2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO3820 Apr 111j12]65(])) 8:00 am

ST. TROPEZ CONDOMINIUM Il ASSOCIATION, INC. ecretary of State

04-11-2000 90019 049 ****6] 25

Principal Place of Business Mailing Address
-35-WESTWINDS ~ S - - /O PROPERTY MANAGEMENT
PALM-HARBOR-F-34683 P.0. BOX 635
ug—"" TARPON SPRINGS FL 34638-06% PRIV RV RVAVERR

us
2. Principal Piace of Business S giling Address Hlmm m |||| I'I"Iml ||IU |II’

HO341 DS 19 N

Suite, Apt. #, etc. Suite, Apt. #, etc. B0 NOT WRITE IN THIS SPACE
SUITEE S0)
City & State : City & State . 4, FEI Number Applied For
TALPO - 0RIVGS. FL 59-2469073 Not Appliceble
Zip Country Zip Counry $8.75 Additional

8. Certificate of Sta‘_tus Desired - [J Fee Raquired

6. Nar‘ne and Address of Current Registered Agent T 7. Nams and Addre;s of New Reglistered 'Agent — s
Name
KARAG'ANIS, IRENE Street Address (P.O. Box Number is Not Acceptable)
352 WEST WINDS DRIVE
PALM HARBOR FL 34883

City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and titls if apphcable. {NOTE: Registered Agsnt signature requirad when reinstating) DATE
FILE NOW: . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. - Added to Fees Department of State
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TMLE VD . %‘Delele TITLE () [ change [ Addition
NAME KNISHASE, KiM NAME LoGUeR 10, Q?g”éq é—n [Lvo 37
STREET ADDRESS | 3455 COUNTRYSIDE BLVD 29 STREET ADDRESS 3"’% COUTRY St
on-sT-2P | CLEARWATER FL orvstre | QL EPRATERL , FL 33 76/
TILE STD ©o '%me TILE T M change [ Addition
e LIPP, KATHRYN _ e YontEek, FREO
sweeT s00RESs | 3455 COUNTRY-SIDE BLVD. 36 y smeer aoRess | 9731 L AR DOV ER pRvE
Gi-s-2P | CLEARWATER'FL - T T - e SR O FARUATER P339 ) - -
TITLE PD O Delete TITLE [ Change [ Addition
NAME HORAN, KEVIN NAME
STREET ADDRESS | 3460 COUNTRYSIDE BLVD, #15 STREET ADDRESS
GITY-ST-2IP CLEARWATER FL 33761 CITY-ST-2IP
TILE . [ pelete TLE [ Change [ Addition
NAME ) : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - oITy-sT-2P _
TME CJ Delste e : D change [ Additicn
NAME " B NavE ’ C T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP " CITY-ST-ZIP
TITLE . [ Delete TILE [ Change [ Additicn
NAME ] NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-7P . CITY-ST-2IP

12. | hereby cartify that the information suppliedswith this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. ) further certify that the information
indicatéd on this report or supplemental regort is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trdsteé empowep cute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or. Block 11if
changed, or on an attachment with an.address, i like empowered.

SIGNATURE: SR/ TlRdeniRED 4 07-00 NN GHR-H7SS”

SIGNATURE AND TYPED OR PHINT{DﬁAME OF SIGNING OFFICER OR CIRECTOR Dats Dayume Phone #

CR2E037 (9/99)



