FILE NOW: FILING FEE IS $61.25 FILED

CORPORRHION FLORIDA OEPARTMENT OF STATE Feb 26 1998 8:00am
ANNUAL REPORT

1998 J f/ / DIVISI{?:O;;?O(::;‘::TIONS Secretary Of State
DOCUMENT # 771150 (0)

1. Corporalion Name

ST. TROPEZ CONDOMINIUM | ASSOCIATION, INC.

R R

Principal Place of Business Meiling Address
352 WEST WINOS DR, P.0. BOX 635 3. Date Incorporated or Qualified
PALM HARBOR FL 34583 TARPON SPRINGS FL 34689 11/08/1983
4. FEI Number Applied For
59-2402246 Not Applicable
2. Principal Place of Business 2a. Mailing Address ) $8.75 Addional
5. Certificate of Status Desired [ . tlonal
2l HH34n 0SS 19 NorTH [z Fee Required
Sulte, Apt. #, etc. Suite, Apt. #. etc. 6. Election Campaign Financing $5.00 May Bo
1B 27 Trust Fund Contrlbution Added to Fees
City & State City & Stata 7. Is this nonproflt corporation a homeowners association?
8 [ALPON < DPRINGS 28] Oves Ono
Zip c%""y Zip Country 8. This corporation owes or has pald the current year Intangible
m Bqéﬁ 9 25 fDEUAS |2 ;El Personal Properly Tax dus Jure 30. [ 1Yes [JNo
9, Name and Address of Current Reglstered Agent 10. Namw and Address of New Registered Agent
81| Name
| & J PROPERTY MANAGEMENT INC. 82| Girest Address (P.O. Box Number s Not Acceptabie)
352 WEST WINDS DR.
PAIM HARBOR fL 34883 &
8| Ciy FL 85] Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stetement 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 registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Slgnaiure, typed or prinled name of regisierad apeni and tita i applicable {NOQTE: Registareg Agenl aignalure required when reinstating} DATE
12. OFFICEAS AND DIRECTORS | KEX ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
THLE PD L DELETE 11 TIMLE [d Change T Addition
HAME COOK, JOHN J. 12 NAME
smeeraovness | 3455 COUNTRYSIDE BL #1068 13 STREET ADDRESS
CTY-ST-2P CLEARWATER FL 34621 1.4 CITY-5T- 2P
TE VPD [T DELETE 23 TIILE L Change [ Addition
HAME GILDERSLEEVE, CONSTANCE 22 NAME
steeraporess | 3455 COUNTRYSIDE BL #80 2.3 STREET ADDRESS
|_cmy-st-ze _CLEARWATER FL 34621 2, 4 CITY-$T- 2P -~
TITLE 81D L] DELETE 31 TLE L1 Change [T Addition
NAME NELSON, CHRISTINE 3.2 NAME
staecT aooress | 3455 COUNTRYSIDE BLVD #105 3.3 STREET ADORESS
CITY - 51-2P CLEARWATER FL 34821 8.4.CITY-ST-2P
TNLE 7 oELETE L1TITE L) Crangs L] Addition
HAME 4. 2NAME
STREET ADRESS 4.3 STREET ADDRESS
{TY-ST- 2P 4.4 CITY-ST- 2P
THLE L DELETE 5.1 TITLE L1 Change  LJ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-ST-2P 5ACITY-5T-2P
e I DELETE 6.1 TITLE TJthange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY-ST-2P £.4 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricda Statutes, | further certity that the information
Indicated on this ennuat report or supplemental annual report is true and accurate and that my signature shall have the same legel effact as if made under oath; that { am an
officer or diracior of the corporation or 1ha receiver or lrustee empowsrad to execule this report &8 required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 i ¢hanged, or on ap attachment with an agdress
SIGNATURE: .~ ‘éwa"ﬂ’ @Y 9P P13 Qo e

CR2E037 (10/97)



