2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 771149 Apr 10, 2001 8:00 am
1 Fey Neme ecretary of State

.
ST TROPEZ COMMUNITY ASSOCIATION, INC. 04-10-2001 90028 024 ****61.25
Principal Place of Business Mailing Address
40347 UUS 18 RORTH PO BOX 635
SUITE 201 TARPON SPRINGS FL 34688 LuuTdo6l
TARPON SFRINGS FL 34689 us ,
us
e s S O
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NO:T WRITE IN THIS SPACE
City & State City & State 4. FEI Number ‘ Applied For
59-240?240 Not Applicable
Zip Country Zip Country . 3 $8.75 Additional
5. Certificate of Status De?ued (W] Fae Required
6. Name and Address of Current Reglsterad Agen 7. Name and Address of New Reglstered Agent
R R — . - -MName — ._ -
| & J PROPERTY MANAGEMENT INC. Street Address (P.O. Box Number is Not Acc;eptable)
H0UTUS 19N |
SUITE 201 , | :
TARPON SPRINGS FL 34689 - Chty | FL [ 2P0

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the stélé of Florida.

SIGNATURE |

Slgnature, typed or printed name of registerad agant and tita if applicable. {NOTE: Registered Aganl signature required when reinstating) ‘ DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O  Addedto Fees Department of State
10. . OFFICERS AND 2IRECTORS ut ADDITIONS/CHANGES TQC OFFICERS AND DIRECTORS IN 10
TI7LE VPD 1 Delete I TIme ‘ O] Change [ Addition
HAME HAJOUFI, JOLAN NAME
street anoress | 3455 COUNTRYSIDE BLVD #52 STREET ADORESS
CITY-§T-2P CLEARWATER FL Ciry-ST-71P _
HLE D O Delete TITLE ‘ (3 change [ Addition
NAME VILLELLA, STEVEN NAME !
staeet ADDRESS | 3455 COUNTRYSIDE BLVD, 11 STREET ADDRESS \
cImY-S7- 2P CLEARWATER FL CITY-ST-2IP w
T e B [V e~ a T e [ 112 ~ = — [J-Change - —(] Additien - |-
NAME CHIPPI, KAREN NAME :
streer apoRess | 3455 CUNTRYSIDE BLVD STREET ADDRESS
CITY-ST- 2P CLEARWATER FL- CITY-ST-2P |
TTLE PD [J Delete ME | [ change [ Addition
NAME YONTECK, FRED NAME [\
streer aooress | 2831 LANDOVER DRIVE ) STREET ADDRESS !
CITY-ST-2IP CLEARWATER FL CITY-ST-21P \
TILE D 1 petete mme o 7T 3o | ’WChange [7 Addition
NAME WOQOD, RON MAME | — |
STREET ADORESS | 3485 COUNTRYSIDE BLVD #105 STREET ADDRESS
CITY-ST-ZP CLEARWATER FL 33761 § crv-srzp
TTLE {1 Delete TILE | [ change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS |
CITY-5T-27P CiTY-ST-21P !

SIGNATURE:

12. \hereby certify that the information supptied with this filing does net quality for the exemption stated in Section 119.07(3)(j). Florida Statutes. } further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation aor the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wj ddress, with all other like empowered. '

Rz REQUIRED 3.2+ al 727- P42 YES

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data | Daytima Phone #

0081152

CR2E037 (10/00)



