2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N03820
ST. TROPEZ CONDOMINIUM IIF ASSOCIATION, INC.

Principal Place of Business

40347 US 19 N

STE 201

TARPON SPRINGS FL 34689
us

Mailing Address

C/0 1) PROPERTY MANAGEMENT
P.O. BOX 695

TARPON SPRINGS FL 34686-0695
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 10,2001 8:00 am
ecretary of State

04-10-2001 90058 008 ****61.25

VYAV A RO

DO NOT WRITE N THIS SPACE

i

KARAGIANIS, IRENE

City & State City & State 4, FEI Number Applied For
o 59-2469073 Not Applicable
Zi Count Zi I iti
P uniry P Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Raquired
. _ .. . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T o S e T e m T e o s - e e s == Name e gl e T S R P

Street Address (P.O. Box

Number is Not Acceptable)

352 WEST WINDS DRIVE
PALM HARBOR FL 34683

City

FL | Zip Code

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

SIGNATURE
Slgnature, typed or printed name of registerad agant and title if appticabla. {NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 , Trust Fund Centribution. Added to Fees Depariment of Stale
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
MLE D O pelete TMLE [J Change [ Addition
HAME LOGUERCIO, RONALD NAME
sTRecT ADDRESS | 3455 COUNTRYSIDE BLVD 37 STREET ADDRESS
omr-st-2¢ | CLEARWATER FL 33761 GiTY-ST-2¢
TMLE ) O gelete TILE [TcChange ] Addition
NAME YONTECK, FRED NAME
STREET ADDRESS | 2831 LANDOVER DRIVE STREET ADDRESS
CITY-S§T-21p CLEARWATER FL 33761 CITY-ST-2IP -
“me - | PD T 7 I i 1 Y ST "‘“"“ T T T T T T Dichange [ Addition |
NAME HORAN, KEVIN NAME
sTReeT ADDRESS | 3460 COUNTRYSIDE BLVD, #15 STREET ADDRESS
CITY-S7-2IP CLEARWATER FL 33761 I CITY-§T-21P
TIFLE O pelete TME [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-§T-2IP
TITLE 1 pelete TITLE [Jchange  [J Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS | -
CITY-5T-2P oTY-sT-ap
TIMLE [ velste TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET AGDRESS
CITY-ST-21p CITY-ST-2IP -

address, with
M /! vy

W

other like empowered.

ZEQUIRED 227-of

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this repon or supplemental report is true and accurate 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 trustee empowered, to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment wj

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

0081114

CR2E037 (10/00)

:



