~*' 20,00 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N04905 Apr 10F12]633(])) 8:00 am

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

04-10-2000 90177 008 ****6] .25

Principal Mace of Businass Mailim;:; Adgrass

52 WESTWINDS DR. P. 0. BOX 65
PALM HARBOR FL 1633 TARPON $PGS. FL 346880695
us us
e TR A MM AR
403w7 (XS 19 NnetH .
Suite, Apt. ¥, stc. Suite, Apl. ¥, eic. 0O NOT WRITE IN THIS SPACE
SUITE R0
City & State ) ' oL Clry & State 4. FEI Number Applied For
TRRPoON SPRIVE : 592459253 Not Applicable
Zi Cou Zip’ : Gounl 75
31:1 é 9‘9 » p } L')“g'LL I4 S . _p N 3 untry 5. Certificate of s_IF:us Deslred a $F£ Rmﬁm"“

8. Name and Addresa of Current Registered Agent 7. Name and Address of New Ragisiered Agen)

Name

KWB, IRENE } Strest Addrass (P.O. Box Number'is Mot Acceptable)
352 WESTWINDS DR.
PALM HARBOR R_ 34683

Chy FL ] Zip Cods

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

SIGNATURE .
ﬁmdmapkﬂmdmmnmwmnum. (NOTE; Registered AQent sigNature mquinad wikn renslaing) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Ba Make Check Payabie 1o’
‘FEE 5 $61.25 . . JTrust Fund Contribution. Added to Fees Depariment of State
10, GFFICERS AND DIRECTORS | IS8 A ODITONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
nne VFD ’ © Dosles me O chage [ Addition §
HAME WARD, BRETT ) N R ~
STREET ADORESS 3455 COUNTRYSIDE BLVD #74 STREET ADDRESS 2
fnvestze  |CLEARWATERFL : Gr-S1-0P g
TmE D O Datein ME Citharge [ Addition | S
NAME HAJOUF, JOLAN HAME
STREET ADDRESS | 3488 COUNTRYSIDE BLVD #33 [  STREET ADORESS
orv-S1-2F | Ct FARWATER FL oy 5T-2¢
T ) " O Detate TME Ncnanqc 0 Agdition
e BRUCHAM, ANNETTE RAME BuranAm , ALNETTC
STREEY ADORESS | 3455 COUNTRY - SIDE BLVD 86 - - - - -E-STRUTADORESS.Q. e - oo . -
crv-st-aP |G EARWATER FL 33761 . arv-51-2
TME O Detats LE O change [ Addition
| HAME NAME
STREET ADDRESS. SIAEET ADORESS
LTy -ST-29 . emy-51-P
e T Dot e O change [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
- §1-2p _ ' CITY-$T-2P
me " O Oakte me Olcrange [ Addition
NAME MAME
STREET ADDRESS . o STAEET ADCRESS
ciry-sr-20 . . CITY-5T-2P

12. | haraby cerllfy that the information supplied with this ming does not quality for the exemption stated in Section 1 19.07&3)(i). Florida Stalutes. | further certify that the information
indicatad on thia report or supplemanial raport is trua and ccurate and that my signature shall have the same legal eflect as if made under oalh; that | am an officer of director

of the corparation or tha recaiver or truslee empowered to @xecuts this report as requireglby Chapler 617, Flarida Slatutes; and iiht my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addrass, wilh all othdr like empowered, ds 12 N ED
: b \
r\n g~y Aptal N Ko p-—' F— n: ) ‘
SIGNATURE: TNBALN AT RTHJ EQUIRED o~ TY-9H2-HIST
. BIGHATURE AND OR PRINTED WAME OF $:GAING GFFICER OR DIRECTOA i ) //D-Iu Daytimo Prore ¥
174




