e ’{

2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21,2008 8:00 am
ecretary of State

DOCUMENT # 729727

1. Entity Name
TOWN SHORES OF GULFPORT, NO. 215, INC., A
CNDOMINIUIM

04-21-2008 90080 011 ****61.25

Principal Place of Business

* 2850 59 STREET SOUTH

Mailing Address
3210 59THST S

GULFPORT, FL 33707 GULFPORT, FL 33707 US )
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H"“I |m”||l| ‘II” ||”| HI” ‘"'I‘l“l‘l” m“|’||||‘I‘|I‘|ml||’ m’
" Suite, Apt, f.#‘ elc. Suite, Apt. 4, elc, 04172008 Chg-NP CR2E037 (12/086)
E City & State City & State 4. FEI Number Applied For
59-1860367 Not Applicable
. Zip Country Zip Country " . 58.75 Additional
- o _ | 5._Coertificate of Status Desired a__ Fee Required

6. Name and Address of Current Registered Agent

7. Nama and Address of New Registered Agant

'FATA, GREGG
3210 59TH ST S
GULFPORT, FL 33701

Name

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

City

FL [ Zip Cods

8. The abave named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
" the obligations of registered agent.

SIGNATURE

Signawre. yped of parted name of registered agent and mle 1 applicable

Filing Fee is $61.25
Due by May 1, 2008

8. Election Campaign Financing
Trust Fund Coentribution.

{NOTE: Regrstered Agant signature required when réinstating) DATE
$5.00 May Be Make check payable to
Addad to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 10

HILE V[P J Detets T O cange [ Addition
HAME ! BRENNAN, JERRY NAME

SIREEF ADORESS | 2850 53TH ST. S #304 STREET ADDHESS

CHY-ST-ZIP GULFPORT, FL 33707 ) CITY-8T-2P s

TILE T %Delete TITLE ‘ﬁ- easurse mhange [ Additicn
AME PLUMMER, LEE NAME Marie Be cger

CTREET ADDBESS.|. 2850.59TH.ST.S, #6805 ——_ _STREET muaEss'a} ,U,_f,:?r_b_g._s—‘_,n_;d.g

CITY-ST-2P GULFPORT, FL 33707 CIY-ST- 2P ;.u.f-r-‘agarf'% Fl. 323767

AILE s O Detete TITLE [ Crange [ Addition
HAME GARRON, CHERYL NAME .

SIREET ADDRESS | 2850 59TH ST. S #414 STREET ADDRESS

CiTY-ST-2P GULFPORT, FL 33707 CITY-S7-71P

TTLE VP [ Delete TILE O change [ Addition
HAME LANG, ANN NAME

STREET ADDRESS | 2850 59TH ST. S #310 STREET ADDRESS

Ciry-s1-2Ip GULFPORT, FL 33707 CITY-ST-2iP

THLE O Datete TILE [ Change  [] Addition
RAME NAME

S1REET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-§T-2IP

1ILE O oeete TLE [ Crange {7 Addition
1AME NAME

SIREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-ZP

12. | heraby carlity thal the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florica Stalutes. | further cerlify that the information
. indicated on this report or supplemantal report is true and accurale and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director

of the corporation

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

caver of trustee empowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachpent with an address, with all ctfjer like empowered.

FICER OR DIRECTOR

Nate Daytime Prone #




