2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000006243

1. Entity Name

ST. TROPEZ AT HARBOUﬁ ISLAND HOMEQWNERS ASSOCIAT

Principal Place of Business

100 N TAMPA STREET
SUITE 3500
TAMPA FL 33602

Mailing Address

100 N TAMPA STREET
SUITE 3500
TAMPA FL 33602

2. Principal Place of Business

3. Mailing Address

Suits, Apt. #, etc.

Suite, Apt. #, etc.

MM

FILED
Apr 11,2000 8:00 am
ecretary of State

04-11-2000 90039 006 ****6] .25

G

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2196920 - Not Applicable
Zi Count i Count iti
P ountry Zp ouniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6.-Name and Address of Current Registered Agent R - 7. Name and Address of New Registered Agent
N .,
aM¢  Bfian Tau®
Street Address {P 0. Box Numnber is Not Acceplable
THOMAS, RUSSELL $ ESQ. FH1° oo s plable)
100 N TAMPA STREET
SU"E Cit Zip Codi
ity i 2
TAMPA F7I.733602 Tampa FL §35 70
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
3-24- 0
SIGNATUR hand
d nama of registered agent and title f applicable {NOTE: Registersd Agsnt signature required whean rainstating) DATE
‘\.__;__._ﬂ—’
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 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .

TITLE D [ petete TILE Ol crange [ Addition | &

NAME TAUB, BRIAN NAME S—

;T::E;:E;II):ESS 5101 SAN JOSE STREET ADDRESS §
-5t TAMPA FL 33629-6414 Cire-§T-2P o

TTLE D [ Delete TITLE [Jcrange [ Addition 5

NAME TAUB, DEBORAH HAME

STREET ADDRESS | 5101 SAN JOSE STREET ADDRESS

CITY-ST-2IP TAMPA FL 33629_6414 CITY-ST-ZiP - o e e

ML D O Dalete TMLE D ‘ ] Changs [ Addition

NAME THOMAS, RUSSELL S NAME T4omas, Russell S.

STREET A00RESS | 100 N TAMPA STREET #3500 SIREETADORESS 1220 W, Kennedy Blvd., Suite 400

CITY-ST-;IP TAMPA FL 33302 CITY-ST1-2IP Tama. FL 23605

TITLE O pelete TITLE N ' G Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IF

TILE [ delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-&3-2p GITY-ST-2P

TITLE ] petete TILE [ Change [ Addition

NAME NAME :

STAEET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filin
indicatad on this report or supplementai report is true an

does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
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 or the receiver or trustee empowered 10 execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with al; other like empowered.

F-2¢- o

Cate

Daytime Phone #




