2601 UNIFORM BUSINESS REPORT (UBR)

41

FILED

May 18, 2001 8:00 am

> ;A ey
DOCUMENT # NOOQ0OQ003816 T
1~ Entty vame NO00QO Secretary of State
-19-2001 90031 Q12 ****g1.25
ST. TROPEZ CONDOMINIUM ASSOCIATION, INC. o4
Principal Place of Business Mailing Address
2105 LAVERS CIRCLE 2105 LAVERS CIRCLE
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444
r '
S 1A
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & Siate Cily & State 4. FE) Number Applied For
65022 3 Not Applicabla
@ _ Country 2 Courtry 8. Certiicate of Stalus Desied [ gﬁ-:fq Addiional
6. Name and Address of Curreni Ragistered Agent 7. Nams and Addreas of New Registered Agent
— D T Name . - -
COURCHENE, GILLES Street Address (P.O. Box Number Is Not Acceptable)
10282 BUENA VENTURA DR.
BOCA RATON FL. 33496-6766
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the state of Florida.
SIGNATURE
Signatra, typed o printed name of regiatersd agent and tils # appicable. (NOTE: Rogiviond Apart Sigruturs recuirad when renstating) . DATE
FILE NOW: 9. Election Campalgn Financing $5.00 May Ba Make Check Payable to 1
FEE iS $61.25 Trust Fund Contribution, Added to Fees Department of State
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 10 .
TILE PD O pekete g me O change 7 Addition g v
NAME COURCHENE, GILLES NAME =
$TREET ADORESS | 10282 BUENA VENTURA DR. STREET ADDRESS 'é
iv-si-2 | BOCA RATON FL 33498-6766 oiY-s1-2¢ g
me D O Detete e X Change [ Aaditon f &
HAME GIRARD, ALEXANDRA NAME
sweer sookess | 3000 S. COURSE DR., #209 STREEY ADORESS
cv-s-2P ') POMPAND BEACH FL 33089 ~ =™ = — Femv-stap - . —— .
ME D [ beiete e Oichange  [J Addition
“wae |~ DAIGLE; GARY — - Dl Ho i --- el —_—- -
sTREET pDRESS | 10282 BUENA VENTURA DR. STREET ADDRESS
ciry-S1-2p BOCA RATON FL 334986766 - Cirv-5t-29
ME ST w Delets e (T chae [ Addition
NAME SAVOIE, CLAUDE W Qau'-&n.& Mb HAME
STREETADORESS | 2105 LAVERS GIRCLE STREET ADDRESS
crv-s1-2¢ | DELRAY BEACH FL 33444 crrv-S1-2P
TmE [3 pelete ™mE Octange 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CirY-5T- 2P ery-ST.200
TmE 1 Detete TILE O Chage [ Addiion
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTy-57-0p /’/.—-—————-.____\ CITY-ST-TF ]
12. | heraby certitythaT Ealormation sypolied with this filing doag not qualify for the exemption stated in Section 119.07 3Ni). Florida Statutes. ! further certify that the information
indicated on w or sipplemafifal reports trus and accuiate and that my signatura shall have the same lagal etfect as f made under oath; that | am an officer or director
of the corporatidm gr'the rece gt e this report as required by Chapler 617, Florida Stanstes; and that my name appears in Block 10 or Block 11 if
changed, or on an Aachmsl y)p ampowared.
SIGNATURE: ‘ . /
Daytine Phong ¢




