FILE NOW: FILING FEE IS $61

.29

FILED

corPoraToN e Mar 23 1998 8:00am
ANNUAL REPORT i Sacretary of State
1998 N J DIVISION OF CORPORATIONS Secretary Of State
POCUMENT #  NO3820 (0)

ST. TROPEZ CONDOMINIUM 1ll ASSOCIATION, INC.

Principal Place o Business Malling Address

G A

352 WEST WINDS C/O ) PROPERTY MANAGEMENT 3. Date Incorporated or Qualified
PALM HARBOR FL 34683 P.O, BOX 695 06/21/1964
us TARPON SPRINGS FL 346880695 -
us 4. FE{ Number Applied For
58-2469073 Not Applicable
2. Principal Place of Businass 2a. Malling Address 5. Cortificate of Status Deslred O $8.75 Acditional
m ;ﬂ Foa Required
Suite, Apt. #, atc. Suite, Apl. #, etc. 6. Election Campaign Financing $5.00 May Be
22 27] Trust Fund Contribution Added to Fees
City & State City & State T. s this nonprofit corporation a homeowners association?
E -a—al Yas No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 El _j20 m Parsonel Property Tex dua June 30. Yes [ Mo
9. Name and Address of Gurrent Reglistered Agent 10. Name and Addreas of New Reglstered Agent
81| Name
Wmn IRENE 82| Street Address (P.O. Box Number is Not Acceptabie}
352 WEST WINDS DRIVE
PALM HARBOR FL 34653 83
84| City FL ]as | Zip Code
11. Pursuani lo the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposae of changing its registered
office o registered a?enl. of both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepi the obligations of, Section 617. , Florida Statutes.
SIGNATURE
Signature, typed or prinled name of registersd mgent and title # applicatie. {NOTE: Registerad Agent signature required when reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTLE VD L ELETE 1.1 THLE [T change T Addilon | &=
HAME KNISHASE, KiM 12 NAME g
sweeraooness | 3455 COUNTRYSIDE BLVD 28 1.3 STREET ADDRESS o
ITY-5T- 2P CLEARWATER FL 14 CITY-ST-21P o
mMiE §TD T peLETE 21 TILE [ Change L] Addition |©
KAME UPP, KATHRYN 22 HAME
swreetanoress | 3455 COUNTRY SIDE BLVD. 36 2.3 STREET ADORESS o
CITY-$- e CLEARWATER FL N 2.4 OITY-§T-2IP .
e PD ﬁ DELETE 317TLE 75 25 Change LT Adortion
WA KANTOR, SANDRA 32 NAME Horan, KEVIN
sweetaooress | 3455 COUNTRYSIOE BLVD, 41 sasmeeTaooress | 3HLO CUUNTRYMDE BINVD WS
CITY-5T- 2P CLEARWATER FL sacmv-stzr |QOLERRWIATER By 337
TLE [ petene 41 TITLE [ Change [ Addition
NAME 4. 2NANE
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-21P
TME [T peLene 5.1 TITLE [JChange LT Addition
NAME 52 NAME
SYREET ADDRESS §.3 STREET ADDRESS
CITY-ST-2IP 54 CINY-ST-21P
TIME LI DELETE 61 TITLE [ Change  [.] Addition
NAME €2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2P

14. | hereby certify that the information sup'plied with this liling does not quality for the exsl
| annual repon is true and accurate and that my signature shall have the same lega! effect as If made under cath; that | am an
officer or director of the corporation or the receivar or trustes ampowsred to execute this report as rewd by Chapter 817 ,Flenda Statutes; and that my name appears in
I

Indicated on this annual repon of supplamantal

Block 12 or Block 13 if changed, or on an attachment with an address.

vy

Lo gy
‘,"‘".t':

b

SIGNATURE: AR

b

mﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

dD /3 -FHR s




