2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N04905

1. Entity Name

ST. TROPEZ CONDOMINIUM V ASSOCIATION, INC.

Principal Place of Businaess

Mailing Address

40347 US 19 NORTH P. 0. BOX 635
STE 201 TARPON SPGS. Fl 34689
TARPON SPRINGS FL 34689 us

us

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

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

04-10-2001 90028 025 ****5] .25

LUD43826

(T

DO NOT WRITE IN THIS SPACE

(I

City & State City & State 4. FEl Number ! Applied For
59'248.9253 Not Applicable
zZi 1 z ; it
P Country P Country 5. Certificate of Status Desired O $8.75 Additional
| Fee Required
="~ §>Name and Address ol Current Reglstered-Agent - —-- - — .| _——- — 7, Name and Address of New Registered Agent _ _.
Name '
Street Address (P.G. Box Number is Not Acceptable)
KARAGIANIS, IRENE ‘
352 WESTWINDS DR. ;
PALM HARBOR FL 34683 ‘ —
City ip Code
| FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the statle of Florida.
|
SIGNATURE i
Slgnature, typed or printed name of registerad agent and title # applicable. (NOTE: Ragistared Agent sighature required when reinstating) r . 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. QFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VPD O pelete TILE S i Clchange (] Addition
NAME WARD, BRETT NAME :
sTReeT a00%ESS | 3455 COUNTRYSIDE BLVD #74 STREET ADDRESS
CITY-ST-2IP CLEARWATER FL CITY-ST-2IP |
TITE PD [T Delete TITLE | [ Change [ Addition
NAME HAJOUF, JOLAN RAME
STREET ADDRESS | 3455 COUNTRYSIDE BLVD #83 STREET ADDRESS
|.om-stzp | CLEARWATER.FL- - —- . -0 = = emema o= COSSTOP o o m e o e e
TILE SD {3 Detete TITLE Clchange [ Addition
NAME BURCHAM, ANNETTE HAME
streeT ADORESS | 3455 COUNTRY SIDE BLVD 86 STREET ADDRESS
orv-sT-7p | CLEARWATER FL 33761 orv-stze |, |
e O Detete TITLE “DIRECTOR ‘ [ Change 3] Addilion
NAME . NAME Josan Vasadi Hajduffi
STREET ADDRESS STREETADDRESS | 3451 Countryside Blvd. #80
cry-st-2p a2 | clearwater, F1.! 33761
TMLE 0 Delete TME (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-ST-2IP |
TITLE ] Delete THTLE ' 3 Change  [7] Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS !
CITY-ST-ZIP CITY-ST-2P |

1157

[4

CR2E037 (10/00}

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?%3,)0]‘ Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that 1 am an officer or director

of the corporation or the receiver or frustee empowered 1o 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 attachmept with an address, with al! other like gnpowered.
-
AT =l teis ihfm
SIGNATURE: MHATUH\. ‘?&@%/\JHRE

<. |
|

SIGNATURE AND TYPED ort PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ToLhV B iy

Date Daytime Phone #



