2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Noa2ssg

1. Entity Name

ST. TROPEZ CONDOMINIUM IV ASSOCIATION, INC.,

FILED
Apr 12,2006 8:00 am

ecretary of State

04-12-2006 90100 031 ****61.25

CIANFRONE, JOE PA
1964 BAYSHORE BLVD
DUNEDIN FL 34698

Principal Place of Business Mailing Address
3684 TAMPA RD 3684 TAMPA RD
TE 6 STE S

OLDSMAR FL 34677 OLDSMAR FL 34677
us us
2. Principai Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, eic. 151 MOORE CR2E037 {10/05)

City & State City & Staie 4. FEI Number Applied For

59-2425998 Not Applicable
Zp Country Zip Country 5, Ceriificate of Status Desired ] $8.75 ﬁ_tddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL ! Zip Code

the abligations of registerad agent.

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

t am tamiiiar with, ahd accept

Signatury, lypea of pnoted name ol registered agant and nie | hpphcable (NOTE Fegstored Agent sigraline required when 1unsiaing)

DATE

FILE NOW: FEE IS $61,25 '

. Make Check Payable:to -

” ) . 9. Election Campaign Financing $5_00 May Be i
.'"."Due By May 1, 2006~. " Trust Fund Gentribution. g Added 10 Fees * Florida:Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
e Tfé 3 pelete TILE [ Change [ Addition
NAME CERELLA, ANNETTE NAME
STREET ADDRESS [ 3455 COUNTRYSIDE BLVD # 49 STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33761 CIY-51-2IP
THLE P [1 pelete TITLE [T Ghange  [] Adaition
NAME CAPUTI, MIKE ) NAME
STREET ADDRESS | 3455 COUNTRYSIDE BLVD #70 STREET ADDRESS
CITY-§7-21P CLEARWATER FL 34621 CIY-S1-21P
THLE 7] nalete TITLE _ ™1 rhonan T Additian |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2iP
TILE O oelete TME [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-S7-ZIP
TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME B
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-§T-2iF
TITLE 3 Delete TITLE [ Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

LCITY-ST‘ g Chy-ST-2Ip

of the corporation or the recel
if changed, or on an attachme
1

SIGNATURE: __

with an

nan

11z hereby certify that the intormation supplied with this filing does not quality for the exemptions conlained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
1 Or trusteg empowered Lo execuls this reporl as required by Chapter 817, Florida Statutes; apd thal my name appears in Block 10 or Block 11

ress, with all wDOWmed.

SIGN;?UEE ANO TYPED OR BRINTED NAME OB SICNING GEFICER OR DIRECTOR



