FILED

2008 NOT-FOR-PROFIT CORPORATION ADr 17, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # 723164

1. Entity Name

2
iy /

L
TOWN SHORES OF GULFPORT, NO. 203, INC '.

ecretary of State

04-17-2008 90022 044 ****61 .25

Principal Place ot Business
3210 58THSTREET SCUTH
GULFPORT, FL 33707

Mailing Address
3210 59THSTREET SOUTH
GULFPORT, FI. 33707

A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
ite, Apt. # . ite, Apl. #, .
Suite, Apt. #, etc Suite, Apl. #, atc 01062008  Chg.NP CRZE037 (12/06}
City & State City & Slate 4. FEI Number Applied For
59-1427641 Not Applicable
Zi Count Zi Count i
P untry b ountry s, Certilicate of Status Desired (| $8.75 Additional
] Fea Required
— 6~Name and-Address of Curient Registered Agent— — — —— -7.-Nams and ' Address of Now Registorod Agent—. -
Name

FATA, GREGG

321059TH ST S
GULFPORT, FL 33707

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

City

FL I Zip Code

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

the obligations of registered ageni.

SIGNATURE

' Signature, yped or ponted name of registered ageni and litle Il apphicabia.

(NOTE. Regisigreq Agen signaturs required when reinsiating)

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 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ILE PD O Detete e [ Change [ Addition
NAME POLEDRI, JOE NAME
STREET ADDRESS ['31714 59TH ST S., #109 STREET ADDRESS
GITY-ST-2IP GULFPORT, FL 33707 Ciy-51-2P
TITLE VP /Mnemg TITLE v P [ change MAadiﬂun
 NawE VROOMAN. TERRY NAME Roman, MakK4tny
STREET ADDRESS | 3114 59TH ST STE 107 sneroviess | zr/¢f e ST S . /2
CITY-ST-2P GULFPORT, FL 33707 CiTY-S1-21p G“/'EF/N"“' Fl. 33707
e ) O el 0L ! O change L Addition
mME | BANKS, EMMA NAME :
STREET ADDRESS | 3114 59TH STREET S. STREET ADDRESS
CITY-ST-2IP GULFPORT, FL CITY-ST-21P
TITeE T NDelete TITLE . R #2 . {1 Change mdcilion
NAME UNJUIAN, ARDA ave arda. £ n ST 261
STREET ADDALSS | 3114 59TH ST S #108 sweer e | 2704 59 575
cTvsi-ZP | GULFPORT, FL 33707 ovsiwe  |\Guffouct £l 33767
TME {3 Delete e YA ' N O Change Mdnion
i we el Gilbert
STREET ADORESS smertaoRess | 7 fof g gt ST SR & 1Y
EY-ST-29 w5t [ G fPonct Flh 33707
TITLE O pelete TILE ! * [ trange  [] Addition
WAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-760 CIY-ST- 2P

12. | hereby certity that the information supplied

of the corporation os the rec

15 filiry
indicated on 1his report or supplemental+eprt is true an
gver or tmp ered jo execule §

doe:
accurale

S quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerity tha the information
and Ihat my signature shall have the same legal effec as if mada under oath; that 1 am an officer or direcior
is report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11t

changed, or on an attacnl wilh g res ith a:her like erppowereq.
-SIGNATURE: - ved X /z A S fiuseri ‘f//J%J) 7:23%P 191>
. \E':'_ . 7/ ! SICNATURE AND TYPED OR PRINTED NANE UF BMNING OFFICER OR DIRECTOR ¥ paw Daytims Phone #




