2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 29,2008 8:00 am
ecretary of State

DOCUMENT #N18722 04-29-2008 90082 008 ****G] 25
1. Entity Name
TOWN SHORES MASTER ASSQCIATION, INC.
Principal Plage of Business Mailing Address
3210 59TH STREET SOUTH 3270 59TH STREET SOUTH
GULFPORT, FL 33707 GULFPORT, FL 33707
S T RN AR MR
Suite, Apt. #, elc. Sulte. Apt. #, etc. 01062008  chg.NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
55-2825463 Not Applicable
ap Country g Country 5. Certificate of Status Desired [} Eei'gesqﬁ:’:;"m'
6. Name and Addrass of Current Reglstered Agent 7. Nama and Address of New Registered Agent
Name

FATA, GREGG
3210 59TH STREET SOUTH
GULFPORT, FL 33707

Street Adgress (P.O. Box Number is Not Acceptable)

City FL | Zip Code

8. The above named entity subemils this slatement fof the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registeréd agent

smmruﬂg}aﬁ'p C\_"‘%_

_'$lgneua. Iyped or orinted name of registerad agenl ang nila il applicablg. (NOTE: Regrsiared Agent signature required when reisilanng) DATE

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

Due by May 1, 2008 Trust Fund Contribution. (W] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 10
TILE P O pelete L 013 [J Change  [J Addition
NAME BLACK, ROSEMARIE NAME
STREET ADDRESS § 5925 SHORE BLVD SOUTH #1086 STREET ADDRESS
CITY-SI-2IP GULFORT, FL 33707 . CITY-ST-21P
e T /¢T Detee e 7 T Change /@’Mdition
NANE SHERIDAN. ELLEN HAME sharor, Kahn

. VA 5. =5D/

STREET ADDRESS | 5960 30TH AVENUE S., #108 STRECT ADDRESS [/ 5 78~ Shor€ B v
crv-s-2e | GULFPORT, FL 33707 - Gty SE- 2P 441-/-/-’.75'(‘ .F_ F'- 33_747 B}
TITLE S O pelete TITLE Y 7 [ change  [] Addition
NAME VANDERWIEL, LORETTA NAME
STREET ADDRESS | 5955 30TH AVE S. #102 STREET ADDRESS
Ciy-51-4p GULFPORT, FL 33707 CITY-§7-20p
e D ﬁ Delete T [ Change jﬂmaition

NAME KUHN, SHARON
STREET AODRESS | 6075 SHORE BLVD SOUTH #501
CITY-ST-21P GULFPORT, FL 33707

ave Ea..—.‘e Rae

STREET ADDRESS | 7, 7 g~ Sho M e Blvel - 5, * K

CITY-ST-2IP __',“ fF:DOI’"i".l F_'“l' 33 74 7

TLE VP ﬂumexe FMLE v P O Change MMdiliun
NAME HOOK. RICHARD HAME Tames Fecman s

STREET ADDRESS | 3128 59TH SOUTH #402 STREET ADDRESS | ¢ 4 © P ST. 5.+ 7

oTy-st-7p | GULFPORT, FL 33707 C-St2p 12 e Foart. Bl 353707

TITLE O pelete TITLE ' A [Jchange ] Addirion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 2P oY~ S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Flosida Statutes. | lurther certify ihal the information
indicated on this report or supplementat report is true and accurate and that my signature shall have she same legal ellect as if made under oath: thal | am an officer or girector
of the corporation or the receiver or Irusiee empowered o execule s repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an altachment with an address. with ail other like empowered.

SIGNATURE: _ L st K &,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

oy /s fos
VAR Y 4

Dayume Phone #

e



