FILED

2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT . ecretary of State

AP

| 04-21-2008 90080 013 ****5]1 .25
DOCUMENT # 726341
1. Entity Name
TOWN SHORES OF GULFPORT NO 211, INC.
o~ - -
Principal Place of Business Mailing Address
3210 59TH ST. SOUTH 3217 59TH ST. SQUTH
- GULFPORT, FL 33707 GULFPORT, FL 33707 )
T e T G RARAT AR IRV
) Suite, Apt. #, etc. Suite, Apt, #, elc. 04172008 Chg-NP CR2EQ37 (12/06)
City & State Cily & State 4. FEI Number Applied For
59-1725941 Not Applicable
-ZID N Country o Zip ) o Country |5 Cenficaieol Status Desied [ _Eesei;iﬁf:{;ﬂonal N
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FATA, GREGG
3210 59TH STREET SOUTH Street Acdress (P.0O. Box Number is Not Acceplable)
GULFPORT, FL 33707
City FL | Zip Code

8. The above named enlily submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. 1 am famitiar with, and accept
the ohligations of registered agent.

Apr 21, 2008 8:00 am

SIGNATURE
R Signature. typed ar printed name of registered agent and ttla f spplicable, {NQTE: Regrstered Agenrt signatura required when reinstating) 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 io Fees Florida Department of State
|
10. i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e S O Delete TILE [ Crange [ Addition
NAME LIBBY, BLAIR NAME
STREET ADDRESS | 2960 59TH STREETS STREET ADDRESS
civ-s1-2¢ | GULFPORT, FL 33707 CITY-ST-2IP
IE F- 1 I pelete TITLE [J change £ Aggition
HAME WEIBEL, JIM NAME
SIREET ADDRESS | 2960 59TH ST S, #312 — _ _ || _STREET ADDRESS
CIFY-ST-2IP GULFPORT, FL 33707 CITY-ST-2IP
TTLE PR Ve Pres cden=t O Delete TITLE [ Change [ Additien
"MAME LAMB, LEWIS NAME
SIREET ADDRESS | 2960 - 59TH ST., S. STREET ADDRESS
SITY-ST-2IP GULFPORT, FL CITY-ST-2IP
NILE D O Delete TITLE [0 Change [ Addition
HAME REYNOLDS, JIM NAME
SIREET ADDRESS | 2060 §9TH ST S, #501 STREET ADDRESS
CITY-ST-2IP GULFPORT, FL 33707 CITY-ST-ZIP
e s Preg:oder=t O Defete THLE Ol Crange [ Addition
HAME REJOWSKI, ED NAME
STREET ADDRESS | 2860-59TGH ST 8 S15 STREET ADORESS
CiTy-57-2IP SAINT PETERSBURG, FL 33707 CITY-ST-2IP
HILE ™ Dekete TILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-SP-2I CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exsmptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effact as if made under oath; that | am an officer or director
of the corporalion or the receiver or lrustee empowered to exgcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 111f
changad, or on an attachment with an address, with alf ather like empgwered.

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFWOR DIRECTOR Date Dayume Phona #

SIGNATURE:

/



