FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORI'D:"IZ!::A:T::E::;::‘ STATE M ar O 3 1 9 9 8 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 oSN oF ConPorATIONS Secretary of State

DOCUMENT # NO1944 (0)

1. Corporation Name

ST. TROPEZ CONDOMINIUM i1 ASSOCIATION, INC.

DA AR

Princlpal Place of Business Mailing Address
352 WESTWINDS DR §52 WESTWINDS DR 3. Date Incorporated of Qualified
PALM HARBOR FL 34883 PALM HARBOR FL 34683 03/1 84
4, FEI Number Applied For
59-2402251 Not Applicable
2, Principal Place of Business 28. Mealling Address 5. Cortificate of Stalus Dasirad Ol $8.75 Additional
21 26 Fee Required
Sulte, Apt. #, etc Suite, Apt. ¥, elc. 8. Election Campalgn Financing $5.00 may Be
22 EI Trust Fund Contribution 0 Added 1o Fees
City & State Cily & Stale 7. Is this nonprofit corporation a homeowners assoclation?
23 28] Oves Ono
Zip Counlry Zip Country 8. This corporation owes or has pald the current year Intangible
24 m __E EI Personal Property Tax due June 30. Oves [Ono
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglistered Agent
81| Name
I & J PROPERTY MGMT INC 82| Street Address [P.0. Box Number i§ Not Acceptable)
352 WESTWINDS DR
PALM HARBOR 34683 83
84| City 85| Zip Code
FL |*|

11. Pursuani to the provisions of Sections 617.0502 and €17,1508, Florida Statutes, the above-named ¢orporation submits this statement for the pur of changing Its ragistered
office or registered a;fanl. or baoth, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appalniment as reglstered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2ED37 (10/97)

SIGNATURE Signature, typed or printod name of raglsieted sgent and tike il applicable {NOTE: Rogistered Agont signature required when reinstaling} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME PD [T oecere 14 TILE L Changs [T Addition
NAME WILLIAMS, A.D. 1.2 NAME

streeTappaess | 3455 COUNTRYSIDE BLV #11 1.3 STREET ADDRESS

oTy- 1.2 CLEARWATER FL 1ACITY- 57-29

TITLE [Th] LI DEcETE 21 TINLE L Change [ Addition
NAME WILLIAMS, ANN 2.2 NAME

smeeraporess | 3455 COUNTRYSIDE BLV #11 2.3 STREET ADDRESS

CITY-5T-2IP CLEARWATER FL 2, 4 CITY-S1-2IP

TITLE VPD T DELETE A1TITE = (LI Change [T Additlon
HAME YONTECK, FRED 32 NAME

sTreET aponess | 2831 LANDOVER DRIVE 3.3 STREET ADDRESS

CITY-ST-2IP CLEARWATER FL 34,CNY-ST1-2°

TITLE ] DELETE 41TME [JChange T Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2% 44017y -51-2IP .
TALE [T DeLETE 5.1 TMLE LI Change T Addition
RAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2PP 54 CITY-§T- 717 ]
TLE [T DELETE 61 TME {_IThange T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDAESS

CiTY-ST-21P 64 CITY-5T- 2P

14. 1 hereby certify that the information supplied with this filing doas not qualify for the examﬁllnn stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
Indicated on this annual report or supplemental annual rgport Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
receivor or iruftee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

attechrmeoniwit] an address.
X 2= 11~ 98 13- TYR - 4758

officer or director of the corporation of Jh
Block 12 or Block 13 If changod, or g

SIGNATURE: -




