FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # NQ3820

1. Corporation Name

ST. TROPEZ CONDOMINIUM Il ASSOCIATION, INC.

FILED
Mar 17, 1999 8:00 am

Secretary of State

03-17-1999 90103 034 ****61.25

Zip Country Zip Country

[2s] 20] [a0]

6. Election Campaign Financing O

Trust Fund Centribution

$5.00 May Be
Added to Fees

Principat Place of Business Mailing Address )
352 WEST WINDS C/O 1! PROPERTY MANAGEMENT
PALM HARBOR FL 34683 P.O. BOX 6% I
us TARPON SPRINGS FL 34688-0695
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] [26] 06/21/1984
Suite, Apt. #, elc, Suite, Apt. #, etc. 4. FEI Number Applied For
|22] 27] - - - 50-2469073 | Not Applicable
- o -
City & State ity & Siate 5. Certifcate of Status Desired O $B'75 Add.monal
E‘ 28 Fee Required -
24]

9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
KARAG'AN'S, IRENE 82| Street Address (P.O. Box Number is Not Acceplable)
352 WEST WINDS DRIVE
PALM HARBOR FL 34683 83
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

1. Pursuant to 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 change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered

Slgnature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agant signaturs requirsd wher reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE vD [J DELETE 1.1 TLE [fChange [ Additien
NAME KNISHASE, KIM 1.2 NAME

streeranoress| 3455 COUNTRYSIDE BLVD 29 13 STREET ADDRESS

CITY-ST.2P CLEARWATER FL 14CITY-ST-ZP

TME STD [ DELETE Z1TTLE [CJChange [ Addition
NAME LIPP, KATHRYN 22 NAME

streeTanoress| 3455 COUNTRY SIDE BLVD. 36 23 STREET ADDRESS

erv-st.ze | CLEARWATER FL 2 4CITY-5T-2P -

e PD [ DELETE 31TME [JChange [ Addition
NAME HORAN, KEVIN 32NAME

street aooress| 3460 COUNTRYSIDE BLVD, #15 33 STREET ADDRESS

CITY-5T-2P CLEARWATER FL 33761 34,CITY-ST-2P

TMmE [ DELETE 4ATRE [JChange [ Addition
NAME 4. 2 NAME

STREET ADDRESS 43 STREETADDRESS

GITY-5T-ZIP B ' " : 44 CITY-5T-2P -

m™mE - § - : , - vw . []DELETE SATME .. - [OChange [ Addition
e L . - 52 NAME - -

STREETADDRESS| - . 53 STREET ADDRESS

CITY-ST-ZIP ) 54 CITY-ST-ZP

Tme : [1 DELETE 1A TITLE [JChange [ Addition
NAME J o2

STREET ADORESS 63 STREET ADDRESS

CITY-ST-ZP 64 CITY-ST-2ZP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annuat report is t
officer or director of the corporation or thegfeeiver or trusi€e e
Block 12 or Block 13 if changed, or on af 2 j <

SIGNATURE: |

s and accurate and that my signature shall have the same legal effect as if made under osth; that | am an
ered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in

\RED esinenr 3-//-

:
8

CR2E037 (11/98)

SIGNATURE RIDET{;EfKIjPRI (T w;ﬁﬂlﬂﬁ OFFICER OR DIRECTOR

(AT JHR LIS



