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

ANNUAL REPORT ecretary of State

DOCU MENT # 726341 04-02-2007 90071 002 ****5] 25
1. Entity Name
TOWN SHORES OF GULFPORT NO 211, INC.
Principal Place of Business Mailing Address T
3210 59TH ST. SOUTH 3210 59TH ST. SOUTH
GULFPORT, FL 33707 GULFPORT, FL 33707
o N A O
Suite, Apt. #, stc. Suite, Apt. #, etc 01042007 Chg-NP CR2EQ37 (12’06)
City & State City & State 4, FEI Number Applied For
59-1725841 Not Applicable
Ze Country Ze Country 5. Certificate of Status Desired [ ?i'zesqaf:;m“a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
FATA, GREGG
3210 58TH STREET SOUTH Street Address (P.O. Box Number is Not Acceptable)
GULFPORT, FL 33707
City FL I Zip Code

&. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or hoth, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Slgnature, typed or printed nama of registered agent and hitle if apphcabla. (NCQTE: Regstered Agent signatura required when reinstatng) DaTE
Filing Fee is $61.25 8. Election Campeign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE S [ oelete TME O change [0 Addition
NAME LIBBY, BLAIR NAME
STREET AODRESS | 2960 59TH STREETS STREET ADDRESS
CITY-ST-2IP GULFPORT, FL 33707 CTY-ST-2IP
TITLE VT [ Deete TITLE (] Change [ Addition
NAME WEIBEL, JIM NAME
STREET ADDRESS | 2960 59TH ST S, #312 STREET ADDRESS
CITY-ST-ZIP GULFPORT, FL 33707 CITY-ST-2IP
TITLE PD [ oetete TITLE Ochange [ Addition
NAME | LAMB, LEWMS NAME
STREET ADDRESS | 2960 - 59TH ST., §. STREET ADDRESS
CITY-ST-2IP GULFPORT, FL GiTY-5T-2P
TITLE D O Detete nig [ change ] Addltion
NAME REYNOLDS, JM NAME
STREET ADDRESS | 2960 59TH ST S, #501 STREET ADDRESS
CITY-§T-71P GULFPORT, FL 33707 CITY-ST-2P
TMLE VP [ Delete TLE [ Change [ Addition
NAME REJOWSKI, ED NAME
STREET ADDRESS | 2960-59TGH ST S 815 STREET ADDRESS
CITY-ST-ZIP SAINT PETERSBURG, FL 33707 CITY-ST-2P
TITLE [ Delete TTE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy, that | am an officer or director
of the corporation or the receiver or trustee empowered to exefute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an addre’s, witl q

NMWRECTOR Date Daytme Phone ¥

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED




