«  "NONPROFIT
CORPQRATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

\] Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 771149

1. Corporation Name

ST. TROPEZ COMMUNITY ASSOCIATION, INC.

(2)

Principa! Place of Business

352 WESTWINDS DRIVE

Mailing Address
352 WESTWINDS DRIVE

A

RRLEMITEAN

SUITE 103 SUITE 103
PALM HARBOR FL 34683 PALM HARBOR FL 34682 —
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
11/08/1983 08/10/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
’;] El 59'2402240 Not Applicable
ite, . H, . Suite, Apt. 4, etc. iti
Sulte. Apt. #, etc uiLe. AP, Bt 5. Certificate of Status Desired O $8.75 Adc!l!lona?
;;I ;I Fae Retuired
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution 0 Added 1o Foes
Zip Country Zip Country 8. This corporation has habilty for intangible tax under s. 199.032,
24 2_5| El El Florida Statutes [ ves [INo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

1 & J PROPERTY MANAGEMENT INC.
352 WESTWINDS DRIVE

SUITE 103

PALM HARBOR FL 34683

81| Name

B2| Street Address (P.O. Box Number is Not Acceptable)

83

84| City Zip Code

FL [%]

11. Pursuant 10 the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submiits 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 co-peration’s board of directors. | hereby accept the appointment as registered agent. | am

tamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

Sigralure. typed or prinled name of registared agent and tlle if appicable {NOTE Registered Agant signature required wha reinsling: DATE
12. OFFICERS AND DIREGTORS 13. ADITIONS/CHANGES T0 OFFICERS AND DIRLGTONG 1M 12
TITLE D [JDELETE 1.1 TITLE [JChange [ Addilion
NAME SLATTERY, DENISE 12 NAME
smeet aooress | 3455 COUNTRYSIDE BLVD #52 1.3 STREET ADDRESS
CITY-ST-2P CLEARWATER FL 14 CTY-ST-2P
TILE PRES [JDELETE 21 TITLE Ochange [ Addilion
NAME WILLIAMS, MARY A 22 NAME
staeer aooness | 3455 COUNTRYSIDE BLVD, 11 23 STREET ADDRESS
CITY-57-2IP CLEARWATER FL 240 -5T- 7P
TINE D [CIDELETE 31 TITLE [JChange  [] Addition
NAME CHIPPI, KAREN 3.2 NAME
smeer aooeess | 3455 CUNTRYSIDE BLVD 33 STREET ADDRESS
CITY-ST-7 CLEARWATER FL 24.CI1-57- 2P
TITLE D [JDELETE 41TTLE [Ccnange [ Addilion
NAME SHERMER, KIMBERLY 4.2 NAME
streer soohess | 3455 GOUNTRY SIDE BLVD #86 43 STREFT ADDRESS
CHY-ST- 21 CLEARWATER FL L4 CITY-ST-2p
TIMLE [C)DELETE 51THLE [Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S5T-2IF 5.4 CITY-ST- 2
TILE [CIDELETE 61 THLE [changs  [] Addilion
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S§T-21P 5.4 CITY-ST- 7P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
certify that the infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as  made under

oath; that | am an officer or director of the corparation or the receiver or trustee
appears in Block 12 or Block 13 if gh

SIGNATURE:

powered to exacute this report as required by Chapter 617, Florida Statutes; and that my name

RRC-TE 139494755

Daytime Phione #

CR2E037 (12/95)




