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DOCUMENT # 771150 May 05, 2002 8:00 am:
1. Ertty Name Secretary of State
Y7, TROPEZ CONDOMINIUM | ASSOCIATION, INC. 05-05-2002 90081 020 ****61.25
- Principal Place of Business Mailing Address
' ke :,"?":’;l.ll
FEOUNTRYSIDE BLVD.. #105 3455 COUNTRYSIDE BLVD. #105
.G%EAB_WA:I'ER FL 33761 CLEARWATER FI. 33761
gremiy
usi us
b .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
53-2402246 Not Applicable
&P Country i Country 5. Certificate of Status Desired O $8.75 Addltional
Fee Required
~~ == - . 6. .Name and Address of Current Registered Agent . - .. . - . ~=z..._-- .7..Name and -Address of New Registered Agent .
Name
WO(}D, RON - Sireet Address (P.0. Box Number is Not Acceptable)
3455 COUNTRYSIDE BLVD., #105
GLEARWATER FL 33761 — e
. Ity FL ip woge
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
Signature, typed or printed name of registered agent and litle if applicable (NOTE: Registered Agent signatura required when reinstating) DATE
A
. 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, Added to Fees Depanment of State
10. OFFICERS AND CIRECTORS r11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 7 pelete TITLE [ Change [ Addition §
NAME WOQD, RON NAME 3
~
STREET ADDRESS 13455 COUNTRYSIDE BLVD., #105 STREET ADDRFSS Q
CITY-ST-ZIP CLEARWATER FL 33761 GITY-5T-2IP &
[V
TITLE VPD + - - [ pelete THILE (O Change [ Addition | O
NAME COO0K, JOHN- _ NAME
STREET ADDRESS | 3455 COUNTRYSIDE BLVD., #106 STREET ADORESS
+|omstzP |CLFARWATER FL 33761 ) Kt SR T em e~ -
TITLE STD [ Delate TITLE O Change [ Addition
NAME HELEN, HONEY NAME
STREET ADDRESS | 3455 COUNTRYSIDE BLVD., #107 STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33761 CITY-87-2IP
TLE i1 Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-81-2IP CiTY-ST-ZP
TITLE O Detete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

indicated on this report or supplemental report §

BrEpo

12. | hereby certify that the information supplied with this filin
Xrue an

ered o execule 1

t/fr9f02 247

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have tha same legal effect as if made under cath; that | am an cfficer or director
his report as required by Chapter 817, Florica Statutes; and that my name appears in Block 10 or Block 11 if

Y13-322

7

. o AL




