FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE A r 27, 1 999 8 : 00 am
CORPORATION Katherine Harrls t f St t
ANNUAL REPORT Secreta'y of Stats ecretary o ate
1999 DIVISION OF CORPORATIONS 04-27-1999 90063 038 ****51.25
DOCUMENT # N49610
1. Corporat on Name
ST. TROPEZ AT BOCA GOLF PROPERTY OWNERS ASSCCIAT . er st - mams - 30
ION, INC. Tt = -
Principal Plaice of Business Mailing Address
500 NE SPANISH RIVER BLVD 500 NE SPANISH RIVER BLVD
SUITE 18 SUITE 18
BOGCA RATON FL 33431 BOCA RATON FL 33431
2. Principal Piace of Business 2a. Mailing Address 3. Date Inzorporated or Qualifed
1] 26 06/29/1992
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Nunber App'ied For
22]. L 27] 65-0355953 Not Appiicable |
=l City & State . l City & State 5. Cenlifcate of Status Desired L] $8F;15R:;ﬁi:;%"a' ;
Zip Coun'ry Zip Country 6. Election Campaign Financing O $5.00 May Be
;‘ IE‘ ;;] |;| Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WILUS, ERNEST W 82] Streat Address (P.0O. Box Number is Not Acceptable)
500 NE SPANISH RIVER BLVD o
SUITE 18
BOCA RATON FL 33431 84| City FL asl Zip Code
11, Pursuant to the pro‘visions of Sections 617.0502 and 617.1508, Florida Statules, the above-named ccrporation submits this statement for the purpose of changing its registered
office cr registered agent, or bo'h, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the apr ointment as reg stered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Signature, typed or printad na ne of registered agent and title if agplicable. {NOT z: Registered Agent signatura reqt ked when reinstating} DATE 8 s !‘
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1[& 12 % '
TME PD O DELETE 14 TALE Ly) ? Zf [IChange & Addition | |
A; +¢f
e ZAGER, ELLEN 2w T Tox Clud Bl d s
seer sooress| 173285 BOCA CLUB BLVD 1 3STREET ADORESS lg%’V/’/ g7 gl
crv-stze | BOCA RATON FL 33487 worvsrze | Bo e L Yon FL 33987 2l
TME ™ L) DELETE 21TME i DJ 7 1 7 ~ Chenge  [JAddition | O |V
e LANDAU, HAROLD 22N { 7 / (W0
streeTaovRess| 172236 BOCA CLUB BLVD 2ssmeersooress |/ [ 298/ & al
grv-stzp | BOCA RATON FL zecrvstar  |70¢ Eﬁv 3 d
TME VD [ DELETE 34 TME v Y [)Change  []Addition
NAME ASHER, BARBARA 32 NAME
streETADORESS| 17269-3 BOCA CLUB BLVD 33 STREET ADORESS
crv-st.zp | BOCA RATON Fi, 34, CITY- 5T-2P
TMLE SD J DELETE 4.4 TITLE ) F(Change [T Additian
NAME GLASER, ROBERT 4 2NANE
streetaooatss| 17281-2 BOCA CLUB BLVD 43 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 44 CITY-ST-ZP
TME D [ DELETE 51TITLE [JChange  [JAddiion
NAME MANNON, LOUIS 52 NAME
swReeTADORESS| 17239-3 BOCA CLUB BLVD 53 STREET ADDRESS
orvs-ze__| BOCA RATON FL 5407Y-57-2
™ME . ‘ [J DELETE 6.4 TMLE D [JChange \o(Addition
NAME 6.2 NAME -ARH Lﬂsﬁ$\j‘é€.ﬂ~
STREET ADDRIZSS 3STREETADDRESS | V] 20 2D = A4 e v De.
CmY-ST-AP 64 CITY-ST-2IP h&&- ‘)_ Al o 3%\‘,81

T4 | heraby certify that ihe informelian supplied with this fling does not quakify for the exemplion stated in Section 119.07(3)(}), Florida Statutes. | further zertify that the information
indicated on this annual report or suppiementai annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directar of the corporation or the receiver or trustee empowered fo execute this report as required by Chaptar 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chzged, or on an attacyment with an address, with all other like empowered.

SIGNATURE: Zg‘%ifd i ;i;'g’ IBE REQGUIRED ’72/1/3;/%‘ &;E//nggvaﬁﬁ

aytrl PRone

SIGNATURE AND TYPES OR P| D NAME OF SIGNING OFFICER OR DIRECTOR Date



