FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 04, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 732873 gty 04-04-2007 90178 005 ****§1 25

1. Entity Name
TOWN SHORES OF GULFPORT, NO. 217, INC_, A
CONDOMINIUM

Principal Place of Business Mailing Address 4UUJUV ™
3210 59TH STREET SOUTH 3210 59TH STREET SOUTH
GULFPORT, FL. 33707 GULFPORT, FL 33707 L
2. Principal Place of Business - No P.O. Box # 3. Mailing Address i ”llmm“ WI”II‘ ’IM |III| ""IlIII |‘||| Hl“ ||||| |]I" Illmlll““l
Suite, Apt. #, etc, Suite, Apt. #, e1c. 01042007 Chg-NP CR2E037 (12/06)
City & State City & State ) 4. FEI Number R Applied For
. a 59-1685498 Not Applicable
Zp Country Zip Country S. Certhicate of Status Desired | gg';fqﬁdr::mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
FATA, GREGG
3210 59TH STREET SQUTH Street Addrass (P.O. Box Number is Nat Acceptable)
GULFPORT, FL 33707
City FL [ Zip Code

8. The above named entity submits this statement for the purpoese of changing its registered office of registered agent, of both, in the Stale of Fiorida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed of printed name of reqislersn agent and Ltk iIf apphcabu {NOTE Registerea Agen LQNaiue required whan renstatng) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. ;] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ME FD ,w Delete L @ Vinee RavesChieci (oeme O Adoton
NAME BARBIER!, ROSALIE NAME N 5’

Shor vd s R

STREET AGORESS | 6020 SHORE BLVD S #703 e | 4020 Shere B 103
emv-st-zp | GULFPORT, FL 33707 svse | Gu ooet 1. 33764
T T A oere TLE Fegina Diocio Bcrange [ Acdiion
NAME MCILRATH, JOANNE HAME, qu - e Biv c( s &+ Zob ”
STREET ADDRESS | 6020 SHAE BLVD S 506 STREET ADDRESS | 2 O 20 Ther - P [
omv-s1-z¢ | GULFPORT, FL 33707 st | B fFnmet. Fle 33707
e s O Dekte L ' ' Ol Crange (3 Addiion
NAME GIANNONE, LAURA NAME
STREET ADDRESS | 6020 SHORE BLVD. STREET ADDRESS
CITY-ST-21P GULFPORT, FL 33707 CITY-ST-2IP
e VP ;anem M Tose€ Kolbo- Jerarge 3 havion
NAME BREVARD, DOUGLAS HAME £04O Shore 3hvd- 5.2 g0
STREET ADDRESS | 6020 SHORE BLVD S 904 STREET ADDAESS
orv-s.zP | GULFPORT, FL 33707 owsize | (S ffport, FU 33707
TILE [ Detete TITLE O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P GITY-§1-2IP
TLE O pelete TIFLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST 21P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certity that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the regéler or trustee empowated, lo execule this report as required by Ghapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, of on an attachghent with an address, wi pther like empowsred.

SIGNATURE: /A 424 1 Vir

V TSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Dayume Phora #




