N

FILED

P FILE NOW: FILING FEE IS $61.25

L e, o May 09 1997 8:00am
ANNUAL REPORT Socrelary of State Secretary Of State

ey
1997 s

ki DIVISION OF CORPORATICNS
DOCUMENT # N32257 (0)
. Corporation Namse

ST. TROPEZ HOMEOWNERS' ASSOCIATION, INC.

B Ty o e i Tl

(M RTMRNTETAM R

i | Principal Place of Business

i | 2180 w. STATE RD. #434
1 su

Mailing Address
2180 W. STATE RD. #434

E ITE S000 SUITE 5000
. ONGWOOD FL 32719 LONGWOOD FL 32779
i v 3. Dale Inco?ora'sed or Qualified 3a. Dato of Last Fﬁa&ort
| 2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
i Py ;E] 59‘3001641 Not Applicable
! Sulte, Apl. 4, elc. Suite, Apt. #, elc. i
: d P 5. Certificate of Status Desired l $8.75 Addilonal
?ﬂ 2—7] Fee Requlred ]
' Clty & State Cily & Stale 6. Elcetion Gampaign Financing $5.00 May Be *
2——31 ;;I Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation has liability for intangiple tax under s. 199.032,
m E a El Florida Stalutes Yos No
$. Nams and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
B1| Name
HART: JAMES w‘l JR. 82| Strest Address (P.O. Box Number is Nat Acceptable)
2180 W, STATE RD, 434
SUITE 5000 &
: LONGWOOD FL 82779 IR F [F| s
: 11. Pursuant lo the provisions of Sectlions 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submils this statement for the purposa of changing its registered

office or registered agent, or both, in the State of Florida. Such changa was authorized by lhe corporation’s board of directors. | hereby accept the appointmant as registered
agenl. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

i | siGNATURE

Signalure, typed ot prinled neme of reglstered agenl and lito if applicable {NGTE FRegistpred Agenl signalure required whean reinstaling) DATE

12, OFFICERS AND DIRECTORS 15, ADDITIONS/CHANGES 10 OF [ ICE RS AND DIRE CTORS, iN 18 g
Time PD B DELETE 14 TILE VD [T chenge 1N Aoditon |55
NAME WISE, INGRID 12 NAME TULL,JuDY B
steeeraporess { 1015 CASA DEL SOL CIRCLE nsieeraooess | 967 CASA DEL SOL CIR §
oTy-31-2p ALTAMONTE SPRINGS FL ucrv-st-2e | ALTAMONTE _SPRINGS. FL 8
TIME 810 [T DELETE 21 TILE [ Crange [ Acdition |
HAME DELILLO, VINCENT 2 NAME
sreeraporess | 703 LIGHTHOUSE COURT 23 STREET ADDRESS
CITY-S1-2IP ALTAMONTE SPRINGS FL 2.4 CITY-ST- 2P
e [ [T oeLeTE RN PD W Erange 1] Aaditon
HAME MOLTZON, RICK 32 NAME MOLTZON,RICK
saeeranoress | 1023 CASA DEL SOL sasimeer aooress | 1023 CASA DEL SOL CIR
CITY-5T-2P ALTAMONTE SPRINGS FL aLony-stze | AL TAMONTE SPRINGS FI

T T DELETE AT ILE [JChange 1] acdition

I S 42 NAME

i | staeey aoRess 43 STREET ADDRESS

: CITY-57-2IP 44 CITY-8T- 2P
TITLE T DELETE 519LE [JChange 1] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 OTY-ST-2P

1 e T peteRe 61 1NLE [ Grange™ T_] Addition

HAME 6.9 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CIIY-51-7F
14, | do hersby certify that the Information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the

information indicaled on this annual rg
| am an officer or diracior of (he
appears in Blook 12 or Blp

P '@ wE LREaL

orl or supplemental annual reporl is true ant accurate and that my signaturs shall have the same legal efiect as if made under path; that
bediqn or the recaiver or trustee empowered to execule this report as required by Chapler 617, Florida Statutes; and that my name
phied, s on an atlachment with an adadress.




