FILED
2003 NOT-FOR-PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N32257 Secretary of State
05-05-2003 90388 026 ****61.25

1. Entity Name

ST. TROPEZ HOMECWNERS' ASSOCIATION, INC.

Principal Place of Business - » Mailing Address LIUUUMIU
1350 ORANGE AVE 1350 ORANGE AVE
SUITE 100 SUITE 00
WINTER PARK FL 32789 WINTER PARK FL 32789
Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.3m1641 Applied For
Not Applicable

Zip Country Zp Country - : $8.75 Additional
) o 5. Certificate of Status Desired O Fee Required
" 6. Name and Address of Current Registered Agent - ) 7. Name and Address of New Registered Agent = "~ — ™
¥ Name
PH“'UPS! ROGER V Street Address (P.C. Box Number is Not Acceptable)
ATTWOOD-PHILLIPS, INC.
1350 ORANGE AVE STE 100
WINTER PARK FL 32789 Chy FL Fip Code
Y-

8. The above nbmed entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligatiops of registered agent.
£

~

SIGNATURE

Slgnature, typed or printad name of registared egent and tille if 2pplicable. (NCTE: Registerad Agent signatura requiréd when rainstaling) DATE
. 9. Election Campaign Financing Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. ] ?dsc;ggoh@;ss © Florida Departme:t of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TITLE PD ) Delete TE O change [ Addition
NAME PIACENTI, BERNIE NAME
sTreer aDoress | 1007 INLET WAY STREET ADDRESS
crv-st-zF | ALTAMONTE SPRINGS FL 32714 CITY-$T-7IP
TME VD X Delete TITLE VD [ change B Addition
NAME BOWMER, PAUL NAME ABBOTT, JENNIFER
_sreeT aooess | 988 CASADELSOL CIR sTReET ADDRESS | 986 CASA DEL SOL CIR
crv-st-2p~ [ALTAMONTE SPRINGS FL 32714 CITY-ST-21P ALTAMONTE SPRINGS FL 32714
TITLE STD [ pelete TITLE [Jchange [ Addition
NAME BATY, SARAH HAMKE
staeeT aooess | 1013 CASADELSOL CIR STREET ADDRESS
CiTY-§7-2IP ALTAMONTE SPRINGS FL 32714 CHTY- ST-2IP
e O Detets TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
MLE [ Delete ThLE I change [ Addition
NAME NAME
STREET ACDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

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 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 corporation of the receiver or trustee 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 aXechment with an adgress, withwall ather like empowerad,

sIGNATURES IS G REQUIRED Yz 5% . doftrssoo

0012653

CR2EQ37 (10/02)




