FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT  ogt

CORPORATION A " eendrn 8. Mortham ADI' 22 1998 8:00am
ANNUAL REPORT 3 Socrotary of State

199_8 B N DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # N3225 (0)

1. Corparation Name

ST. TROPEZ HOMEOWNERS' ASSOCIATION, INC.

Mé\l_i;g Address

(T

Frincipal Place of Businoss

2180 W, STATE RD. #434 2180 W, STATE RD. #434 3. Date incorporated or Qualified
SUITE 5000 SUITE 5000
LONGWOOD FL 3277¢ LONGWOOD FL 32779 -
4. FEI Number Applied For
h9-3001641 Not Applicable
2. Prinoipal Place of Business 2e8. Mailing Address .
nen - 9 5. Cerlificate of Status Desired [} $8.75 Aaditional
EL____ [ ?;] Fee Required
Suite, Apt #. clc | Suite, Apt 4, ete 8. Election Campaign Financing $5.00 may Be
o i gﬂ_ o Trust Fund Coentribution ] Added to Fees
City & State _ City & State 7. |s this nonprofit corporalion a hopecwners association?
P c | I Yos [l No
Zip Country | dp Country 8. This corporation owes or has paid the current year Intangible
’;l . o 55] 30! Personal Property Tax duge Jung 30 [ ves No
. 9. Nams and Address of Currenl Regisiered Agent 10. Name and Address of New Reglstered Agent
81] Namo

’ h{ R. = » reof ' i o
mTWJASMTiing{;J " SENTRY MANAGEMENT, INC 62| Stoot R THY OMIRAGERENT. ATRE ™
SUITE 5000 63
LONGWOOD FL 32779 #l T

Zip Code

- o FL |*
11, Pursuant to the provisions of Sections 617.0502 ana 617.1508, Flarida Stalutos, the above-named corporation submits this statement for the purpose of changing its registered

office ar registorod agenl, or hoth, in tho State af florida Such change was aulhorized by the corpatation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the ohigalions of, Section 617 0503, Flotida Statutes.

SIGNATUNE _ . . [ e . [ e e
S‘H’lf[{‘J'!‘ I,‘f"!(,‘,,‘,‘ printnd name at n-u--ulm(.-d ll.f_Jl_'n!_lll_ld_h_Hfinp;lhrallk- HNOE Regrsterad Agant signature required whaen reinstating) DATE
T TONICHHS AND DIRECIORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

vD RDE[ETE 1ITILE D [ Change™ T Addition

TULL, JUDY 1.2 RAME LOVETT ,MARK
sreenaonness | 067 CASA DEL SOL CIR 1asmeeranoness | 982 CASA DEL SOL CIR
civstar | ALTAMONTE SPRINGS FL. 14CI¥-ST-7IP ALTAMONTE SPRINGS FL 32714
T s 000000 N BT 21TLE [Jchange [T Addition
NAME DELILLO, VINCENT 22 NAME
sthertaooness | 703 LIGHTHOUSE COURT 23 STREET ADDRESS
crv-si-ze | ALTAMONTE SPRINGS FLL . ? 4CIY-51-2P
e PD ?\UELETE 311ILE D [T Change” [ Addition
NAME MOLTZON, RICK 32 NAME WILLIAMS, JIM
streeT amoress | 1023 CASA DEL SOL sasmeeracoeess | 997 CASA DEL SOl CIR

| cry-st-2e ALTAMONTE SPRINGS FL 34.00TY-5T-2F ALTAMONTE SPRINGS FL 32716

TiTLE [T oecete 4170F [T change  [] Addition
NANE 4.2 NAME
STREE T ADDRESS 43 STREHT ADDRESS
CITY-51-2IP 44CHY-SI-2P
TILE T o V T HiuiﬁfIﬁr-“—_ i 6.1 TITLE D Change D Addition
NAME 5.2 NAME
STRELT ADDRESS 53 STREET ADDRESS
ore-gtpe | 5.4 CITY-ST- ZIP
TINLE T oeLere BATILE [T change ] Addition
NaME 5.2 NAME
STRELT ADDRESS 5.3 STREE] ADDRESS
Y- §1- 7P ) - 64 CI1Y-§T-2IP
14. [ hereby cortify that he informakiel Jupplied with this filng does not quality for the exemplion stated in Seclion 119.07(3)), Florida Statutes. | furlher certify that the information

inchcated on this annual rej ipplemantal aonual repert is true and accurate and thal rmy signature shall have the same legal effact as il made under oath; that | am an
officer ar direclor ol the corgoratgh or \ha receivor ar trusteo powarod to execule this report as required by Chapler 617, Florida Statutes: and that my name appears in

Biock 12 or Hlock 13 if chapgod/or on an attachmont with an/address
JAMES WILLIAMS 4/2/98
SIGNATURE: I

CR2E037 (10/97)



