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GARFINKEL LEIGH C. KATZMAN, ESQ.
Ikatzman@AskTheFirm.com

March 10, 2009

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Re: St Tropez Homeowners’ Association, Inc.
Change of Registered Agent

Dear Sir / Madam:

Enclosed please find the Statement of Change of Registered Olffice or
Registered Agent or Both for Corporations which has been properly filled out by this
office. Furthermore, enclosed please find a check made payable to the Department
of State in the amount of $35.00. Should you require any further information or
documentation with respect to the Change of Registered Agent for the above
referenced corporation, please contact me at the number listed below.

Sincerely,

KATZMAN GARFINKEL

Wman@/
Founding Partner

LCK:hap
Enclosures
cc: Property Manager

W icondo hotCLIENTS1SL Tropez Homeowners' Assoculion. Inc\INFO ASC\Leiter 1o Disision of Corporauons Enclosing Change of Regisicred Agent Form 01-18-09 wpd
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1501 NW 49th Streer. 2nd Floor, Fort Lawderdule, Flovida 33309 T 954-486-7774 F 954-48G-7782



Feb. 4. 2009 3:27PM  ATTWOGD PHILLIPS INC ) No. 7201 P2

STATEMENT’ OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
this statement of change is submitted for a corporation organized under the laws of the State of

Florida in order to change ils registered office or registered agemt, or both, in the Siate
of Floridz,

1. The name of the corporation:_St: Tropez Homeowners' Association, Inc.

2. The principal office address: A’ A‘H’WCDd th“lPS

3% Pouglas Mo She. 2000 Abrnente Sprirge, FL 20T

3. The mailing a:ldrem (lf differem):

4. Date of incorporation/qualification; __ 05/11/1989 Document number: _N32257 -
=
5. The name and street address of the cument registerad agent and registered office on file with the ?‘,‘{, ) -y
.. Florida Department of State: _ [l %A g’- -
Gasparoni and Flstcher PA %«3 = -
i Y
166 South Charles Richard Beall Boulevard, Suite 2 %A ™
o =
2 = O
Debary, Florida 32713 . =
c 2
6. The name and sireet address of the new registered agent (if changed) and /or registered office (if ?,35 £
changed): o

Katzman Garfinka!, P.A, Rl

1501 Northwest 49th Streel, Suite 202
TH 0BG o7 pavanal aTboX U WS RTNEY
Fort Lauderdala, Florida 33309

The strest address of i !ts reﬁ:stc;cd officc and the street address of the business office of its registcred
agent, 83 changed will be

y¥odolution duly adopted b its board of directors or ic
rporatioiyhas beet notified in writing o 1 or-by-an officer s0

v betage, [aap 2/:7

I hereby acce lhe mrmem as re urered ent and agree to act in thts capacity.
I h!}:' agreic”ro caargﬁga with the %mons o%ﬂ st mr:sg re m'e io the apr and complete
farmance 9 m duities, ang am amiliar wit ccep! the bhgaﬂon ffny po.smon as
gisterea Ur, doeumeént is being de mere to reflect a change in t negtstemd
that the corporation has been not(ﬁed in writing of this change.

O3 —/O o™
= e of Regirwsed Ageal) [ ——
jgriing fMof an entity:
S WATZMAR Foum/mfz.ﬁqamm
{Typed of rinted Namc) (Copacity}
—ﬂi‘;‘——— \w==:  *#%*FILING FEE: S35.008 88— . oo

MAKE CHECKS PAYABLE TO FLORIDA DEPARIMENT GP STATR AND MAR, TO!
T Drvision or Corromrations, P.O. Box 6317, Taruanassee, FL 32314



