2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 12, 2008 8:00 am

DOCUMENT #N00000003816

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

Secretary of State

03-12-2008 90033 047 ****61.25

Principal Place of Business
6300 PARK OF COMMERCE BLVD.
BOCA RATON, FL 33487

Mailing Address
6300 PARK OF COMMERCE BLVD.
BOCA RATON, FL 33487

v2. Principal Place of Business - No P.O. Box #

3. Mailing Address

ACRUSRNTRAR M WA MUY

Suite, Apl. #, elc.

Suite, Apt. #, etc.

02232008  ¢hg-nNP CR2E037 (12/06)
City & State City & State 4. FE! Number Applied For
65-1100223 Not Applicable
Zip Country Zip Country 5. Certificate of Stats Desied ~ []  $8-73 Additional
Fee Required
. — ..__._5.Name and Address of Current Registered Agent _ L _ _ 7. Name and Address of New Registered Agent
Name

ST TROPEZ CONOMINIUM ASSCC. INC.
8300 PARK OF COMMERCE BLD.
BOCA RATON, FL 33487

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and (it if apphcable. {NOTE: Registarad Agen: signalure requirad when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Fnancing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added io Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TTLE PD ™ Delete TITLE [ Change [T Addition
NAME WOHLFEIL, DALE NAME
STREET ADDRESS | 2105 LAVERS CIRCLE #308 STREET ADDRESS
CITy-8T-2P DELRAY BEACH, FLL 33444 CiTY-ST-2IP
TME VPD O pelete TITLE [ change [ Adgition
NAME HELMINTOLLER, ANNE NAME
STREET ADDRESS | 2105 LAVERS CIRCLE #103 STREET ADDRESS
CITY-§T-2IP DELRAY BEACH, FL 33444 CITY-ST-7IP -
L SD 01 Detete T PileCTOR @Change  [] Addition
NAME GATTO, CARINA NAME o CALI }UA
STREET ADDRESS | 2105 LAVERS CIRCLE #408 STREET ADDRESS f%gsw CiRcle J.tch
oTv-§1-z¢ | DELRAY BEACH, FL 33444 , cmy-sT- 2P L 2394%Y i
TMLE D 7 Delete TILE TRCA SURER [J Change Mddition
NAME BLUE. BARBARA NAME DE MATTMA, TEBDIE,
STREETADDRESS | 2105 LAVERS CIRCLE #306 STREET ADDRESS IOS LAU C{ZCO& # ‘/f
CITY-ST-2IP DELRAY BEACH, FL 33444 / LIy -ST-21P
TWiLE D 2 Delete TTLE 5' &CM ﬂ [ thange Mditirm
NAME LAMBERT, JEROME DR NAME FOHTANTE | u A
STREET ALDRESS | 2105 LAVERS CIRCLE STREET ADDRESS | {05 L Gicte & 303
omv-s-zp | DELRAY BEACH, FL 33444 ovsize | Qoeay Peacd FL 33y
ut: O belete e ' O] Chenge [ Addition
NAME NAME
STHEET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-$1- 27

12. | hereby certify that the information sype
indicated on this report or supploa
of the corporatlon ar the recpv

SIGNATURE

60 with this filifyg does noLeyd ify for the exemptions containad in Chapter 112, Florida Statutes. | further certify that the information
z*d that my signature shall have the same legal effect as if made under cath; that | am an officer or director
2 qy{ed by Chanter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DItECTOR

Dats Dayima Phone #




