FIL.LE NOW: FILING FEE AIFTER MAY 1ST I35 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP/.RTMENT OF STATE
Katherine Harris
Secretiary of State
DIVISION OF CORPORATIONS

FILED

Apr 28,1999 8:00 am

ecretary of State

04-28-1999 90041 009 ***150.00

DOCUMENT # P97000077897

1. Corporation Name

TOWNE DEVELOPMENT OF GULF SHORES, INC.

SUITE 1200

Principal Piace of Business
710 NORTH PLANKINFON AVENUE

MILWAUKEE W1 53203

Mailing Address

SUITE 1200

MILWAUKEE Wi $3209

710 NORTH PLANKINTON AVENUE

OO0

DO NOT WRITE IN TH § SPACE

3. Date Ir corporated or Qualifed

| 09/09/1997
2. Principa Place of Business 2a. Mailing Address 4. FEI Number App ied For
21 26 39-1906835 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
ure. A et P 5. Certifcite of Status Desired O $8 75 A(|quI0n3|
E[ B m Fee Reguired
City & § ate City & State 6. Electio) Campaign Financing $5.00 nay Be
;;-l El Frust Fund Contribution Added io Fees
Zip Country Zip Country 8. This ccrporation owes the current year {tangible
m F:!?l a m Personal Property Tax. Aves [INo
9. Name and Add ess of Current Registered Agant 10. Name and Address of New Registere 1 Agent
81| Name
C T CORPORATION SYSTEM - — -
1200 SOUTH PINE ISLAND ROAD B2| Street Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324 =
84| Gity FL 35‘ Zip Code

11. Pursua 1t to the provisions of Sections 607.0502 and 807.1508, Florida Statu es, the above-named co-poration submits this statement for the purpose of changing its rugistered
office or registered agent, or both, in the State o’ Florida. Such change was : uthorized by the corporation’s board of directors. | hereby accep! the app Jintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flcrida Statutes.

SIGNATURE Signaturs, typed of prted e w of ragistered agent ind s 1 appicable. TNOTE  Regsierad Agent signatura requ 7ed whan Temstating] DATE

12. JFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS / ND DIRECTORS IN 12
TILE D ] DELETE 11TIME [ [2Change ] Addition
NAME 2LBER, JOSEPH . 12 NAME STEIN, GERALD

streeTapore: 5| 710 NORTH PLANKINTON AVENUE 1asTReETADDRESS | 710 N, PLANKINTON AVENUE, #1200

CITY-ST-21 MILWAUKEE WI 53203 14 CITY-5T-2IP MILWAUKEE, WI 53203

TILE P [T DELETE 24 TINLE v {JChange & Addition
NAME WIGCHERS, ARTHUR W JR 22 NAME JANZ. JAMES F.

smreeraooress| 710t N. PLANKINTON AVE, #1200 23STREETADDRESS | 710 N. PLANKINTON AVENUE, #1200

GITY-ST-2IP MILWAUKEE W1 53203 2 40ITY-ST-26 MILHAUKEE, WI 53203

TME ['73 ] DELETE 31TILE vV [JChange B4 Addition
NAME YOUNG, JAMES B 32 NAME BRAUN, ROBERT E.

sreerapore 8| 710 N. PLANKINTON AVE, #1200 33STREETADORESS | 710 N. PLANKINTON AVENUE, #1200

CITY-5T-ZP MILWAUKEE W1 53203 34 CITY-5T-2P MILWAUKEE, WI 53203

e v [ DELETE 4.1TME V/TR [dChange B Addition
NAME GRANDLICH, JOHN R 4.2NAME CHEVALIER, STEPHAN J.

smreetaooress| 710 N. PLANKINTON AVENUE, #1200 s3sTREETADDRESS | 710 N. PLANKINTON AVENUE, #1200

CITY-ST-7IP MILWAUKEE W1 53203 44 OITY-5T-21P MILWAUKEE, WI 53203

TITLE AS [ DELETE 51 TTILE AS [JChange  P‘Addition
NAME MADIGAN, MARK S 52 NAME DELISLE, SANDRA J.

smeeranoress| 710 N, PLANKINTON AVENUE, #1200 S3STREETADDRESS | 710 N, PLANKINTON AVENUE, #1200

CITY-ST-ZIP MILWAUKEE W1 53203 54 CITY-5T-ZIP MILWAUKEE, WI 53203 ,

TME VAS (1 DELETE 6.1 TITLE ¥ ] Change ﬂAddition
NAME BENNETT, BRENDA 6.2 NAME Borris, James D.

srreetoness| 3000 N. ATLANTIC BLVD, SUITE 205 SISTREETADDRESS | 790 N. PTarkinton Avenue, #1200

CITY-ST-ZP COCOA BEACH FL 32931 68 CITY-ST-21F Milwaukee. WI_ 53203

14. | hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further ce-rtify that the information
indicate 1 on this annual report o supplemental annyal raport is true and accLrate and that my signatu ‘e shall have the same legal effect as if made uniler oath; that | am an
officer ¢r director of the corporat.on or the receivor or trustee empowered to executs this report as required by Chapter 607, Florida Statutes: and that iny name appeais in
Biock 1.2 or Block 13 if changed, or on an attachinent with an address, with al other like empowered. Mapk S, Madi gan

SIGNATURE: W ._(

ol -
5 1
- \\./k . —_
SIGNATU {E AND TYPED OR P UNTED NAME GF SIGNING OFFICER OR DIRECTOR

Assistant Secretary 1/18/99

(414) 274-2433

vaz s

CR2E034 (11/98)

Dale

Jaytime Phone #




