1996

ILING FEE IS $61.25

- - [WONPRORT 5 FLORIOA DEPARTMENT OF STATE
CORPORATION "\:3 Sandra B. Mortham
ANNUAL REPORT -

Secretary of State *
DIVISION QF CORPORATIONS

DOCUMENT #

1. Corporation Name

ST. TROPEZ CONDOMINIUM | ASSOCIATION, INC.

0)
T T

Principal Place of Business

352 WEST WINDS DA.
PALM HARBOR FL 34683

tailing Address

PO. BOX 635
TARPON SPRINGS FL 34689

3. Date Incorparated ar Qualified 3a. Date of Last Report
09/18/1995
2. Principal Place of Business 2a, Malling Address 4, FEI Mumber Applied For
}T\ E‘ W \5 E ?#Oo?a?yé Not Applicabla
ite, Apt. #, . ite, - # et . . iti
Suite, Ap Bie Suite, Apl- 4, ete 5. Certificate of Status Desired a $B'75 AdQ|t|onal
22 27 Fee Required
, iy 3 Sate City & State 6. Election Campaign Financing 0 $5.00 May Be
'z—s\ 28| Trust Fund Contribution Added to Fees
Zip Cauntry Zp Country 8. This corparation has liabilty for intanginle tax under s, 199.032,
,;4_[ 2;] ?Q_I a Flarida Statutes 0 ves CNo
9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Reglstered Agent
81| Name
1&J PROPERW MANAGEMENT INC. B2l Streot Address (P.Q. Box Number is Not Acceptable)
352 WEST WINDS DR.
n
PALM'HARBOR FL 34683 83
]
84| City Bs| Zip Cade
: FL
11, Pursuant to the provisions of Sections 617.0502 and £17.1508, Florida Statutes, the above-named corporation submits this slatement far the purpose af changing its registered office
vor registered agent, or both, in the State of Florida. Such chan%e was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, ang. accep! th ligations of, Section §17.0503, Horida Statutes.
SIGNATURE __ ™ il 4@,; . .
Signatura. yned o praled name of regighaed agart and ttle apphcan’e. TNOTE - Ragislersd Agert sigriaturd redquired whin reinslatng DATE fo-
12. OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 %
LE PD CJDELETE 14 TITLE [JChange  []Addtion |3=
NAME COOK, JOHN J. 12 NAME 53
crneeraoviess | 3455 COUNTRYSIDE BL #106 4 STREET ADDRESS i
CITY-S1-2IP CLEARWATER FL 34621 14CiTY-51-2P &
TILE VD [CJDELETE 21TNE Clchange [ Addtion | O
NAME GILDERSLEEVE, CONSTANCE 22 HAME
crreet anpress | 3455 COUNTRYSIDE BL #99 2 3STREFT ADDRESS
CITY-SI-2IP CIEA.RWATER FL 34621 2 ACITY-5T-2IP
TILE ST JRADELETE 21TITLE :jf'r‘/p RChange [ Adgition
NAME GILDERSLEEVE, NELSON 32 NAME NELSEN, QHRIST/N E’?LV[) -
srreer anoness | 3455 COUNTRYSIDE BLVD 105 syt aoprgss | FYSS COUMTRYSIDE F 0S
CITY-ST-2P CLEARWATER FL 34621 servsie | CQLEPRWATER, FtL 3wé
TITLE [IDELETE 4.1 TITLE [JChange  [] Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS "I l"‘l L .
Oy S7-2F 44 GTY-51-2P 1046--1320
TInE CJDELETE 51TITLE [ Tchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ANDAESS
CITY-51-2IP 54CTY-81-217
TITLE [CIDELETE 61 TINLE JChange [ Addition
NAME 62 KAME
STREET ADDRESS 6.3 STREEL! ADDRESS
CITY-§T-ZiP N N 64 CITY-§T-21#
14. | do hereby certify that the inforflation supplied with tHi% filing is voluntanly furnished and does not gualify 1o the exemption stated in Section 119.07(3)k). Florida Statutes. | further
certify that the information indicgled on this annual regdrt or supplegflental annual report is true and accurate and that my signaturg shall have the same legal effect as it made under
gath: that | arm an officer or diredfor of The corporatiol the recenfer of trustee empowered 10 execLita this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block ed, or on anyptachment fvith 4n addres!
G T e
SIGNATURE: v w— X “ RI3GHL-U)SS
(mnuns A“D TYPED OR PRIN ME OF SIG OFFICER OR DIREGTOR Dats Ciaytirie Prone ¥
M




