2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 19, 2004 8:00 am

DOCUMENT # N03820 Secretary of State
1+ Bty Name 03-19-2004 90046 022 ****61 25
ST. TROPEZ CONDOMINIUM Il ASSOCIATION, INC.
Principal Place of Business Mailing Address
40347 US 19N C/0 IJ PROPERTY MANAGEMENT
STE 201 P.0. BOX 695 54019979
TgRPON SPRINGS FL 34689 TARPON SPRINGS FL 34688-0695 -
u us
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-2469073 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
5. Certificate of Status Desired ] Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
gSA;‘@IGEIQ_?IVSV'IRIRDESNEHNE Street Address (P,0. Box Number is Not Acceptable)
PALM HARBOR FL 34683
City o 5 FL ‘ Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registerad office or registered agent, or both, in the Stale of Fiorida. | am familiar with, and accept
the obiigations of registered agent. -

SIGNATURE
Slgnature. Iyped or printed narme of registered agent and Ikle i apphcable. (NOTE: Registered Agent signature required when reinsfaling) DATE
FILE NOW:.FEE IS '$61.25 ' 9. Election Campign Financing $5.00 May Be - *. Make Check Payable to”
. DUE:.B,Y Ma\y'1,‘._20_04, - Trust Fund Contribution. Added to Fees Flor'ic_la Dqéparlmeht'o{_.s;ate
10. ' " OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 10
RLE 51D [ Delete i [CJchange [ Addition
NAME YONTECK, FRED NAME
smeer anpress 2831 LANDOVER DRIVE STREET ADDRESS
Sivstop  |CLEARWATERFL 33761 V.51 2P
TMLE VPD [ celete TITLE [ cChange [ Additien
NAME BATTISTA, MICHELLE NAME
STREET ADDRESS | 3499 COUNTRYSIDE BLVD. #27 STREET ADDRESS
erv-si-zp | CLEARWATER FL 33761 CITY-57-2IP
AL PD O Defete TLE [ change [ Addition
A LEROUX, JANET NAME
sTreer anpress [ 3455 COUNTRYSIDE BLVD #39 STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33751 CITY-ST-71P
TILE 3 pelete TILE . 3 change ] Addition
NAME NAME
STREET ADDRESS . STAEET ADDRESS
CITY-ST-2IP CITY-5T-7P
TITLE O pelete g [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CATY-S7-2P CITY-ST-7P
TITLE O telete TIME [ ¢hange [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-27IP CITY-S7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(}), Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the carparation or the receiver or trustee empowered o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 0 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: A ree? Hoesyt JSm-F%; Levaux _2/3 oy A
Dale Daylime Prone #

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
T i
‘e

[ 4 ™ 1717t




