~ NONPROFIT T
CORPORATION e
ANNUAL REPORT Y

- 1997

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
X a Sandra B. Mortham

by 57 Secretary of Slate

’ DIVISION OF CORPORATIONS

DOCUMENT # 771160 ()

ST. TROPEZ CONDOMINIUM | ASSOCIATION, INC.

F‘rincipérﬂr' e ol Business Mailing Address
352 WEST WINDS DR. P.O. BOX 695
PALM HARBOR FL 34683 TARPON SPRINGS FL 34688069

FILED

Mar 19 1997 8:00am

Secretary of State

VAW ER AR

3. Date Incorporated or Qualified 3a. Date of Last ng%rt
03/14/1

2. Principa’ Piace o Busness

2a. Mailing Address
1] e 2]

4, FEf Number Applied For

46 Not Applicable

= 'Ap't. #‘- ole ]
[;2 27'

Suile, Apl. #, elc.

0 $8.75 additional

] - ¢ |
5. Certificale of Status Desired Fea Required

Coyisae B
EI 28]

City & Stato

6. Election Campaign Financing
Trust Fund Cantribution

$5.00 May Be
Added to Feses

| & J PROPERTY MANAGEMENT INC.
352 WEST WINDS DR.
PALM HARBOR FL 34883

e - County Zp Country 8. This corporalion has liability for intanglble lax under s, 199.032,
2 » 25| _ m 30] Florida Statules Oves o
9 Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name

B2{ Sireet Address (P.0. Box Number is Not Acceplableg)

a3

84| Ciy

2ip Code

FL |*

SIGNATURE _

1. Parsuant fo the provisions of Soclions 617 0502 and 617.1608_ Fiarida Stalules, the above-namaed corporation submils this statement for the purpose of changing its registered
oflice or regislered agent. or bath, in the Stale of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl 1 am farmiiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (9/96)

SIGNATURE: ' S

SIGNATURE AND TYPED OR FRINTED NAME OF"

it Iypedd o1 prnted nanss ol gstecd Rusit And tie 1 appicatye {NOTE' Registared Agent signalure required when renstating) DATE
i2. T GERICHRS AND DIRECTORS | KER ADDHIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
THLF T [T beeere 11 TILE L] Change I Adaition
HAME COOK, JOHN J. 1.2 NAME
aireeranoiess | 3455 COUNTRYSIDE BL #108 1.3STREET ADDRESS
| oiesear | CLEARWATERFL 34621 14 Y- ST-2P
T VPD 1 pecETE 21 TITLE [ Crange ] Addition
NAME GILDERSLEEVE, CONSTANCE 22 NAME
st anoness | 3455 COUNTRYSIDE BL #99 2% STREET ADDRESS
crv-stze | CLEARWATER FL 34621 2.4 CiTY-S1-2P
L STD [ pECETE 31T0LE [ Change [T Addition
et NELSON, CHRISTINE 3.2 NAME
steer anoress | 3455 COUNTRYSIDE BLVD #1058 3.3 STREET ADDRESS
CTv-stap CLEARWATER FL 34821 25.CITY-51- 2P
TIE ' [T oELeTe 41 TITLE [ change [ Addition
N 4.2 NAME
STHEET ADDIE SS 43 STREET ADDRESS
Chy ST 7 o 44 CiTY-5T-2IP
ETE o [J oeLETe 51 THLE 1 Chanpe [T Addition
HAME 52 NAME
SIKEET ADDRESS I 5.3 STREFT ADDRESS
| cny-sr-ar o 5.4 CITY - 5T- 2P
T 1 ' [ DELETE 6.1 TITLE L3 change [ Addition
NAME 6.2 NAME
STREE [ AUGRESS 6.3 STREET ADDAESS
| ciry-s1-2i ) % A o] 64 CITY-ST-2P
14. | do hereby certify that the miermabion supplied with thislfiling doas not qfalily fpr the exemption stated in Saection 119.07(3)(i), Florida Statutes. | further certify that the

information inchcated an this annual fport or supplemerjal annual reporf is trug and accurate and that my signature shall have the sama legal effect as if made under oath; that
[ am an oflicer or drecior of Bhe corpgralion or the receivgr or trustee eghpowered lo executy this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 1@0 tinged, of On an aty i

L PR

iGNING OFFICER OR DIRECTOR

J/3- 94&»%}

Daytfme Prone #




