2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N15302

1. Entity Name

ST. TROPEZ CIRCLE MAINTENANCE ASSOCIATION, INC.

FILED
Secretary of State

05-08-2000 90191 038 ****6] .25

Principal Place of Business Mailing Address
4239 N. LKE BLVD #D -
PALM BCH GARDENS FL 33410

Us us

4239 N. LKE BLVD #D
PALM BCH GARDENS FL 33410

L B

2. Principal Place of Business 3. Mailing Address

AU

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
= ) ) 59'2805414 Not Applicable |
P Gountry Zip Country 5. Certificate of Status Desired O $8.75 Aaditional
Fes Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COMPLETE PROPERTY MANAGEMENT INC.
4239 NORTHLAKE BLVD, SUTE D
PALM BEACH GARDENS FL 33410

Le '.rxf\
b u-, (-;\

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

City

Zip Code

FL

8. The above named eftity SUBMILS this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

+
VAN

SIGNATURE
Slgnaturs, typed of printed name of registared agent and titla if applicable {NOTE. Registarad Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, .OFFICEF?S AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D clete 1ITLE v ?D [ Change /a'fddin‘on
NavE COTTRELL, BRIAN N CNEN | Cﬁr LS EQ_,
, STREETADDRESS | 13200 ST TROPEZ CIR SIREET ADDRESS ‘ %ﬁ
orv-size | paj M BEACH GARDEN FL 33410 oin-s1-z ri)agv\m ‘é;eau CCers, F_LSBU‘ Lo
TITLE s 1 Delete TITLE ’Qenange [ Addition
NAME LENTIN, RONALD ) NAME L%;\g’ < Clre
STREET ADBRESS | 13293 ST TROPEZ CIRCLE * STREET ADDRESS 31 Q-
on-s-3¢ | pAl M BEACH GARDENS FL , a5 | {Yad i &a(,h Gornens L 33410
TmE i) [ Delete TiLE T DOchange [ Addition
NAME SIMPSON, CAROLYN NAME
STREET ADDRESS | 13245 ST TROPEZ CIR STREET ADDRESS
CITY-S1-2IP M Bl CH GDN FL 33410 CITY-5T-2IP
me vD TLE Sp - O Change ‘Moition
MAME WHITE, BARBARA NAME F-‘u,r?(ﬂ
STREET ACORESS | 13214 ST. TROPEZ CIRCLE STREET ADDRESS I 2 Cirdde
_C\TY-STrE\P PALM ECH GQNS FL 33410 L, CITY-ST-2IP &a_(_‘h i S RJ 334 iO
TMMLE PD ﬁneze(e TILE . [ Change mddmon
HAME STERNLIEB, HERB NAME
STREET ASDRESS | 13221 ST TROPEZ CIR STREET ADBRESS P}g'}‘] 8“'““‘% Cirade
oTv-s-2P | pRG FL 33410 CTY-§7-2P rJrn Besch Cardens | =9 354—-,/ O
Tme Vv ' Me TiTE O] Change [ Addition
NAME ISOLICA, SANDRA NAME
STREET ADDRESS | 11341 ST TROPEZ CIFI STREET ADDRESS
CITY-5T-ZP . PBGEL - R CITY-5T-2IP

12. | hereby certify that the mformallon supplied with this filin

of the corporation or the receiver or trustee empowered to execute this report as re
changed, or on an attachment wi ddress, with all of li mpowered
SIGNATURE: _ V20t N e= DA

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report’or suppfememal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
ired by Chapter 617, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

SSIDENTF
AT

A/AZA

A l1-29 56/-£22-8279

# SIGNATURE AND nPED@ﬂ' PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

]

May 08, 2000 8:00 am

CR2E037 (9/99)



