NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # NOf1 944 (0)

1. Corporation Name

ST. TROPEZ CONDOMINIUM Ii ASSOCIATION, INC.

O R

5] 29| 30]

Florida Statutes O ves One

Pringipal Piace of Business Mailing Address
352 WESTWINDS DR 352 WESTWINDS DR
PALM HARBOR FL 34683 PALM HARBOR FL 3468)
3. Date Incorporated or Qualified 3a. Date of Last Report
03/14/1984 03/15/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 |26 59-2402251 Not Applicable
Suile, Apt. #, etc. Suite, Apt. #, slc. 5. Cerfificate of Status Desired O $8.75 Additiona
E;\ E' Fee Reguired
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
(23] 28] Trust Fund Contribution Added 1o Fees
__l Zip Gountry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81| Name
t & J PROPERTY MGMT INC 82| Sireol Address [P.0. Box Number 1s Not AGeptabia]
352 WESTWINDS DR
PALM HARBOR 34683 83
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 617.0502 and 617,1508, Florida Statutes, the above nameo corporation submits this staternent for the purpose of changing tts registared office
or registered agent, or both, in the Stata of Florida. Such chan%e was gmhorized by the comporation's board of directors. | hereby accept the appointment as registered agent. | am
iarida Staf

familiar with, and accept the obligations of, Saction B17.0503, tutes.

SIGNATURE __
Signatre, typed o prnted name of registared agent and titlke it applicable. {NOTE.: Registerad Agent signature required when reinstating} DATE

12. OFFICERS AND DIRECTORS 13, ADDITKINS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD [JOELETE 11TINE [ Change 3 Addition
NAME WILLIAMS, A.D. 12 NAME
steeer anoress | 3455 COUNTRYSIDE BLY #11 1.3 STREET ADDRESS
CITY-S1-2IF CLEARWATER FL 1.4 GITY-ST-21P
TILE [30) CIDELETE 24TMLE Clchange [ Addition
NAMI WILLIAMS, ANN 22 NAME
seer aopress | 3455 COUNTRYSIDE BLV #11 2.3 STREET ADDRESS
TTY-ST- 7P CLEARWATER FL 2 4CITY-ST-2IP
TIILE VPD [JDELETE 31 TILE ClChange [ Addition
HA MARTIN, DOUGLAS 22 NAME
seerancress | 2809 BRAMBLERIDGE CT 3.3 STREET ADURESS
Oy - 5T-21P HOLIDAY FL 34, CITY-§T-2
TITLE CIDELETE 41TME O change [ Addition
NAME 4.2 NAME
SIREET ADORESS 42 STREET ADDRESS
CITY-ST-2F L40V-ST-21F
TITLE CIOELETE 517MLE [CIChange [ Addition
NAME 5.2 NAME
STREIT ADDRESS &3 STREET ADDRESS
CITY-S1-2P 54CiTY-5T-29
TIILE [JpeLETE 6.1 TITLE [Jchenge [ Addition
NAME 62 NAME
STAEET ADDRESS 3 STREET ADDRESS
CiTy-ST-21p 64 CITY-ST- 2P

appears in Block 12 or Block 13 if changed, or n attachment|withvan addregs.

14. | do heraby certify that the information suppliec with this fiing is voluntarily furnished and does not cualify for the exemption stated in Saction 118,07 (3)(K), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my sianature shall have the same legal effect as if made under
oath; that | am an officer or divector of the corporation or the recgiver or frustee empowered to exestte this report as required by Chapter 617, Florida Statutes; and that my name

SIGNATURE: )(—Q

A DIRECTOR |

aj wmj ‘ %/5203/66 3l 3 742 Y755

R

CR2EQ37 (12/95)




