2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

DOCUMENT # N98000006243 PN Secretary of State
1. Entity Name # 5 ok ook
: 03-10-2003 20735 039 61.25

ST. TROPEZ AT HARBOUR ISLAND HOMEQWNERS ASSOCIAT
JON, INC.
Principal Place of Business Malling Address
3001 EXECUTIVE DRIVE 3001 EXECUTIVE DRIVE
SUITE 260 SUITE 260
CLEARWATER FL 33762 CLEARWATER FL 33762 .
e v A0

Suite, Apt. #, etc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59-2196920 Applied For

Not Appiicable
Zi Country ap Country 5. Certificate of Status Desired [ fes‘e'gfqlﬁf:;‘i""a'
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
v mm—— P T N e GFLTTT. | e S TR ¢ T Name= - - - e e ———
gﬁ%’;lnggg“u” Agsm?;(él,A;E?rE 260 Street Address (P.O. Box Number is Not Acceptable}
CLEARWATER FL 33762
City ’ FL Zip Code

8. The above named entity submits this statement for the purgose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regjstered agent. :
wwn— 8 sl A Cpor s/ TV

Signature, typed or printed name of registerad agent and title ¥ applicable. (NOTE: Registered Agent signature required when reinstating)
. 8. Election Campaign Financing 5.00 May Be' Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O fdded to F?;s © Florida Department of State

10. OFFICERS AND DIRECTORS _ N B i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O oelete TITLE ) [ Change  [3Addition
NAME TANZER, JED NAME /J/}( //{ /2 / (7.4 X
staeeT aporess | 1116 ABBEY'S WAY STREETADDRESS. | / o/ 5™ ALV > w4,
orv-st-22 | TAMPA FL 33602 OITY-ST-2P «;‘;ﬁﬁ v B56IL
TLE VPD [T pelete TITLE Y, 7 P [ Change ‘Addition
e SCOFIELD, LAWRENCE e ﬁdg/ﬁ ped oA A
sTReet aporess | 1104 ABBEY'S WAY e, STREET ADDRESS //d ¢// /7’} /ﬂd/
orv-st-2¢ [ TAMPA FL 33602 . ceo o Qomstae 7;?,?4( /;Z 5%&,7_ —
TITLE STD - O Delete TITLE 7. 77 [Jchange [ Addition
NAME PARIS, MARK - NAME s
sireeT aporess | 1153 ABBEY'S WAY STREET ADDRESS

CITY-3T-2IP

CITY-ST-ZIP TAMPA FL 33802

TITLE 77 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-21P CITY-ST-ZIP

TITLE [T Delete TILE ] Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 21F CITY-ST-7IP

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 or the receiver ¢ ea-€ wersd ta execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or an an attachment wi | other {ike empowered,

SIGNATURE: ___ SIGHAZIRE REQUIREIS. Vanion.  slw|sz

< .y
an| address, with ;

;

CR2E037 (10/02)




