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FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State

Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # NO1944 (0)

ST. TROPEZ CONDOMINIUM Il ASSOCIATION, INC.

R

FIEAATR

Principal Place of Business Mailing Address
952 WESTWINDS DR 352 WESTWINDS DR
PALM HARBOR FL 34683 PALM HARBOR FL 346831043

Mar 17 1997 8:00am

3. Date Incorporated or Qualified

3a. Daﬁéylle_ﬁaﬂg(aﬁn

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applies For
21 ;;I 59—2402251 Not Applicabla
Sulte, Apt. #, etc. Suite, Apl. #, ete. i
. —-l P ! P 5. Cenificate of Status Desired [ $B'75 Additional
122 ;;I Fee Required
City & Stata Cily & Stale 6. Election Campaign Financing $5.00 May Bo
23 28 Trust Fund Condribution Added to Faes
=2
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
’;' 25 20 E Florida Statutes yes [ No
9. Namo and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
l & J PHOPERTY MGMT INC B2| Street Address (P.O. Box Number is Not Acceptable)
352 WESTWINDS DR
PALM HARBOR 34683 83
84| City FL asJ Zip Code

1.
agent, | am familiar with, and accept the obligations of, Seclion 617.0503, Florida Statutes.
SIGNATURE

Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this staternent for the purpose of changing its registered
cffice or registered agent, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered

G e

s

e Wl

T g g

"
Pl . F al!ﬁ)‘[’){i::

Signature. typed or peinted name of registered agent and tille il applicable (NOTE: Reg stered Agent signature required when rainstang} DATE
12 OFFiCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 12
TE PO T oELeTe 11TILE T change T Addition
NAME WILLIAMS, A.D. 1.2 NAME
staeet aporess | 3455 COUNTRYSIDE BLV #11 13 STREET ADDRESS
CITY- §T-2P CLEARWATER FL 14 CITY-SI- 2P
TTiE 8D [ oeLete 211IMLE [T Change L] Addition
RAME WILLIAMS, ANN 22 NAME
steer aponess | 3455 GOUNTRYSIDE BLV #11 23 STAEE ADDRESS
¢y -ST- 2P CLEARWATER FL 2 dCTY-ST-2ip
o WD T oitere A1 T0LE VPP _ A Grange [T Addition
i MARTIN, DOUGLAS we  |FRED YOMTECE Qive
streerADoRess | 2809 BRAMBLERIDGE CT st aoopess | A8 3 1 LANDOVER OK|
OTY-51-20 HOLIDAY FL ionrs g | CLEARWATER, [F¢ 396/
TNLE ] DELETE 41TTE [T changs 1 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDFESS
CITY- §T-2iP 44 CITY-ST-71P
TE [T beeere 5.1 TMILE 09 PALL [Jchange [ Addition
NAME 5.2 NAME v E_B
STREET ADDRESS 5.3 STREET ADDRESS
CY-S1-2IP 54 CITY- 5T-7IP
TIILE -~ [ oecete 61 TITLE [T change [ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-ST-2IP 6.4 CITY-ST- 2P
14. | do hereby carlify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

information indicaled on this annual reporl of supplementakannual report is iruc and accurate and that my signature shall have the same lega!l effect as it made under oath; thal
1 am an officer or direcior of the corgaation or the roceiver br lruslee empowered to execute this report as required by Chapter 617, Florida Statutes; 1 my name
sppears in Block 12 orBy‘k 13ﬁxged ar oanh ent wigh an address. 7/

Sy 29,

-'? L am e

CR2E037 (9/96)




