FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 W/ DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State

DOCUMENT #

1.

Corporation Name N04289 (7)
ST. TROPEZ CONDOMINIUM Iv ASSOCIATION, INC.

Principal Place of Business

Mailing Address

AR ER TR

4800 MILE STRETCH RD P.O. BOX 3370
HOLIDAY FL 34690 HOQUIDAY FL 34690-3370
us 3. Date Incorporated or Qualified 3a. Date of Last Report
07/20/1984 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad Far
21 28] 59-2425998 Not Applicable
Suite, Apt. 4, elc Suite, Apt. #. etc 5. Cenitcate af Status Desired [ $8.75 Aintional
22 EI Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23 2—8I Trust Fund Contribution ) Added 10 Fees
Zip Courtry | Zp Country 8. This corparation has liability for intangibie tax under s. 198.032,
24 |25 29| [30] Florida Statutes O ves Wlno
9. Name and Address of Current Registered Agent 10. Name and Addresas of New Reglstered Agent
81| Name
REIMER, FREDERICK 82| Suecl Addcss (P.O. Box Number i Not Acceptadie)
4800 MILE STRETCH RD
HOLIDAY FL 34890 83
84| City 85| Zip Code
FL

11. Pursyant to the provisions of Sections 617.0502 and 617.1508, Fiorida Stalules, the above-named corparation submits this statement for the purpose of changing s registered office
or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporaticn’s board of directors | hereby accept the appointment as registerad agent. | am

familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE S [ e e e e e e .
Signature, typea o ponted naTe of regratened agent and tte f & eicdble INCIE Regitends! Agert Signature renpuirgd when nenstlatng: DATL E
12, OFFICERS AND DIFECTORS 13, ADDITIONSCH IANGES 10 OF AICEFS AND DI C1ORS 1N 17 @
TITLE PD [CJDELETE T1THLE [.Change  [T] Addition g
NAME SLATTERY, DENISE 12 NAME 5
staeer aconess | 3455 COUNTRYSIDE BLVD., #52 13 STREET ADDRESS Q
CITY-S1- 7P CLEARWATER FL 1407-ST-2P 4694 &
TITLE vD [CIDELETE Z1TILE wEnved (% change [ Additon | Q
HaME SINGER-WILSON, GAYNELL 22 NAME
staeer aopress | 1550 FLORIDA AVE. 23 STREET ADDAESS
CTY-5T- 2P CLEARWATER FL 2 aCITY-ST-2F _2,, B?n,two‘)d Lane
TIILE STD CIDELETE 31 TM1LE riocrToner, RC 28732 BRChange [ Addilion
NAME MURRY, BARBARA 32 NAME
smeerpooress | 3455 COUNTRYSIDE BLVD #65 33 STREET ADDAESS
CIY-51-2F CLEARWATER FL 34 Cy-SI-ap 34621
TITLE CIOELETE 4170 [CJChange ] Acdition
NAME 47 NAME
STREET ADDRESS 4 35TREET ADDRESS
CITY-ST-2P 44TITY-ST-2P
TITLE CIDELETE 51TIE [Ochange [ Acdition
KAME 52 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-ST-2P 4 CITY-ST-7P
TITLE CIoeLETE 61TIE [ change [ Addition
NAME 6 2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2IP 64Ty -51-2IP

14. 1 do hereby certify that the infermation supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 116.07({3)k). Florida Statutes. | further
cartdy that the information indicated on this annual repart or supplemental annual 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 corporation or the receiver or truslee empowered 10 sxecute this report as required by Chapter 617, Florida Statutes; and thal my name

SIGNATURE: __

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

Y ST

ol

% 05ed

“Daysma Prone &




