FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretal'y Of State

DOCUMENT # 771149 (2)

1. Corporation Name

ST. TROPEZ COMMUNITY ASSOCIATION, INC.

NN

AR

Principal Place of Businass Malling Addrass
352 WESTWINDS DRIVE 352 WESTWINDS ORIVE 3. Date Incorporated or Qualified
SUME 109 SUITE 103
PALM HARBOR FL 34683 PALM HARBOR FL 34683
Us us 4. FEI Number Applied For
59"24!12240 Not Applicable
. Principal Pl f i 2a. ing Ad
2. Principa! Place of Business a. Malling Address 5. Cortificate of Status Desired D 38.75 Additional
Fi 26 Fee Required
Suite, Apt. #, etc. Suite, Apt. #, elc. 6. Election Campalgn Financing $5.00 May Be
E ;r] Trust Fund Contrlbution O Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
m 28] Oves [ne
Zip Couniry Zip Country B. This corporation owes or has pald the current year Intanglble
[24) [25] 20 30 Personal Property Tax dus June 30, [ JYes [JNo
9. Name and Addrass of Current Reglistered Agent 10. Name and Addreas of New Reglatered Agent
81| Name
| & J PROPERTY MANAGEMENT INC. §2| Strest AdGrass (P.O. Box Number s Not Acceplable)
352 WESTWINDS DRIVE
SUNE 103 83
PALM HARBOR FL 34683 B4| City FL ]as] Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing Hs registered

office or registered agent, of bolh, in the State of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! tho cbligations of, Section 617.0503, Florida Stalules,

SIGNATURE
Signature, fyped o prinied namo of registersed agont and itle 1 applicable {NCTE: Rogisierad Ageni signalure required when roinstating} DATE
12. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIneE TD L_J DELETE 11 TITE LJ Changa L] Addition
NAME SLATTERY, DENISE 12 NAME
seeraporess | 3455 COUNTRYSIDE BLVD #52 13 STREET ADORESS
CITY-ST- 2P CLEARWATER FL 14 CATY-ST- 2P
TME SD [T oECeTe 21TLE T changa ™ [T Addition
NAME WILLIAMS, MARY A 2.2 NAME
steeer anoess | 3455 COUNTRYSIDE BLVD, 11 2.3 STREET ADDRESS
CiTY-51- 2P CLEARWATER FL 24 CITY-51-P )
TNLE D 7 oeLETE L1 THLE [ Change L Addition
NAME CHIPP1, KAREN 32 NAME
smeeraporess | 3455 CUNTRYSIDE BLVD 33 STREET ADDRESS
CATY-81-29 CLEARWATER FL 34.0IFY-5T-29
TMLE PD [ DELETE L1TMLE L) change L] Addition
HAME MASTROIDES, KEITH 4.2 HAME
steerooress | 3455 COUNTRYSIDE BLVD., #55 4.3 STREET ADDRESS
CiTY-8i-21 CLEARWATER FL 44 CITY-§T-2P
1L YPD T DeLE®E 51TMLE ‘LI change [ ] Addition
NAME YONTECK, FRED 52 NAME
smeerappiess | 2831 LANDOVER DRIVE 5.3 STREET ADDRESS
CITY-§1- 2P CLEARWATER FL 54 CITY-ST-2P
TMLE [} oEceTe 8.1 TIFLE L) Change L Addltion
NAME 5.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-21P S4CNY-S1-7P
14. | hereby cenify thal the information supplied with this filing does not qualify for 1he exemption staled in Saction 119.07(3)(1), Florida Statutes. | furlher certity that the information

indicated on this annual report or supplemonial annual reporl is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an
officér or director of tha corporation or the receiver of trustea empowerad 1o execute this report as required by Chapter 817, Fiorida Statutes; and that my name appears in

Block 12 of Block 13 if changed, or on an attachment with an address.
H a-[l-98 Z(3- QY- HKS

SIGNATURE: Jich  Mgdes i i

FLORDA CEPARIMENT O STATE Mar 03 1998 8:00am



