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FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secrelary of State

1997

DIVISION OF CORPORATIONS

Jun 03 1997 8:00am
Secretary of State

DOCUMENT # N15302 (5)

ST. TROPEZ CIRCLE MAINTENANCE ASSOCIATION, INC.

AU R

ailing Address

Ptpcipal Place of Business

MMT GROUP, INC. FRIME MGMT GROUF
Fa OF COMMERCE BLV 6300 PARK DF COM
RATON, FL. 33487 BHOCA RATON, FL

3. Dalc&l,cégﬂrﬁtgg ar Qualified 3a. Dza%?é éﬁlg%agorl

1 Mu r lied F
N NGT APPLICABLE Ty
P'QERCE ’ BlLY wtificate of Statlus Desired O $8'75 Addional
33487

Fee Required

$5.00 may Be
Added to Fees

wtion Campaign Financing
18t Fund Cantribulion

Country

‘ Zip ] Country
28 30

8. This corporalion has liability for imtangible tax under s, 199.032,
Florida Statutes Yes [ No

10. Name and Address of New Reglstered Agent

Name

Strest Address (P.O. Box Number is Nat Acceptable)

9. Name and Address of Current Ragistered Agent
81
PODESTA, CARI A PA. =
11380 PROSPERITY FARMS RD.
STE. - 2, 83
PALM GARDENS FL 33410 o

City Zip Code

FL |*

1. Pursuant to the provisions of Sactions 17,0502 and 617.1508, Florida Statules, the above-named corporalion submits this statement for the purpose of changing its registerad
vgas autharizad by the corporation's board of direclors. | hereby accept the appointment as registered

offica or registered agent, or both, in the State of Florida. Such change
agent. | am familiar with, and accept the obligations of, Section 617.050

SIGNATURE

Florida Statules.

DATE

shc il e

Signature, typed o prinied name of registered mpent and iive if applicable. (NGTE Repistared Agenl signalure required when reinstating} A

12, - OFFICERS AND DIREGTORS - 13, <P ADDITIONS/CHARGES 10 OFFICERS AND "‘HECTOR%’%Q g
TITLE DELETE LUTITLE .. Change Addition 3
NAME BOYERS, GARY 12 NAME LE pr AJ I d U H <D ’~
streer aooress | 13269 ST TROPEZ CIR 13STREET oSS | f BQ R ‘r / F 3
CITY- ST-21P PALM BEACH GARDEN FL 33410 14 GITY-ST-2P \3 ! . gg g[@
TTLE VO [ peLeTe 21 TITLE v Ll “hange Addition [ ©
NAME COTTRELL, BRIAN 22 NAME } . . . Lo

staceraboness | 13208 ST TROPEZ CIR 23 STREET ADDRESS to- —
CITY-51-AP PN-M BEACH GAHDEN FL 33410 / 2_4[;|ry_57_% [* . i ey e e =

me ) W) DELETE aitme ot T .~ [ Addition |
NAVE KAZANJIAN, MARGUERITE 32 Ak : ’ / . oo o
smeeraporess | 13249 ST TROPEC CIR 23 STREET ADORESS

CITY- §T- 20 PALM BEACH GARDEN FL 33410 3.4 CITY-§T-7p
TR ™ ‘DELETE 1 TIE [JCrange [ Addion
NAME SIMPSON, CAROLYN 4.2 NAME

sweer aporess | 13245 ST TROPEZ CIR 4.3 STAEET ADDRESS

CATY-ST-2P PALM BEACH GDNS FL 33410 44CITY-51. 2P

TLE 1] L DeLETE 51 TMLE Othange [ Addition
NAME THOMAS, KAY 5.2 NAME

street aporess | - 13210 ST TROPEZ CIR 5.3 STREET ADDRESS

| emv-st.ze PALM BCH GDNS FL 33410 54 CITY-51- 2P

TITLE [T oELETE 51 TITLE [J'Crange ] Addition
HAME £.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY - 51 2P 64 TITY-ST- 2P

14. | do hareby certily that the information supplied wih this filing

| am an officer of director of the corﬁoralion or the receiver or trustee empowered 10 axecut
anged, or on an altachment with an address.

appears in Block 1&0{8! k%c
R . \ . *
VIR AW B ic £ Lfi".!’x/ﬁ\. R (? [T AL R IR

r does not qualify for the exemption stated in Section 119.07(3Xi}, Flarida Statutes. | further cerlify that the
information indicated on this annual report or supplemental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under oath: that

e this repor as required by Chapler 617, Florida Statutes; and thal my name

/g’ [‘// h'l




