2001 UNIFORM BUSINESS REFGRT (UBR)

FILED

KDOCUMENT # N98000006243

1. Entity Name

ST. TROPEZ AT HARBOUR ISLAND HOMEOWNERS ASSOCIAT

Mar 27, 2001 8:00 am
Secretary of State

03-27-2001 90049 046 ****70.00

Principal Place of Business Mailing Address

100 N TAMPA STREET 100 N TAMPA STREET
SUITE 3500 SUME 3500

TAMPA FL 33502 TAMPA FL 33602

LUUVITOIY _

TR R

2. Princjpal Place of Business 3. Mailing Address
, \ﬁoz L S# ol £ ST | Shi & San Sosf ST
Suite, Apt. 4, efc. Suita. Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State .- iy Stal 4. FEI Number Applied For
jf:ﬂ/ﬂ" F2-08/ l? - - :M &*'@ﬁbﬂ" e e 59-2196920 -——.: [“[NorAppicadie
Counlry  a, Zip ‘ Country - o $8.75 Additional
33 E ; z . 336% [ OO OEE 5. Certificata of Status Desiréd E/ Poe Roguirad
6. Nama and Addresas of Current Ragistered Agent 7. Name and Address of Naw Registered Agemt
E— . | Name :
TAUB, BRIAN Strest Address (P.O. Box Number is Not Acceptable)
5101 SAN JOSE
TAMPA FL 33629 :
Cily FL: I Zip Code
8. The above named entity submits this statement for he purpose of changing its ragislsrad‘ offica or registerad agent, or both, in the state of Floriga. :
SIGNATURE
Signature, lyped or pririod Name of regrsiersd agent and K if appkcaie. {NOTE: Rogisteria Agenl iga requirad when DATE
FILE NOW: '9- Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added to Feas Department of State
10 — OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 10 .
TME D (7 Detete TINE O thange [ Addition | S
NAME TAUB, BRIAN N g
STREET ADORESS | 5101 SAN JOSE STREET ADDRESS &
on-st-2r | TAMPA FL 336206414 CITY-5T-21P b
mLE D , O ceiee e Clcrage L3 Addition g
wee .. | TAUB, DEBORAH. _ - - e — [ e e m e e e - . .
SIREET ADDRESS | 5101 SAN JOSE STREET ADDRESS
Ciry-ST-2% TAMPA FL 33629-6414 . Girv-s1-2Ip .
TMeE D o B Goee e j 2) E Change [ Addition
" ~THUMAS; RUSSELL$ R P Tloras, ToseELL S
smecraoveess | 320 W KENNEDY BLVD STE 400 STRECT AO0AESS 2312 LUAPIN AVE.
omv-51-2°  { TAMPA FL 33606 oy- 572 T te 336181
TME " O petete me [l chargs ] Aadition’
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-51-21P CITy-S7-21p
TITLE O petete TE [Jchange [ Acdition
HAME NAME .
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P oy-S7-2P
TILE [ TTLE Cichange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - $T- 2P CTY-5T-ZP

12. | hersby cemilg that the information supplied with this Blin
indicated i3 report o supplamental repor is true a
of the corporation of the receiver or trusies empow

erfadgicdss, with all ather like

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cartify hat the information
accurate and that my signature shall have the same legal effect as il made under caih; that | am an olticer or director
ared 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 it

A)

2 JffOK EFt2>762>-f26 2

Deytime Phona #




