r

o~ FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 03, 2007 8:00 am

- ANNUAL REPORT ecretary of State
DOCUMENT # N04289 s 04-03-2007 90017 040 ****61 25

1. Entity Name
ST. TROPEZ CONDOMINIUM IV ASSOCIATION, INC.

Principat Place of Business Mailing Address 4 0 0 Qg 2 1 1

3684 TAMPA RD 3684 TAMPARD

STEG STE6

OLDSMAR, FL 34677 US OLDSMAR, FL. 34677 US

L S CHRATRIERARERTORRA
119 00) tNdS LA LAY 4124 Lpood 2Ap)S fARKCAY

Suite, Apt. #, etc. Suite, Apt. #, etc. 02052007 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEl Number Applied For
PAM HARROR  fe LAcm HadBer [ 59-2425998 Not Applicable
322;4 S,r/ ZDU;-‘ i 32‘}) . fJ Coun‘? 5. Centificate of Status Desired O gg'gesqﬁf‘:g“""al

- — 6. Name and Address of Current Registersd Agent 7. Name and Address of Now Registered Agent
MNamg B — —
CIANFRONE, JOE PA FIRST Lhones ASS0CA Tos) MALAGEMERT To< -
1964 BAYSHORE BLVD Street Address {P.O. Box Number is Not Acceptable)
DUNEDIN, FL 34698 11 LodiAm)] LA LAY
City ZipCode
Piem HtA0n FL | 5727,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. ( am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyped or printed name ol regisierea agent and litle f applicable {NOTE: Registared Agent signature requited when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. a Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE TCS M pelete TITLE O change [T Addition
NAME CARELLA, ANNETTE NAME
STREET ADDRESS | 3455 COUNTRYSIDE BLVD # 49 STREET ADDRESS
CITY-ST-ZIP CLEARWATER, FL 33761 - CITY-ST-21P
e P 1 Detete T Cdcrange  [J Additicn
NAME CAPUTI, MIKE NAME
STREET ADDRESS { 3455 COUNTRYSIDE BLVD #70 STREET ADDRESS
CImy-§1-2P CLEARWATER, FL 34621 CITY-ST-ZIP
TITLE {1 Delste TILE L [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITYST-ZiP
TITLE 1 Delete TITLE . O change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§i-2Ip CITY-ST-2IF
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the inforrnation
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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmgnt with an .ad 155, with all other like ered.
8] 10([ 07 B9-0-37¢

SIGNATURE:
ME OF SIGNING OFFICER OR DIRECTOR ¥ Dae ayume Prone »

S




