FILED

FILE NOW: FILING FEE 1S $61.25
NONPROFIT ;

Feb 16 1998 8:00am
Secretary of State

ST FLORIDA DEPARTMENT OF STATE
CORPORATION AT Sandra B. Mortham
ANNUAL REPORT " '\ ;};’i!""” Secratary of State
1998 Sy DIVISION OF CORPORATIONS
DOCUMENT # NO04289 (7)

ST. TROPEZ CONDOMINIUM 1V ASSOCIATION, INC.

LA

Princlpal Place of Businoss Mailing Addrass

C/O STERUING MOMT ING. GO STERLING MGMY INC. 8. Date incorporated or Qualified
1201 SEMINOLE BLVD 1201 SEMINOLE BLVD mm
LARGOAY FL 33770 LARGOAY FL 33770 -
4. FEI Number Appliad For
59-2425008 Not Applicable
2. Principal Place of Buginess L!_i Mailing Address 6. Cortilicate of Status Deslred O ”76 Additional
21 26 Fes Required
Suite, ApL. #, elc. Suile, Apt. #, etc. 6. Eloction Campalgn Financing $5.00 May Be
22] 27] Trust Fund Contribution Added 1o Fees
City & Sato City & State 7. Is this nonprofit corpotation a homeowne(s iation?
23 28] [ ves h No
Zip Country Zp Country B. This corporation oweas or has paid the currant year |nlanglble
4 26 29 ;a Persanal Property Tax dus June 30. [ Yes g No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerpd Agent
&#1] Name :
STERLING MANAGEKENT. INC. B2] Street Address (P.O. Box Number is Not Acceptable)
C/O STERUING MGMT INC.
1301 SEMINOLE BLVD L
LARGOAY FL 33770 84| Gy FLJ“J Zip Code
1. Pursuant o 1he provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named dorpdyation this statement tor the purﬁg of changing its reglistered
office of 1egistered agont, or bolh, in the Slate of Flotida Such ¢hange was authorized by the corpgatiog's bo: ifactors, | hereby accept 1 pojrirent as registered
agenl. | gm familiar with, and acc%@x the obligations of, Saction 617.0503, Florida Statutes. ;i ‘ \
sianaTURE DRIZE2N K. Shawo
Signature, lypod o prated nama o registerad agen) and title # applicabla (NOTE Reglstered Agent signature required whan relnslating) DATE ©
12, OFF ICERS AND DIRECTORS 138. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WILE PD [T otLete 1ATIRLE [l Change [ Addition
NAME SLATTERY, DENISE 12 NAME
street aporess | 3455 COUNTRYSIDE BLVD., #52 1 ASTREET ADDRESS
CITY-$1-29 CLEARWATER FL 34621 14 OITY-5T-2P
e PD LT DELETE 21 TINE (3 Cange L] Addttion
NAME MASTORIDES, KEITH 22 NAME
smeeraooress | 3455 COUNTRYSIDE BLVD #55 2.3 STREET ADDRESS
CITY-S7- 2P CLEARWATER FL 34621 2.4 0Y-S1-2IP
TME STD T pELERE 21 TE ] change 11 Addition
HAME MURRY, MARK 32 NAME
sweet aponess | 3455 COUNTRYSIDE BLVD #65 33 STREET ADIRESS
CITY -5T. 2P CLEARWATER FL 34621 3.4 CITY-5T-2P
TLE I oeee ATILE [ Change — LT Addition
NAME 4.2 KAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2P 44 CITY-ST-2P
ME [ BELETE 51 TLE [ Change | 1 Asdition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
City-S1-2IP 54 CITY -8T-21P
e ‘TJ DELETE 61 TITLE L Change L] Addition
RAME 6.2 NAME
STREEY ADORESS £.3 SYREET ADDRESS
CITY-51-21p 6.4 CITY-57-2IP
lied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Floricia Statutes. | further certify that the information

14, | hereby certify that tho information suplp
Indicated on this annual repon of supplomental annua

| raport is trug and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
officet or director of the corporation or the recaiver or irustes empowerad 10 exacute this report as raquired by Chapter 617, Floride Stajutes; and that my name appears In

Block 12 of Block 13 if changegd, or on an attachment with an address,
) 7 C CiE
SIGNATURE: __ ﬁwﬁ . LAM% H
BHANATURE AND YYFED DR PAINTED NAME OF BIGNING OFFICER DIRECTOR

N2z gy §/1299,0/w

CROEQS7 (10/97)

Crate Daytine Phone # 0053033



