2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 749563

1. Entity Name

TOWN SHORES OF GULFPORT, NO. 218, INC.

Principal Place of Business

3210 59TH STREET, SOUTH
GULFPORT, FL 33707

Mailing Address
3210 59TH STREET, SQUTH
GULFPORT, FL 33707

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. ¥, etc.

Suite, Apt. #, slc

FILED

Apr 04,2007 8:00 am

ecretary of State

04-04-2007 90178 007 ****61 .25

JUuJuvev

-

01042007  chg-NP CR2E037 (12/05)
City & State City & State 4. FEl Number Applied For
59-2277357 Not Applicable
Zip Country Zip Country " . $8.75 additionat
5. .
Certificate of $tatus Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agant
Name
FATA GREGG

3210 59TH ST. 8.
GULFPORT, FL 33707

Street Address {P.Q. Box Number is Not Accepiable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signalure. Iyped of prntad name of ragistensd agent and u5e d apphcable. (NOTE Registerad Agant signature requved when ramstatng) DATE

Filing Foo is $61.25 9. Election Campaign Financing $5.00 may Be Mzke check payable to

Due by May 1, 2007 Trust Fund Centribution, Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10
TITLE P X veie ut: @ B Mer JE Crange 3 Addition
NAME ISTLER, JIM NAME - i . &
STREET ADDRESS | 6060 SHORE BLVD., #701 STREET ADORESS éO é’ 03 /w‘ i vl - S. - Qé)éa
arv-s1zp | GULFPORT, FL 33707 ovse |2 (oot 4 33707
TITLE vP ;E’Iialela m@ 2an </ Aol {’g - Change L) Addition
NAME MILLER, BILL NA -

i L. EBAR

STREEY ADDRESS | 6060 SHORE BLVD., #906 e omess | 0G0 Shose Blvol &
crr-s1-2p | GULFPORT, FL 33707 CifY-51-2P G wlFoact, Fl. 227207
TLE SD (1 Detete T ’ ) [ Change [ Adition
NAME KLAUM, JENNIFER NAME
STREET ADDRESS | 6060 SHORE BLVD S #911 STREET ADDRESS
CITY-S7- 2P GULFPORT, FL CTY-ST-21P
TITLE T [ Delete TILE [ Change [ Addition
NAME VOGEL, BOB NAME
STREET ADDHESS | 6060 SHORE BLVD S. STREET ADDRESS
CITY-ST-Z# GULFPORT, FL 33707 CITY-ST-2IP
TITLE D [ Delete TITLE O change [ Addition
NAME SHY, RALPH NAME
STREET ADDRESS | 6060 SHORE BLVD. S. STREET ADDRESS
CITY-S7-ZP GULFPORT, FL 33707 CITY-ST-2IP
TITLE {7 Defete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-§T- 2P CITy-S7-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receives or trustes Bmpowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

sianaTure. Jeaass A Klonam TExwifee AL KAGM

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3-3-67

Daze

Daytime Pnone #




