2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 771150 Apr 13, 2001 8:00 am

1. Entity Name ecretary Of State

ST. TROPEZ CONDOMINIUM | ASSOCIATION, INC.% - « 04-13:2001 90071 019 ***%6] 25
Principal Place of Business Mailing Address
3455 COUNTRYSIDE BLVD.. #105 3455 GOUNTRYSIDE BLVD.. #105
CLEARWATER FL 3376t ’ CLEARWATER FL 33761
us Us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2402246 Mot Applicable
ij Country Zip Country 5. Certificate of Status Desired | Iiae gesqlﬁrd:étronal
) 7 6 N;r;me ;nd Addr;ss of Cm'-renl Reglstered Agc-en-t — T T 7. Na;ne an&‘AEdr:ss_ of New Reglslered Agent
Name
WOOD, RON Street Address (P.O. Box Number is Not Acceptable)
3455 COUNTRYSIDE BLVD., #1065
CLEARWATER FL 33761
City FL Zip Code

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

SIGNATURE
Slgnatura, typed or printad name of registered agent and title if appiicable. {NOTE: Registered Agent signature required when reinstating) CATE
FILE NOW: 9. Elsction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. OO  Addedto Fees Department of State
10, {QFFICERS AND DIRECTCORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TNLE PD 7 Defete TTLE O3 Change [ Addition
NAME WOOD, RON NAME
sTREET ADDRESS | 3455 COUNTRYSIDE BLVD., #105 STREET ADBRESS
GITY-ST-7IP CLEARWATER FL 33761 CITY-ST-ZIP
TITLE VPD O Delete TITLE ] change [T Addition
NAME COOK, JOHN NAME
STREETADDRESS {3455 COUNTRYSIDE BLVD., #103 STREET ADDRESS
crvstze | CLEARWATER FL 33761 ~ - OST-2p~ [~ e oz - T
TALE STD O celete TITLE [ change ] Addition
NAME HELEN, HONEY NAME
STREET ADDRESS | 3455 COUNTRYSIDE BLVD., #107 STREET ADDRESS
CITY-ST-721P CLEARWATER FL 33761 CITY-ST-2IP
TITLE O Delete TITLE {JChange  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE ' [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-7IF CITY-ST-2P
TILE [ Delete TITLE OJChange [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby cerify that the information supplied with this flllné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl.erespplemental report is 1 accurale and that my signature shall have the same legal effect as if made under oath; that Y am an officer or director
of the corporation te this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

3 e empowered.

oxeg;

Dayt:ma Phone #

CAAERURA ] Pes Solol (249) 9752040

:

CR2EQ37 (10/00)

3
i



