FILED
2006 NOT-FOR-PROFIT CORPORATION ~ Apr 18,2006 8:00 am

ANNUAL REPORT ecretary of State

Pg)ﬁgNl.aJmll/l ENT #726341 04-18-2006 90081 016 ****61 25
TOWN SHORES OF GULFPORT NO 211, INC.
Pringipal Place of Business Mailing Address
3210 59TH ST. SOUTH 3210 59TH ST. SOUTH
GULFPORT, FL 33707 GULFPORT, FL 33707
e v RS REERA AR

Suite, Apt. #, etc. Suite, Apl. #, etc. 02132006 Chg-NP CR2ZE037 (1 1’05)

City & State City & State 4. FE1 Number Applied For

59-1725941 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gi';il‘gfe‘ﬂm"a'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerod Agent
) Name
FATA, GREGG
3210 88TH STREET:SOUTH Street Address (P.0. Box Number is Not Acceptable)
GULFIPORT, FL 33707
E City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of regislarad agent and tite i eppbcabls. (NGTE: Registered AQan mignaiure required when reinstaling) OATE
Filing Feg?é:ésﬁe 25 9. Efection Campaign Financing $5.00 May Be Make chack payable to
Due by M; "{‘1‘5!2065 Trust Fund Contribution. (| Added to Fees Florida Department of State
10. . - "t & OFFIGERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME § et AT O Delete TILE [ Change [ Addition
NAME LIBBY, BLAIR NAME
STREET ACDRESS | 2860 59TH STREETS - STREET ADDAESS
cIry-$1-219 GULFPORT, FL 33707 CATY-ST-2IP
TME vT O pelete TLE [ Change [ Adeition
NAME WEIBEL, JIM NAME
STREET ADDRESS | 2060 59TH ST S, #312 STREET ADDRESS
CY-ST-7IP GULFPORT, FL. 33707 GITY-S1-21P
TILE PD [ petete TLE OJchange [ Addition
NAME LAMB, LEWIS NAME
STREET ADDRESS | 2960 - 59TH ST, S. STREET ADDRESS
CY-$1-2P GULFPORT, FL CITY-ST-ZIP
TME D 3 oelete TITLE O Change  [J Addition
NAME REYNOLDS, JIM NAME
STREET ADDRESS | 2060 59TH ST S, #501 STREET ADDAESS
CITy-§T-21P GULFPORT, FL 33707 CiTY-87-7IP
TME O Delete TILE \J. President | 3 change ﬂp\ddilion
STREET ADDRESS ' stheeT apoazss | oD & O - 591ha+.S.
cny-s1-2p orv-stze | (L fooch 2L 3377
THLE O vekete THLE ' D Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CarY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes, | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shali have Ihe same legal effect as it made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; that my name apzers in Block 10 or Block 11 if

Dy
Dale

changed, or on an atyehmgnt with an adwﬂ%w/ — Q
SIGNATURE: ; > I

SIGNATURE AND TYPED GR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daytime Phong #




