TH ST S #315 SEETAODRESS [ 93 | & §GEY 5T: 5. RO
enr-sTzp | SAINT PETERSBURG. FL 33707 y avstze |2 e, et Flo 33707
TITLE s ﬂy’eme TTLE s N A Dl cnange ] Aciion
NAME BARBERIO. TINA NAME Barbara Henkel
STREET ADDRESS. | 3010 50TH ST 5 #104 STREET ADORESS | FO ¢ & 6579TE ST . st FOY
cny-S1-2p | GULFPORT, FL 33707 ST | (Do Sl il B3 T707
TILE P Delete TiILE ot ' ) [ nange )@Aﬂeilion
NAME CULLER, CATHY NAME Be‘f'S'Y' 5.‘6 ra
STAEES ADDRESS | 3010 59TH ST S #203 StheE MOTRESS | 3 o (' & T ST. 51 w0 /(T
anv-s-2r | GULFPORT, FL 33707 GIy-§1-2P e fFroonet. Fl. 33767
THLE 7 Delete TITLE ' ' ~ DOlchange [ Addition .
NAME NAME
STREET ADDRESS | ~ SIREET ADDRESS
CAY-S1-2P .. CITY-51-2P

12. | hereby certify that the information supplied with this lil‘ing does not qualify for the exemplions contained in Chapler 119, Fiorida Statutes. | further certify that the information

indicated on 1his report or supplemental report is true an
of the corparation or the receiver or irustee empowered (o gxe

changed. or on an attachment wit an address, with all olher empowerad.
521 M

SIGNATURE:

accurate and that my signature shatl have the same legal elfect as it made under oath; that { am an officer or director
le this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SP{WOFFICER OR DIRECTOR

Daytime Phone #




