FILE NOW: F

{ NONPROEIT
CORPORATION
ANNUAL REPORT

1996

ILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

0)

ST. TROPEZ HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business

2180 W. STATE RD. #434
SWITE 5000
LONGWOOD FL 32779

Mailing Address

2180 W. STATE RD. #434
SUITE 5000
LONGWOOD Fi 32779

T

3. Dale Incorporated or Qualified 3a. Date of Last Report

05/11/1989 05/01/1995
2. Principal Place of Business 2a. Malling Aduress 4, FEI Number Applied Far
;ﬂ m 59'3(1)1641 Not Appiicable
Tid t. #, etc. ite, Apt. #, et i
Suite, ApL. #, elc Suite, Apt. #, eto 5. Certificate of Status Desired O $8.75 Acdional
?2] El Fea Required
City & State Gity & State 6. Election Campaign Financing 0 $5.00 May Bo
El ;Iﬂ Trust Fund Contribution Added to Faes
Zip Country Zip Country B. This corporation has liability for intangiblg tgx under s. 199.032,
24 25 E;[ 30 Florida Statutes Yes DA No
9. Name and Address of Current Registored Agent 10. Name and Address of New Ragistered Agent
Bi| Name
HART, JAMES W.. R 82| Strest Address (P.0. Box Number is Not Acceptable)
2180 W. STATE RD. 434
SUITE 5000 83
LONGWOOD Fl. 32779' 84| City FL Iasl Zip Coda

CR2E037 {12/95)

31. Pursuant ta the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above nanied corporation submits this staterment for the purpose of changing its registered office

or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE ___ . —

Sigralure, typed or prirted name of rogisterad agent and itie d applicanbie IKOTE flegistered Agent sgnature recy.fred when renstaling: DATE

12. OFFICERS AND DIRECTORS 13. ATIDITIONS/CHANGFS 10 OFFICEHS AND DIHECTORS IN 17

TILE vsD XXDELETE RS FD OCrange  {aadition

NAME THARPE, E'LONA 12 NAME WISE, INGRID

seeTanoress | 986 CASA DEL SOL vasmeersooress | 1015 CASA DEL SOL CIRCLE

s | ALTAMONTE SPRINGS FL ccomcge | ALTAMONTE SPRINGS, FL

TIE PD XAOELETE 21TILE STY [Change  Feaddition

NAME LAVELLE, PAT 22 NAME DELILLO, VINCENT

staeeraooress | 997 CASA DEL SOL sasmeeracess | 703 LIGHTHOUSE COURT

CITY-§T-2P ALTAMONTE SPRINGS FL 2 4CITY-51-2P ALTAMONTE SPRINGS,FL

TMTLE T [IDELETE 117ILE D LAcChange  [] Addition

NAME MOLTZON, RICH 32 NAME MOLTZON, RICK

swreet aoomess | 1023 CASA DEL SOL 33 STREET ADDRESS

GITY-ST- 2P ALTAMONTE SPRINGS FL 34 ClY-SI1-2IP

TITLE [JOELETE 41TLE Clchange [ Addition

NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CiTY-ST-21P 44 0Y-ST- 2P

TITLE [CJDELETE 51TITLE [(Change [ Addition

NAME 5.3 NAME

STREET ADDRESS 53 5TREET ADDRESS

GITY-5T-21P 54 CITY-5T-2IP

TITiE CIDELETE B 1TILE [JChange  [] Addition

NAME 62 NAME

STREET ADDRESS - 3 STREET ADDRESS

CITY -5T-21P 7 ) £.4 CITY- ST-2IP

certify that the information indica
path; that 1 am an officer or dire
appears in Block 12 or Black 1

SIGNATURE:

14. | do hereby certify that the informgfion s

d anhis annual report
or 2f ihe corpdration

Al

fachia th ress

S8IQNATURE MDgYPEDfﬁ Eﬁ

phed with this fiing is voluntarily Turnished and does not qualify for the exemption

stated in Saction 119.07(3)(K), Florida Statutes. | further

or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under
receiver or trustee empowered to execute this rapart as required by Chapter 617, Florida Statutes; and that my name

3-19-96

Date Daytra Phone #

v @ 4 P




