L

2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21,2008 8:00 am
ecretary of State

DOCUMENT # 721662

1. Entity Name

TOWN SHORES OF GULFPORT NO. 206, A
CONDOMINIUM

04-21-2008 90098 038 ****6]1 .25

Principal Place of Business
3210 59TH STREET S.
BOX 416

GULFPORT, FL 33707

Malling Address

3210 59TH STREET S.
BOX 416

GULFPORT, FL 33707

FUUY v

2. Principal Place of Business - No PO Box # 3. Mailing Address

T

LRGN

Suite, Apt. #, etc

Sulte. Apt. #, eic. 04172008  Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number i Applied For
7’
59-1727795 Mot Applicable
Zi t Zi L
B Country P Country 5. Cerlificate of Status Desired Od $8.75 Additional
-— DU _ i Fee Required - _
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

FATA, GREGG
321059TH 8T. S
GULFPORT, FL 33707

Street Address (P.O. Box Number is Not Acceptable)

City

FL J Zip Code

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

the cbligations of registered agent.

SIGNATURE
Signature. typed ar arinted name of registered agent and title d applicate: {NOTE: Registered Agent signature required when (einstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Centribution. Added to Fees Florida Department of State
10. OFFHICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ML PD [ Delete TILE [J Change (] Addition
NAME AMES, CHARLES NAME
SIREET ADDRESS | 5855 30TH AVE S STREET ADDRESS
CiTY-ST-2IP GULFPORT, FL GITY-ST-21P
JILE VP 1 pelete TITLE [ change [ Addition
HAME PINEO, EARL ’ NAME
_ SIREETADDRESS | 5965 3OTHAVE S STREET ADDAESS P
QTY-5T-2P GULFPORT, FL 33707 CITY-ST-2
e T [ Delete TILE O Change [ Addition
HAME, VANDERWIEL, LORETTA NAME
STREET ADDRESS | 5955 30TH AVE S STREET ADDRESS
£IY-5T-2IP GULFPORT, FL 33707 CITY-ST-2F P
PILE S ﬁﬁelete TITLE Secrefory [pffr'lange [ Addition
HAME WILKMAN, SALLY NAME Feon, Sark s
SIREET ADDRESS | 5955 30TH AVES #110 STREET ADDRESS | g-gsmg™ oS Ave. 5. “0 -
CITY-§T-2IP GULFPORT, FL 33707 CITY-ST-2IP gu‘[ﬁo ety Fl. 33 747
1LE [ Detete TITLE ' N [ Change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDAESS
CiTY-ST-21P CITY-ST-2IF
e 1 Detete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREEI ADDRESS
CHTY-$T-2P CIFY-ST-21P

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenital report is true and accurale and that my signature shall have the same legal efiect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required 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 other like empowered.

SIGNATURE: am@:m

1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

:.!L/nglo

¥ Date

Daytine Phione #




