2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N01944

1. Entity Name

ST. TROPEZ CONDOMINIUM Il ASSOCIATION, INC.

SUITE 201

Principal Place of Business
40347 US 19 NORTH

Mailing Address
PO BOX 695

TARPON SPRINGS FL 34689

TARPON SPRINGS FL 34689

2. Principal Place of Business

3. Mailing Address

i

Mar 19, 2004 8:00 am
Secretary of State

03-19-2004 90036 003 ****61.25

kN

[&J PROPERTY MGMT INC
352 WESTWINDS DR
PALM HARBOR FL 34683

Suile, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E037 {11/08)
City & State City & Siate 4. FEI Number Applied For
59'2402251 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Addiiional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streel Address {P.O. Box Number is Not Acceplable)

City

FL } Zin Cade

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am famiiliar with, and accept
the obligations of registered agent.

Slgnature. typed or printad name of registered agent and tille f applicable.

(NOTE: Regislered Agent signafure required when remstating)

DATE

- FILE NOW: FEE 15 $61.25
.. DueBy May1,2004 .

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

‘Make Check Payable to
:Florida Department of State

10.

CFFICERS AND CIRECTGRS

“ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS N 10

11.
TTLE PD O pelete TITLE S_I | ) Mwnge [ Adcitien
NAME YONTECK, FRED NAME
sTaeeT Si0Ress | 2831 LANDQVER DRIVE STREET AUDRESS
omv-stzp  |CLEARWATERFL CITY-S7-2P
TILE VPD Mm TITLE VPD O change  [J Addition
HAME FLYNN, SUSAN NANE Pepe, Emanuele
STReET AnoAess | 3455 COUNTRYSIDE BLVD. #02 STREETADCRESS B4 55 Count ryside Blvd #18
CITY-ST-2IP CLEARWATER FL 33761 CITY-ST-2P Clearwter FL 33761
TilLE STD O velete TITLE /?:D ange [ Addition
NAME HARVEY, DIANE TNAME T T
staeeT aporess | 3455 COUNTRYSIDE BLYD., #24 STREET ADDRESS
CiTY-ST-21P CLEARWATER FL 33761 CITY-ST-ZP
TITLE O Delete TME [3Change  [C1 Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CiTY-51-21P CITY-ST-ZiP
TLE [ belete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-2IP CITY-$1-21P
12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered o executa this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with apraddress, with all other like emp‘owered.
SIGNATURE: M DiNE REY

or/od TP A)-(ssST

SIGNATURE AND TYPED OR Pm@ms OF SIGNING OFFICER OR DIRECTOR ’m]"\ WD QW
T ’

Dala Caytime Prone #




