FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 771149

1. Corporation Name

ST. TROPEZ COMMUNITY ASSOCIATION, INC.

Principal Place of Business

352 WESTWINDS DRIVE

Mailing Address

352 WESTWINDS DRIVE

Mar 11, 1999 8:00 am
Secretary of State

«\ 03-11-1999 90175 004 ****61 .25

m

[25]

[29]

[30]

Trust Fund Contribution

6. Elaction Campaign Financing O

PALM HARBOR FL 34683 PALM HARBOR FL 34683
us us _
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26] 11/08/1983
Suite, Apt. #, etc. Suite, Apt. #, atc. 4. FE! Number Applied For
22 27] . 50-2402240 - - ~[Not Applicable
i ity & Stat it
City & State City & State 5. Certifcate of Status Desired | $875 Add_monal
E‘ ;l Fee Reguired
Zip Country Zip Country $5.00 May Be

Added to Fees

9. Name and Address of Current Registered Agent

| & J PROPERTY MANAGEMENT INC.
352 WESTWINDS DRIVE

SUITE 103

PALM HARBOR FL 34683

10. Name and Address of New Registerad Agent
81| Name )
82| Street Address (P.O. Box Number is Not Acceptable)
83
84| City FL lss Zip Code

SIGNATURE

11. Pursuant to the provisions of Section:
office or registered agent, or both, in t!

s 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
he 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 accept the obligations of, Section §17.0503, Florida Statutes.

Signature, typed or printad name of registerad agent and titls if applicable. {NOTE: Registerad Agent signature requirad when rainstating} DATE
12. OFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE m gd)ELETE 11 TME YieoD [J Changs I’Q’Addition
NAME SLATTERY, DENISE 1.2NAME HRATOoURL, SOLAM %
streeT anoress| 3455 COUNTRYSIDE BLVD #52 ssmeeriovess | 3YSS COomTRy sipg GLYO #43
env-stze__ | CLEARWATER FL - 14GTY-ST-2P % LIFARUATER, FL 3376/
TME SD ELETE 21 TMLE [OChange ~ dition
e WILLIAMS, MARY A 7 220 VILLELLA, STEY En) 4 x>
sweeravoress| 3455 COUNTRYSIDE BLVD, 11 s e ooress | FUST QOURTRYS 108 BLVO #50
CITY-ST-2ZP CLEARWATER FL seomvstze | QLEABUWATER, FL 39761 . .
TME D ] DELETE 34 TIME STD ﬂChange 3 Addition
NAME CHIPPL, KAREN 32 NAME
sreeT aopress| 3455 CUNTRYSIDE BLVD 3.3 STREET ADDRESS
CITY-ST-2P CLEARWATER FL 34, CITY-ST-ZP
TIME PD %DELETE 4ATILE [Change [ Addition
NAME MASTROIDES, KETH 4 2NAME
streeTacoress| 3455 COUNTRYSIDE BLVD., #55 4.3 STREET ADDRESS
CITY-ST. 2P CLEARWATER FL 44 CITY- ST-ZPP
TITLE VPD ('] DELETE 51TIME PD. ﬂChange [] Addition
NAME YONTECK, FRED 5ZNAME
srreeracoress| 2831 LANDOVER DRIVE 53 STREET ADDRESS
CITV-ST-2P CLEARWATER FL 54 CITY-ST-2P
TITLE O DELETE 81 TNLE CiChange  LJAddition
NAME .2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CITY-ST-2ZIP §.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), Florida Statutes. ! further cerlify 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 effect as if made under oath; that  am an
officer or director of the corporation or the receiver or trustee emgowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

jth an address, with all ¢ i

Block 12 or Block 13 if changed, or on an attachment

SIGNATURE:

wered.

g
8

CR2E037 (11/98)

34199

NQ1-QHA Y 25

Daytime Phone #



