{

X
ANNUAL REPORT

, 2007 NOT-FOR-PROFIT CORPORATION

DOCUMENT #771149

1. Entity Name
ST. TROPEZ COMMUNITY ASSOCIATION, INC.

Principal Place of Business

4174 WOODLANDS PARKWAY
PALM HARBOR, FL 34685 US

Mailing Address

4174 WOODLANDS PARKWAY
PALM HARBOR, FL 34685

us

DO NOT WRITE IN THIS SPACE

n

FILED
Mar 26, 2007 08:00 AM
Secretary of State

ANV TINNVERARIAGKLA

02052007 No Chg-NP CR2EQ37 (4/08)
4. FEI Number Appilied For
59-2402240 Not Applicable

O $8.75 Additional

5. Certficate of Status Desired Fae Required

6. Name and Address of Current Registered Agent

NOLAN, JAMES JR

C/Q FIRST CHOICE ASSOCIATION MGMT.. INC.
4174 WOODLANDS PARKWAY

PALM HARBOR, FL 34685

DO NOT WRITE
IN THIS SPACE

8. The apove named entity submits shis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, ang accept

the obligations of registered agent.

SIGNATURE
Signature. typed or prinea nams of registeed agent end ina If applicanie (NQTE Registared Agent signature 1equired when relnstating) DATE |
Filing Foe is $61.28 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution. Added to Fees

10. CFFICERS AND DIRECTCRS

TITLE PD

NAME TOUCHTON, CYNTHIA

STREET ADDRESS | 3455 COUNTRYSIDE BLVD., #87

CITY-5T-21P CLEARWATER, FL 33761
TITLE SD
NAME BATISTA, MICHELLE

STREET ADDRESS | 3455 COUNTRYSIDE BLVD., #27

CiTY-Si-1P CLEARWATER, FI. 33761
TITLE ™D
NAME LOGUERCIOI. RONALD

STREET ADCRESS 3455 COUNTRYSIDE BLVD., #37
Ciry-S1-21 CLEARWATER, FL 33761

TILE

NAME

STREET ADDRESS
Cry-51-2IP

TIMLE

NAME

STREET ADDRESS
CiTy-S1-21P

TIMLE

NAME

SIREET ADDRESS
GITY-S1-71P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes | further certify that the intormation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same lsgal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florda Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment withyan agdress, %olfher like empowered,
SIGNATURE: _ /Y j WZm BaﬂEZL

3-1S-07

BIGNATU%AHD TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Daytims Pnone # |




