FILED
2005 NOT-FOR-PROFIT CORPORATION Mar 22, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N32257 g 03-22-2005 90016 003 ****6] 25

1. Entity Name

ST. TROPEZ HOMEOWNERS' ASSOCIATION, INC.

Sog
Principal Place of Business Mailing Address 2 0 G 2 3 9 q 8

1350 ORANGE AVE 1350 ORANGE AVE

SUITE 100 SUITE 100
WINTER PARK, FL 32789 WINTER PARK, FL 32789

Suite, Apt. 4, etc. Suite, Apt. #, aic. 01242005 Chg-NP CR2E037 (10/03)

City & State City & State 4. FEI Number Applied For

59-3001641 Not Applicable
Zip Country Zp Country 5. Certificats of Status Desired O $8.75 Additional
Fee Required
— = 6. Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent ~ ~

Name

PHILLIPS, ROGER V
ATTWOOD-PHILLIPS, INC. Street Address (P.0. Box Number is Not Acceplable)
1350 ORANGE AVE STE 100
WINTER PARK, FL 32789

City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State ot Florida. | am familtar with, and accept
the obligations of registered agent. ] .

SIGNATURE
Signature, typed or printed name of registered agent and tite il applicabie. (NOTE: Registerad Agent signature required when reinstating) DATE
Filing Fae is $61.25 9. Election Campaign Financing 35_00 May Be T " Make check payable to
Due by May 1, 2005 - Trust Fund Contribiution. Added to Feas L. Florida Departmem of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN .10
TITLE PD [ palete TITLE [ Change [ Addition
NAME PIACENTI, BERNIE HAME
STREET ADDRESS | 1007 INLET WAY STREET ADDRESS
Crry-ST-ZIP ALTAMONTE SPRINGS, FL. 32714 CRY-5T-2P
TITLE VPD [ Detete TITLE [ change [ Adgition
NAME ROMAN, JiM NAME
STREET ADDRESS | 969 CASA DEL SOL CIR. STREET ADDRESS
Cry-Si-2P ALTAMONTE SPRINGS, FL 32714 CITY-ST-2IP
me STD _ O oelete TITLE [3 Change (] Addition
NAME BOANO, NINA ™™ i ) 3
STREET ADDRESS | 991 CASA DEL SOL CIR. : . STREET ADDRESS
CiTY-ST-2IP ALTAMONTE SPRINGS, FL 32714 CITY-ST-21P
TITLE [ Detate TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TImE O pelete TIME [ change [ Addition
NAME NAME
STREET ADGRESS D i STREET ABDRESS
CITY-ST- 2P ’ ) T : ) cy-s1-z¢ | " T T )
TITLE - o 7 oetete TITLE ) e .. .Ochnge . [ Addition
NAME | TS 1. " U IR R oo
STREETADDRESS | - +4i w o w40 0 . .. D ar et e . STREET ADDRESS | .. ) '
CITY-S7- 2P LT e ot - omy-sr-zp T - A o T -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tru accurate and thal my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receive 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 attachme! all other likg, empow: .

SIGNATURE: RES .« Brevsed pfﬂaﬁw-/ 9~z -05"

¥ SIGNATURE AND TYPEG OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




