FILE NOW: FILING FEE IS $61.25 FILED

 NONPROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 ) ' DIVISION OF CORPORATIONS S@Cl’etal'y Of State
DOCUMENT # NO3820 (0)

1. Corporation Name

ST. TROPEZ CONDOMINIUM Iil ASSOCIATION, INC.

ORI RO

Principal Place of Husinoss Mailing Address
352 WEST WINDS C/O W PROPERTY MANAGEMENT
PALM HARBOR FL 34683 P.0. BOX €35
us TARPON SPRINGS FL 346880695 -
us 3. Date Incorporated or Qualified 3a. Datﬁar)}(ﬁ?t1 Report
2. Prncipal #lace of Busness 2a. Mailing Addrass 4. FEI Number Applied For
21 ;(;] 73 Not Applicable
Suile, Apt. #, oto e Suite, Apl #, elc. o i
vie: A o —_— P e 5. Cenificate of Status Desired | $ﬁ'75 Additional
22] 27| Fes Required
~ Cily 8 State | City & State 6. Election Campaign Financing $5.00 May B
23] - m Trust Fund Conltribution O Added 1o Feas
ap | Country | e Country B. This corporation has liability for intangible tax under s. 199.032,
|24] 250 2] 30 Florida Statutes O Yes [lno
9. Name and Address of Current Replstered Agent 10. Name and Address of New Regisiered Agent
81, Name
KARAGIANFS- IRENE 82| Street Address (P.0O. Box Number is Not Acceptable)
352 WEST WINDS DRIVE
PALM HARBOR FL 34683 a
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpase of changing its registered

effice or tegistered agent, o both, in the State of Florida, Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered
agent § an famibar with, and accept the abligations of, Section 617.0503, Florica Statutes.

SIGHATURE |

5.|;\-|Kr'm-"_"i,:'|;ﬁ';v_l]\"ﬁn-ﬁi aare of ll!i}w~|l‘;c&a‘fy~|ﬂ ard 1o il apphcable. {NOTE Fegisiered Agenl sigrature required when reinstaling) DATE
12, OF FiCERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
e T w [T oeieie 1A THLE T 1 Change L Addition
HAME KNISHASE, KM 12 NAME
sterraconss | 3456 COUNTRYSIDE BLVD 20 12 STREET ADDAESS
CATY-S1 -2 CLEARWATER FL 14 CTY-S1-219
Thite 1 sT0 CTOECETE 21TIE [T change 1] Addition
NaL LIPP, KATHRYN 22 NAME
sk anoress | 3456 COUNTRY SIDE BLVD. 36 23 STREET ADDRESS
orv-si-2e | CLEARWATER FL 2. 4CITY-ST-2F
T 1 PD [ DeLETE 33 TITLE [ crange [ Addifion
N KANTOR, SANDRA 3.2 NAME
sweeranakess | 3455 COUNTRYSIDE BLVD, 41 3.3 STREET ADDRESS
Ciy-§1-20 CLEARWATER FL 34.CITY-51-2
T [T DELETE PRRGI [ change '] Addition
NAME 4.2 NAME
STREE| ALVIRESS 4.3 STREET ADDRESS
CY-ST-21F 44 0ITY-51-21P
Fr T [T oeiETe LT, [T Crange T Addition
NAME 5.2 NANE
STATE | ADDRE 55 6.3 STREET ADCRESS
Sy S1- o 54 CITY-SI-2P
nne [T oeLete 61 TITLE T Change [ Addition
RAME 6.2 NAME
SIREEL ARDR: 55 6.3 STREET ADDRESS
CHY-ST- BF 64CTY-51- 7P
14, | clo heraby cortify that the informalion supplied with 1his Tiling does not qualily for the exemption stated in Section 118.07(3)(i), Florida Statutas. | further gerlify that the

information inchicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
| ami an ofticer or chreclor of the corparalion or the receiver or trusles empowered ta exscute this report as required by Chapter 617, Florida Statules; and that my name

appears in Baock 12 or Blgek 13 if changed, or on an_atlachment with an address.
/ 3119 F13-G42 ﬁ{gg’

SIGNATURE: v/ Ahy
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daid Daytme Phano #

cemmmenzens | Mar 19 1997 8:00am

CR2ED37 (9/96)



