- FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #N18722 04-02-2007 90079 048 ****6] 25
1. Entity Name
TOWN SHORES MASTER ASSOCIATION, INC.
Principal Place of Business Mailing Address quuavv=-
3210 59TH STREET SOUTH 3210 59TH STREET SOUTH
GULFPORT, FL 33707 GULFPORT, FL 33707
R A0 A AR BRI
Suite, Apt. #, etc. Suite, Apt. #, eic. 01042007 Chg-NP CR2EO37 (12/06)
City & State City & State 4. FE| Number Applied For
59-2825463 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Ei-;:}a?:ciltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FATA, GREGG
321059TH STREET SQUTH Streat Address (P.Q. Box Number is Not Acceptable}
GULFPORT, FL 33707
City FL [ Zip Code

8. Tha above named entity submits this statement tor the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent

SIGNATURE

Signature. lyped or printed name of registerad agent ana tie f applicabla (NOTE. Registered Agant sgnature required whan reinstating} 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. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P O Gelete TILE [ Change [ Addition
NAME BLACK, ROSEMARIE NAME
STREET ADDRESS | 5925 SHORE BLVD SOUTH #106 STREET ADDRESS
CITY-ST-2IP GULFORT, FL 33707 CiTY-ST-2IP
TIMLE T O Delete TITLE [J Change [ Addition
NAME SHERIDAN, ELLEN NAME
STREET ADDRESS | 5960 30TH AVENUE S, #108 STREET ADDRESS
CITY-§7-2P GULFPORT, FL 33707 o ory-sr-zip - (]
TNLE VP elete TiTLE L~ Ve O Change [ Addition
NAME BLACK, ROSEMARIE NAME /
STREET ADDRESS | 5925 SHORE BLVDS, # 106 SYREET ADORESS
CY-ST-2P GULFPORT, FL 33707 CITY-S7-2IP
TITE s R’ngg e @ Leretta \/am.a(e el Jd change [ Acdition
NAME RAE, MARIE NAME h

Th &

STREET ADDRESS | 6026 SHORE BLVD SOUTH # 412 omiones | BI8T 307 Ave. 5. #£)03
omv-s-zp | GULFPORT, FL 33707 ervstze | B JPoped El. 33787
TME D [ Delete TITLE ’ o [ Change [ Addition
NAME KUHN, SHARON NAME
STREET ADDRESS | 6075 SHORE BLVD SOUTH #501 STREET ADDRESS
CNY-ST-ZP GULFPORT, FL. 33707 CITY-§7-2IP
TILE VP O pelete TITLE O change [ Addition
NAME HOOK, RICHARD NAME
STREET ADORESS | 3128 59TH SOUTH #402 STREET ADDRESS
CITY-ST-2P GULFPORT, FL 33707 CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statules. | further certify that the information
indicated on this raport or supplemental report 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 receiver o rusiee gmpowered 1o execute eport as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachm ss, with all other like erad.
3/0h7
7

SIGNATURE: -
}DGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Dayuma Phone &

. 4



