FILE NOW: F

ILING FEE IS $61.25
T

FLORIDA DEFPARTMENT OF STATE
. Sandra B. Mortham

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 P

s A

Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # N038é0 (0)

1. Corporation Name

ST. TROPEZ GONDOMINIUM Il ASSOCIATION, INC.

O

Principal Place of Businass Mailing Address
352 WEST WINDS G/O } PROPERTY MANAGEMENT
PALM HARBOR FL 34683 P.O. BOX €95
us TARPON SPRINGS FL 34688-0695
us 3. Date Incorporated or Qualified 3a. Datg of Last R
/21/1684 03/23/1
2. Principal Place of Business _3;. Malling Address 4. FEI Number Applied For
m | 469073 Not Applicable
i . o8 i L #, X iti
| Suite, Apt. 4, elc | Suite, Apt. #, etc 5. Gertificate of Status Desired 0 $8.75 Additional
2?1 27| Fee Required
| Cily & State | City 8 State 8. Election Campalgn Financing 0 ss_oo May Be
23 28| Trust Fund Contribution Added 10 Foes
| Zp Country | Zp Country 8. This corporation has Hability for intangible tax under s. 199.032,
2?| El 29| E‘ Florida Statutes O ves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
KARAGMN]S' IRENE 82| Streot Address (P.O. Box Number is Not Acceptable)
352 WEST WINDS DRIVE
PALM HARBOR FL 34683 &
84) City FL 85| Zip Code

famiiar with, and accept the cbligations of, Section 817.0503, Hlorida Statutes.

1. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | heraby accept the appointment as registered agent. | am

SIGNATURE _ - o
Stgrature, typed or prnted nama of registerad agent and e i applicable {(NOTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS 1N 12
TiLE VD [JDELETE 11TILE CJChange [ Addition
RAME KMNISHASE, KIM 12 NAME
saeer anoress | 3455 COUNTRYSIDE BLVD 29 12 STREET ADDRESS
oTY-S1. 2P CLEARWATER FL 14 CITY-§T-21P
s [31)] CIDELETE 21 TNLE TOthange [ Addition
NAVE LIPP, KATHRYN 22 NAME
sreer anoress | 9485 GOUNTRY SIDE BLVD. 36 23 STREET ADDAESS
OTY-51.70 CLEARWATER FL 2.4LHY-51-7P
TilLE PFD CIDELETE 31TIILE CaChange [ Addition
NabE KANTOR, SANDRA 22 NAME
starer aooress | 3455 COUNTRYSIDE BLVD, 41 93 STREET ADDRESS
CiTY-81-7P CLEARWATER FL 34 CITY-ST-21P
TITLF [)DELETE 4ATITLE {Change [ Addition
NAME 4 2 NAME
STREE| ADDRESS 43 STREET ADDRESS
EITY-SI-7P 44 CITY-51-210
TITLF [JDELETE 51TIILE [JChange ] Addition
RAME 52 NAME
STHEET ADDRESS 5.3 STAEET ADDRESS
CIY-51-2P 54 CITY-ST. 2P
THLE [CTOELETE 6.1 TMILE [Cchange [ Addition
HAME 6.2 NAME
SIRELT ADDRESS 6.3 STREET ADDRESS
CHY-S§1-21P 6.4 CITY-ST-ZiP

14. | do hereby certity thal the information sugialied with this filing is voiuntarily
cenify that the information indicated on h
oath; that ! am an officer or girector of §
appears in Block 12 or Block-13 if chaga®d, or on an atia

SIGNATURE:

n addre

=y oy 44

ished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
nual repart is true and accurate and that my signature shall have the same legal effect as f mads under
orMustee empowered 10 execute this report as required by Chaptgr 617, Fiorida Statutes; and that my name

Fd Ghte

Daytine Phone #

CR2E037 (12/95)



