FILE NOW: FILING FEE IS $61.25
NONPROFIT FLORIDA DEPARTMENT OF STATE FILED

CORPORATION Katherihe Hams" Apr 22,1999 8:00 am

ANNUAL REPORT Secretary of State
1999 DIVISION 0:: gORP:;ATIONS eCl‘etal'y Of State

04-22-1999 90237 021 ****61.25
DOCUMENT # o000 o6

1. Corporation Name

ST. TROPEZ CIRCLE MAINTENANCE ASSOCIATTON, INC.

= ey

- 383746 - 90237 - 21

2. Principal Place of Business 2a. Mailing Address . : 3. Date Incorporated or Qualifed !
21] Complete Property Mgmt.Inci,| Complete Property Mgmt.Inc 06/09/1986 ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. . 4. FE| Number Applied For
2] 4239 Northlake Blvd. #D [3] 4239 Northlake Blvd. #D 59-2805414 Not Applicable | |
ity & Sta . ity § Sta ] . ; m
N Clgaim %Ch , Gads. FI, 2 %‘ cp’aﬁ_m lEch, .Gnds. FL 5, Certifcate of Status Desired  [J : $8F;5R:‘:1Lﬂ|r::jnal
i i S e = = S = = - ———— e pm——
Zip . Country Zip Countty =~ ! g Election Campaign Financing — $5.00 MayBe =
. . y Be ‘
24 33410 !—EI 29 33410 ml Trust Fund Contribution O Added to Fees
: ) 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name i
Complete Property Management 82| Stroet Address (P.O. Box Number is Not Acceptable)
42390Northlake Blvd., Suite D
Palm Beach Gardens, FL. 33410 83
L]
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiaravith, and accepithe obfigation b of, Section 61?,\0503 FJorid tutes.
SIGNATURE Pl 4 92047 Lece / onagL /L Y/
Signafurg. typed or printgd ngme of registered m nd title if applicable. l d/ (NOTE: Refistefed Agent sig.,..i:ure required when reinstating) - DATE T 8
12. " OFFICERSAND DIRECTORS 13, v ADDITIONS/ICHANGES TC OFFICERS AND DIRECTORS IN 12 £
TITLE BD ] DELETE 11 TME [(JChange  [JAdditon | =,
NAME BErb Sternlieb 1ZNAME 5.
swEETADDRESS| 13221 St. Tropez Circle 14 STREET ADORESS E{
CITY-ST- 2P Palm_Beach Gardens, FL, 33410 1.4 CITY-ST-ZP n:l
TME ] DELETE 24 TLE [ Change [ Addiion {
NAME \Y C 22 NAME '
smesranpress] Sandra Isolica { rel 23 STREET ADDRESS
CITY-ST-ZIP 13341 St. Tropez Circle 2.4 CITY- ST-2P .
TIME D [J OELETE 31 TITLE [JChange [ Addition '
Jrris - _r;aﬂ—-_-- - I S s e e o M3INAME - . | _ .
STREET ADDRESS rolyn Simpsor X 3:5T§EETADDRESS 7 i
0l . ..
3245_St, Tropez Cirgle
CITY-SY-21P llafm Beach éaggens ’ EE. 33410 34 CITY-ST-2iP :
TME g (] DELETE 41TME [JChange [ Addition }
NANE: Ronald Lentini & 2MME ‘
smeeTrooRess| 13293 St. Tropez Circle 43 STREET ADDRESS .
CITY-5T-ZIP Palm Beach Gardens, FL. 33410 44 CITY-5T-2P .
TIMLE D : [J DELETE 51 TITLE O¢hange [ Addition :
Nave Brian Cottrell SZIAME - 71
STREETADDRESS| 13209 St. Tropez Circle 54 STREET ADDRESS .
CITY-ST-ZP Palm Beach Gardens. EL— 33410 54 CITY-ST-ZP .
e LIRS, 7= == 1 TDELETE 6.1 TILE . [JChange  []Additicn
NAME 6.2 NAME ’ ’
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2P .

14, | hereby cerlify that the information supplied with this filing does not quality for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an
officer or director of the corporation g the receiver or tpftee empowered to exscute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if change A an attachmentAdts an address, yith all ather like empowered.
SIGNATURE: I %/gg & Sbl }ﬁ@ie;-at-r??




