2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 13, 2003 8:00 am g

DOCUMENT # 771150 Secretary of State
1. Entity Name 03-13-2003 90069 029 ****61.25
ST. TROPEZ CONDOMINIUM | ASSOCIATION, INC.
Principal Place of Business . Mailing Address
3455 COUNTRYSIDE BLVD.. #105 3455 COUNTRYSICE BLVD.. #105 # g {
CLEARWATER FL 33761 GLEARWATER FL 33761 /> (T
us us
E s A AT
| 35S Covddfmy Sujt Blvd [oame
Suite, Apt. #, etc. 7 Suite, Apt. 4, etc. EJECK HERE IF MAKING CHANGES
[0¢ E Osme
City & State ) City & State 4. FEI Number 246 Applied For
-
FL =y 91 £ 562402 Not Applicable
Zip Country e Zi Country . . $8.75 Additionat
«.13 ?4‘ / U Lg = . L 5. Certilicate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

N .-
T R_,_'_.__;_,-.g_,.\~.w.ggefg.ﬁaéﬁ,@v@kﬁ_w# =
3455 COUNTRYSIDE BLVD,, #105 JG5E Sf'f@%"&fé’;f?‘g’?f?fab'ée led P

CLEARWATER FL 33751
Cit A?(__ Zip Code
Clesewaten FL | 3376/
8. The above namdd entity submits this sjatement f e purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations

SlG\‘i&TURE : 'S/f 0/ 3

", Slg@_ure‘ tyb\d or printed name o@%d agent and litla it applicable. (NOTE: Registered Agent signature required when reinslating) ' { DATE

X ~ 7 \)
' 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE i$ $61.25 g U0 May Be
$ Trust Fund Centribution. O Added 10 Fees Florida Department of State

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me, . |PD [ erete TITLE °,O [emnge [ Addition | &

" e -
ne | WOOD, RON NAMIE =~y Coole. de prtoq #r06 =
STREET ADDRESS | 34565 COUNTRYSIDE BLVD., #105 STREETADCRESS | Jeg £ 5 Coo R.ys J_ 5
om-s12¢ | GLEARWATER FL 3761 o | Clesownlén, £t 3%/ g

- &
TITLE VPD : Bt TILE Ve ’ [d-sramge [ Addition %
we |COOK JOHN & s [1EL0R MDA o btvd # 00
STREET A0DRESS | 3455 COUNTRYSIDE BLVD., #108 STREET ADDRESS. | 34/ 54 Cood)ﬁy5i <
omv-st-2p | CLEARWATER FL 33761 s | Clegpanfen , £t 337/
TLE 2211 » T Ooelete - ATMLE — rv = e o e - d*“e'e---@-’»—--"--u--v-a:—.z-ﬁw«Changf::‘fr‘Additidﬁ Lo
NAME HELEN, HONEY HAME
sTREET ADLRESS | 3455 COUNTRYSIDE BLVD., #107 STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33761 CITY-ST-2IP
TITLE [T pelete TLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
e 3 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP ) - CITY-$1-21P
12. | hereby certify that the inforpation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated cn this report or plemental report igfftue and acguyate and that my signature shall have the same lega! effect as it mada under cath; that | am an officer or directar

of the carporalion or the redgiver or trustee emppyvered to eyfclite this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an atiachmint with an address, With ail othgr iike empowgred.

SIGNATURE: _ CNIGNATCRE RHY4RRED 3/,0/03




