FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT
R ecretary of State
DOCUMENT #N01944 04-16-2007 90039 009 ****61 25

1. Entity Narne
ST. TROPEZ CONDOMINIUM 11 ASSOCIATION, INC.

Principal Place of Business Mailing Address

3684 TAMPA RD 3684 TAMPA RD

SUITE 6 SUITE 6

OLDSMAR, FL 34677 OLDSMAR, FL 34677

BT SRR SRR AR CRARARTAARRAN
Suite, Apt. 4, elc. Suite, Apt. #, ¢tc. 01082007 Chg-NP CRZE037 (12/06)
City & State City & State 4, FEI Nurnber Applied For

59-2402251 Mot Applicable
Ze Country “p Country 5. Certificate of Status Desited [ E‘g'zgqﬁfeﬁmm"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GALBRAITH, CHARLA

C/O HERITAGE PROPERTY MGMT, INC Street Address (P.Q. Box Number is Not Acceptable)

3684 TAMPA RD, SUITE 6
OLDSMAR, FL 34677

City FL I Zip Code

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

SIGNATURE
Signanwe, typed o primad name of registeiad agen: snd tile if applicatle. {NOTE: Rugisterad Agent gignatre required whan reinsinting) DATE
Filing Fee is 561.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
MLE STD 1 Delete TITLE D ] Change X&idnion
NAME YONTECK, FRED NAME Eol SoN, 0T 77E »
STREET ADCAESS | 2831 LANDOVER DRIVE sreeTaonness | 3 ¢S Coaanw g RYs/0€ ABLrD. /
orY-sT-zP | CLEARWATER, FL ; oSt |7 £ A e £ L 33746/
e VPD j{;gjete TITLE Tchange ] Addition
NAME PEPE, EMANUELE RAME
STREET ADORESS | 3455 COUNTRYSIDE BLVD., #18 ) STREET ADDRESS
CITY-ST-ZPP CLEARWATER, FL 33761 CITY-S7-21P
TITLE PD 1 Delete TITLE PD ﬂ Change ] Addition
NAME ETTAM, MORTHERN NAME Wok THERY, £ 777
STREET ADDRESS | 5844 COUNTRY SIDE BLVD #11 q STREET ADDRESS
CITY-ST- 7P CLEARWATER, FL 33761 Cy-$T-2IP
TNE 1 Deiete TME _lChange 7 Addition
NAME RAME
STREET ADDRESS STHEET AUDRESS
CITY-51.7IP CIY-5T-2iF
TITLE . 1 Delgte TITLE _J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-81.2P CITY-5T-2P
TME 1 Detete TITLE “IChange ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
oy-sT-7IP CITY-5T-2P

12. | hereby certify that the infgumation supplied with this fllin 3 does not qualify for the exemplions contained in Chepter 119, Florida Statutes. | further certify that the information
indicated on this report p supp}eme al repor is true and accurate and that my signature shall have the same legal effect as it made under oath; that i am an officer or director
of the corporahon of thé c RLISTeNG emp0wered to execute this repon as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

YN e SO, P Y




