\‘ FILED

“~ 2008 NOT-FOR-PROFIT CORPORATION Apr 21,2008 8:00 am
ANNUAL REPORT ecretary of State

04-21-2008 90079 042 ****g] 25
DOCUMENT # 749563
1. Entity Name
TOWN SHORES OF GULFPORT, NO. 218, INC.
Principal Place df Business Mailing Address’
3210 59TH STREET, SOUTH 3210 597H STREET, SOUTH
GULFPORT, FL 33707 GULrPORT, FL 33707 o
T TR S ¥ AT ARRAERAERTER I
. Suite, Apt. #, etc. Suite, Apt. #, etc. 04172008 Chg-NP CR2EQ37 (12/06)
Ciiy & Stale City & State 4. FEl Number Applied For
59-2277357 Not Applicable
] Zie e Country _ Zip I Coun"y__ — .— | 8. Certficate of Status Desired [ _Egigg,ﬁ?ﬁ’;}““"a‘
€. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglsterad Agent
. Name
FATA, GREGG
3210 59TH ST. S. Street Address (P.O. Box Number is Not Acceptable)
GULFPORT, FL 33707
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. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Stgnazure, typed o pnnlea name of registered agent and tle 1f apphcable. (NOTE: Registerad Agent signature required when renstating) DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
1
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND GIRECTORS (N 10
iWILE P [ oelete TMLE [ Crange [ Addition
HAME MILLER, BILL NAME
¢IREET ADDRESS | 6060 SHORE BLVD. S # 906 STREET ADDAESS
AIH-S1-2P SAINT PETERSBURG, FL 33707 CITY-ST-2IP
Lk VP KIDDER O pelete TILE RChange 3 Asgition
AME KIDO#fER, RON RAME
~SiREET ADDAESS- - 6060 SHORE-BLVD-S. # 212- — - — - STREET ADGRESS - - —
LS. | SAINT PETERSBURG, FL 33707 CITY-57-2P '
HILE - | SD O pelete TITLE [J Change [ Addition
LAME KLAUM, JENNIFER NAME
SIREET ADORESS | 6060 SHORE BLVD S #911 STREET ADDRESS
<iry-§i-ap GULFPORT, FL CITY-ST-ZiP
"I T [T Delete TITLE [J Change [ Addition
HAME VOGEL, BOB NAME
iREET ADDRESS | 6060 SHORE BLVD S. STREET ADORESS
1Y-ST-ZP GULFPORT, FL 33707 CITY-ST-2P
IILE D 1 oelete TILE [ Change [ Aadition
ME SHY, RALPH NAME
UREET ADDRESS | BOB0 SHORE BLVD. S. STREET ADDRESS
-twiérap | GULFPORT, FL. 33707 CITY-5T-21P
e O Delete TITLE O change [ Addition
*HAME NAME
<TREET ADDRESS STREET ADDAESS
CIY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this liling does not qualily for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemgaed repart is rue and accurate and that my signature shall have the same tegal effect as if made under cath; that 1 am an officer or director

of the corporation or the receivees ee empowered (0 exacute this report as required by Chagter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachme Address, with all other #

j 6,//7/53*

SIGNATURE AND TTPED OR PRINTED NAM SIGKNG OFFICER OR DIRECTOR Date Dayume Phone #

SIGNATURE: _[°




