2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N32257

1. Entity Name

ST. TROPEZ HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business

1350 ORANGE AVE
SUE 100
WINTER PARK FL 32789

Mailing Address

1350 ORANGE AVE
SUITE 100
WINTER PARK FL 32789

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED _
May 16, 2001 8:00 am®
Secretary of State

05-16-2001 90006 008 ****61 .25

0494983

AR ERRERTOAD

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘3001641 Not Applicable
Zi Zi i
® Country P Couniry 5. Certificate of Status Desied ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
" i ’ ° o ) Name

Street Address (P.O. Box Number is Not Acceptable)

PHILLIPS, ROGER V
ATTWOOD-PHILLIPS, INC.
1350 ORANGE AVE STE 100

WINTER PARK FL 32789 City FL | ZpCode
8. The above named entity submits this statement for the purpose of chahging its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of regisiered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) 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, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE v [ petete TITLE O change [ Addition g
NAME GRICE, DOROTHY NAME 2
STREET ADDRESS 710 UGHTHOUSE CT STREET ADDRESS g’
°re-ST-2P | ALTAMONTE SPRINGS FL 32714 crm-sr-ze &
TITLE PD [T Delete TILE [ thange ] Addition 5
NAME GREENWALD, ROBERT NAME
STREET ADDRESS 707 L[GHTHOUSE CR STREET ADDAESS
oTv-ST-2P - | ALTAMONTE SPRINGS FL 32714 cinv-S7-2p e S
TILE STD O Delete TLE [ Change [ Adaition
NAME ROMAN, JAMES NAME
STREET ADDRESS | 989 CASA DEL SOL CIR STREET ADDRESS
omvst2p | ALTAMONTE SPRINGS FL 32714 v 57 2P
TITLE [ petete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TIME 7 Detete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T oelete TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that tha information supplied with this filing doss not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

indicated on this report or supplemeptlfeport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation or the receiver o stae empowered to 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 attachment will af agdrehs, with gfifother like empowered.
AV 71T D= { ‘

SIGNATURE: Sk "f = RE@ﬁRaﬁgﬂ@ Crleorned Hallo1 o1, dd -4<0




