FILED
2008 NOT-FOR-PROFIT CORPORATION  Apnr (07, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N0O1944 04-07-2008 90040 049 ****70.00

1. Entity Name
ST. TROPEZ CONDOMINIUM Il ASSOCIATION, INC.

Principal Place of Business Mailing Address
3684 TAMPA RD 3684 TAMPA RD
SUITE 6 SUITE®
OLDSMAR, FL 34677 OLDSMAR, FL 34677
?Pﬂncipal Place of Business - No P.O. Box # 3. Mailing Address ”||"|I| |I| ||{|‘ HIII IIlI’ I’l” IIIl Illll I||“ ||I“ Ill“ lll" |l|l|m II |I||
BOmanty ALTe £ MG-NT | B Communiny AT € momI”
Suite, Apt. #, elc. Suite, Apt. #, etc. 04012008 Cha-NP CR2EQ37 (12/06)
%347 uS 1 N_STE 29 |H3471S 1§ N,STE 199 o (
City & State _-City& 4. FEI Number Applied For
TA ,Q ,JSPN /JC& L 1AR é‘ﬂpﬂ iNGS, (o 59-2402251 Not Applicable
Zip Country Zi Country " . $8.75 Additional
3 L[ égq u S ﬁ é‘/bm agﬁ 5. Centificate of Status Desired O Fee Required
6. Namo and Mdress of Current Registared Agent 7. Name and Address of New Registered Agent
Na - —_ — - [
GALBRAITH, CHARLA JANeT K Shoonsier
C/0 HERITAGE PROPERTY MGMT, INC eet Address (P.O. ris N ceplable) -_-«
3684 TAMPA RD, SUITE 6 G bomimuniT) B
OLDSMAR, FL 34677 %597 us 19 /\4 STF /Qq
' ci Zi
TARAN $PRIWES FL | "Y¥%89
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of segiptered agept.
e L
SIGNATURE oo -
gratfgh, typed or pgantad .'.Adregﬁmnge\!amﬁmﬂm (NOTE: Rogistered Agent sighalure required when relnsiating) DATE
Filing Fee isVSé‘l"iZS 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2003 Trust Fund Contribution. O Added to Fees E Florida Department of State .
10. OFFICERS AND DIRECTORS 11. ADDiT1ONSfCHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE STD 7] Detete TIE “PTChange [ Addition
e YONTECK, FRED e Yo n\lT"Clr_ FRED o e
STREET ADDRESS | 2831 LANDOVER DRIVE STREET ADORESS | D) & 31 L4 'mDovE & DR
cnv-s-o | CLEARWATER, FL an-stzr LA RWOATE R -
TITLE D, A Delete e [ Change  +E3Addition
NAME COULSON, DOTTIE NAME LEON, S 1ANNA +
STREET ADURESS | 3455 COUNRTYSIDE BLVD #1 STREET ADDRESS |34 5‘3 COUNTRNEIDE HDT Y-
CITY-5T-2I9 CLEARWATER, FL 33761 or-st-2P EOWEARWYATER . o 23t
TLe PD 1 Delete TMLE [ Change ] Addition
NAME NORTHERN, ETTE NAME
STREET ADDRESS | 5844 COUNTRY SIDE BLVD #11 STREET ADBRESS -
CIvY-s1-ZP CLEARWATER, FL 33761 CrTY-ST-2IP
THILE 1 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-ST-2IP
TME T pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-2P Cmy-31-ap
e O Delete e o [0 Change 7] Addition
NAME S NAME
STREET ADORESS [ . : . ) STREET ADDRESS
CITY-ST-2P - . . CITY-S1-2IP
12. | hereby cemfg that the informeati with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cemfy that the lnformahon
indicated on this repogor supplemental report is Thus and accurate and that my signature shall have the sama legal effect as it made under cath; that | am an officer o director
of the corporation or the receiver.o s red 1o execme thus repon as required by Chapter 617, Florida Statutes; that name appears in Block 10 or Block 11 it
changed, of on an atackment-yitkmmee ; . ?»d
Q
SIGNATURE: 5 4 l 0
SIGNATURE AND INTED NAME OF SIGNING OFFICER OR MECT&\ | Duate ¥ Daytime Phone #




