FILE NOW: FILING FEE IS $61.25 FILED

ngyggg‘;gN FLORIDA DEPARTMENT OF STATE A r 22, 1 999 8 . 00 am g
Katherine Harris
ANNUAL REPORT —— ecretary of State
1999 DIVISION OF CORPORATIONS 04-22-1999 90241 042 ****5]1 .25
DOCUMENT # N32257
1. Corporation Name
ST. TROPEZ HOMEOWNERS' ASSOCIATION, INC. _ -~
Principal Flace of Business Mailing Address ! I i
2180 W. STATE RD. #434 2180 W, STATE RD. #434 i
SUITE 5000 SUITE 5000 P
LONGWOOQD FL 32779 LONGWOQD FL 32779 kS
]
. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
121] 26 05/11/1989
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE{ Number Applied For )
22 7] 59-3001641 Not Applicable | '
. 1 I3 1
City & State City & State 5. Certifcate of Status Desired O $8'75 Addl|t|onal ‘
23 28 Fee Required |
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
-2—4| ];;| 29 ra;] Trust Fund Contribution Added to Faes
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81 MName
HART, JAMES W,, JR. 52| Strest Addross (P.O. Box Number is Not Acceptable) :
SENTRY MANAGEMENT INC ;
SUITE 5000 83 }
LONGWOQD FL 32779 84! City FL 85| Zip Code
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemment for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section §17.0503, Florida Statutes.

SIGNATURE Signature, typed or prnted name of registered agant and title if applicable. {NOTE: Registered Agent signaturs required when reinstating) DATE 8 '
17 OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES T0 OFFICERS AND DIRECTORS IN 12 @ i
e D ] DELETE 11TmE VD KiChange  [] Addition E
NAME LOVETT, MARK 1.2 NAME >3
sresraooress| 982 CASA DEL SOL CIR 13 STREET ADDRESS g
orv.sze | ALTAMONTE SPRINGS FL 32714 1A CITY-ST-ZP &
TME STD KT DELETE 2.1 TILE [dChange [ Addition (Jl
NAME DELILLO, VINCENT 22 NAME '
srectaooness| 703 LIGHTHOUSE COURT 2 STREETADDRESS |
CITY-ST-2P ALTAMONTE SPRINGS FL zacny.stzP | . . !
TME D [J DELETE 34TME PD R)Change [ Addition |
NAME WILLIAMS, JIM 3.2 NAME ’
smeeraooress| 997 CASA DEL SOL CIR 3.3 STREET ADDRESS I
crv.srzo | ALTAMONTE SPRINGS FL 32716 34,0TY-5T-2P |
TME [ DELETE 41TMLE STD . OChange  A]addiion | |
NAME 4 ZNAME HAGER, DARREL '
STREET ADDRESS _ sssreeraporess | 984 CASA DEL SOL CIR '
CITY-ST-2P 44 CITY-5T-ZP ALTAMONTE SPRINGS FL 32716

TME [ DELETE 5.1TME Jchange  [7] Addition >
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS }

CITY-ST-ZIP 54 CY-ST-ZP

TME ] DELETE 61 TLE CChange L] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS [
CITY-8T-2IP 8.4 CRY-5T-2IP |

T4 T hereby certify that the information supplied with this fling doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report grsupplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an |
officar or director of the corppraflan or the receiver of trustee empowered to axecute this report as required by Chapter §17, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chafiged, or on an attachmest with an address, with all other like empowered.

SIGNATURE: (_ #2570 rers el QUIRED 4/1/9? l!

Daytime Phone #




