-~ 2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N00000003816

1. Entity Name

ST. TROPEZ CONDOMINIUM ASSOCIATION, INC.

& Apr 04, 2007 08:00 A

" FILED

3 Secretary of State

L\O

Principal Place of Business Mailing Address . 5
6300 PARK OF COMMERCE BLVD. 6300 PARK OF COMMERCE BLVD.
BOCA RATON, FL 33487 . BOCA RATON, FL 33487
' e
2. Prncipal Place of Business - No P.O. Box # 3. Mailing Address I i h | i
Suite, Apt. #, etc. Suite, Apt. #, efc. 01092007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FE] Number Apptied For
65-1100223 Not Applicable
Zip Country Zip Country 5. Certiicate of Status Desied [ gesegfq Sgedci‘tional

6. Name and Addross of Current Registered Agant — -

7. Name and Address of New Registared Agent

ST TROPEZ CONOMINIUM ASSQC. INC.
6300 PARK OF COMMERCE BLD.
BOCA RATON, FL 33487

Name

Street Address (P.O. Box Number is Mot Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or

the obligations of registerad agant

SIGNATURE

registersd agent, or both. in the State of Florida. | arn familiar with, and accsept
.

Slgnawre. typed of punted name of regisiered agent and vie ¥ applcable. {NOTE: Reg:sterad Agen signalure requied when reinstaling) DATE

Filing Fee Is $61.25 ’ 8. Election Campaign Financing $5.00 mayBe Make check payahle to

Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD [ pelete TIMLE Ol change [ Addiwon
NAME WOHLFEIL, DALE NAME e -

' 1 S

STREET ADDESS | 2105 LAVERS CIRCLE #308 STREET ADORESS 4 ,'{’f@%’:’.— %’f%’q 53 f1. 25
CTY-$1-2P | DELRAY BEACH, EL 33444 CITY-ST- 2P S1L/07-50042-023 Bl. 2
THLE VPD . [ Delate TITLE [ change {27 Addilion
RAME HELMINTOLLER, ANNE HAME
STREET ADDRESS | 2105 LAVERS CIRCLE #103 STREET ADCRESS
CITy-S7.2P DELRAY BEACH, FL 33444 CITY-ST.2IP
TITLE SD 7 pelete TITLE T Change [ Aadition
NAME GATTO, CARINA ’ NAME
STREET ADDRESS | 2105 LAVERS CIRCLE #408 STAEET ADDAESS
CITY-53-2P DELRAY BEACH, FL 33444 CITY.S1.2IP
e ™ * 3 Delete M [l Change [ Addition
NAME BLUE, BARBARA " NAME
STREET ADORESS | 2105 LAVERS CIRCLE #3068 STREET ADDRESS
CITY-5T-2P DELRAY BEACH, FL 33444 CITY-ST-2IP
TLE D [ pelete TITLE [J Change [ Aqdition
NAME . | LAMBERT, JEROME DR NAME
STREET ADDRESS | 2105 LAVERS CIRCLE STREET ADDRESS
CITY-ST-2IP DELRAY BEACH, FL 33444 CITY-ST- 2P
TMLE X [ Delete TITLE [ change [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S1-2IP CITY-§t-2P

12. i heraby certify that the information suppfiad with this filing does not gualify for the exemptions contained in Chapter 119, Fiorida Statutes. i further cartify that the information

indicated on this report or supp,
of the corporation of the recei
changed, or on an attachme

an address, it all other like empowers:

SIGNATURE:

3R/,

ental raport is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
trustee smpowered to execute this repor as required by Chapter 617, Fiorida Statutas; and that rmy name appears in Block 10 ar Blogk 11 if

SAIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dxie

Daybme Phone ¥




