FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 02, 2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # 724675 04-02-2007 90079 049 ****61 25
1. Entity Name
TOWN SHORES OF GULFPORT NO. 210, INC.
Principal Place of Business Mailing Address
3210 597H STREET SOUTH 3210 59TH STREET SOUTH 40046526
GULFPORT, FL 33707 GULFPORT, FL 32707
| T G0 O A LA
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For
59-1646167 Not Applicable
Zp Couniry Zie Country 5. Certificate of Status Desired O ?eao;eilﬁf;jmnal
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent
Name
FATA, GREGG
3210 59TH STREET SOUTH Street Address {P.O. Box Number is Not Acceptabie)
GULFPORT, FL 33707
City FL 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 Fiorida. | amn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of regisieradd agent and tike & Apphcable (NOTE Registerea Agent gignature reQuinsd whan reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2007 Trust Fund Contribution, 0 Added to Fees Florida Department of Stato
10. QFFICERS AND DIRECTORS . 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e T /q,Delete TIE @ acior 3,5 f o 93'“““"“ 3 racion
NAME YVES RIQUX, JEAN HAME Blv of. S, 4
STREET ADDRESS | 5925 SHORE BLVD. #405 smeersoess | 5 795 Fore Yo/
orv-stze | GULFPORT, FL 33707 avsize |Gy [T por #, Fl. 33707
bi (1 P O Deletz mE Areaa - W"W EM—’ [ change (T Agdition
NAME BLACK, ROSEMARIE NAME P _Mfu"— BBl 5 ol
STREET ADDRESS | 5925 SHORE BLVD S # 106 STREET ADDRESS | el W%ﬁ/ ’F/_ BFI7 5 Py
Crry-sr-29 GULFPCORT, FL 33707 CITY-ST-2IP
TITLE S 1 Delete TITLE [ change [ Addition
NAME LYNCH, CAROLE NAME
STREET ADDRESS | 5925 SHORE BLVD S #606 STREET ADDRESS
CIY-$7-2P GULFPORT, FL 33707 CiTy-8T-21p
TITLE P [ Delete TITLE O Crange [ Adcition
NAME BLACK, ROSEMARIE NAME
STREET ADDRESS | 5925 SHORE BLVD #106 STREET ADDRESS
CITY-ST-2IP GULFPORT, FL 33707 CiTY-ST- 2P
TILE D [ Delete TITLE O Change [ Addition
NAME DALY, EDITH NAME
STREET ADDRESS | 59256 SHORE BLVD, # 615 STREET ADDRESS
CITY-ST-21P GULFPORT, FL 33707 CITY-ST-2IP
TITLE VP X Delete il Pe“f’ enr B e LGP ﬁChange [ Addition
MaME LANCASTER, EULIS A 45 shore ,Va/_ 5 /0]
STREET ADDAESS | 5925 SHORE BLVD S #509 STREET ADDRESS ) )
arv-stz¢ | GULFPORT, FL, 33707 s /30 /'Ffoor’lL, £l 33707

12. ! hereby certify that the information supplied with this filing does not guality for the exemptions cantained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental seport is true and accurate and that my signatura shall have the same legal effect as it made under oath: that t am an officer or director
ol the corporalion or the receiver of trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ,ﬁmemmw 4 (3-36-8@77 927-3877¢/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cawn Daytime Phocs &




