m
FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 S
DOCUMENT # N04905 (8)

1. Corporation Name

ST. TROPEZ CONDOMINIUM V ASSOCIATION, INC.

By~ FLORIDA DEPARTMENT OF STATE

P Sandra B. Mortham
Secretary of State

DIVISION OF CORFPORATIONS

AR AW AR AR

1. Pursuant to the provisions of Saclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reqgistered office
or registerad agant, or both, in the State of Florida. Such change was authorized by the Gorporation's board of directors. | hereby accept the appointment as registered agent. | am
famitiar with, and accept the obligations of, Section 617.0503, Florida Statutgs.

Principal Place of Business Malling Address

352 WESTWINDS DR. P. O. BOX 6%

PALM HARBOR FL 34563 TARPON $PGS. FL 34689

us us

3. Data Inc;rgorated of Qualified 3a. Date of Lastggon
08/29/1964 03/23/1
2. Principal Place of Business 28. Malling Address 4. FEr Number Applied For
21] 2_5[ 59-2459253 Nat Applicable
Buite, Apt. ¥, stc. Suite, Apt. #, etc. 5. Certificate of Status Desired [ $8'75 Addtiional
El ;l Fea Required
Cily & State City & State 6. Election Campaign Financing $5.00 may Bo

L |23 28] Trust Fund Contsibution . Added lo Fees
Zp Country Zip Country 8. This corporation has liability for Intangible tax unger 5. 189.032,
: 24 25] [29] 30} Florida Statutes 0O Yes ONo
! 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatersd Agent
! 81| Name
X KARAGlAN’S. IRENE B2| Street Address (P.O. Box Number is Not Accaptable)
; 352 WESTWINDS DR.
! PALM HARBOR FL 34683 63
| 84| City FL 88| Zip Code

SIGNATURE e
Signalure, typad or printad name of registered agent ard titie il applcabig. (NOTE: Reglsierad Agent signatura zequired when renstaling) DATE —6
12. OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS 1N 12 g
TIE S1D [IDELETE +1TILE OJChange  [JAddtion |y~
HANE BURCHAM, CAROLE A. 1.2 NAME ~
staeer aooress | 3458 COUNTRY SIDE BLY 94 1.3 STREET ADDRESS %
CTv-ST-2P CLEARWATER FL 1A QTY-ST- 2P &
TILE VD [JDELETE 21TMLE [IChange L[] Addition |O
NANE ZAVODUY, JOHN 22 NAME
siaeel aoneess | 2081 N POINT ALEXIS DR 23 STREET ADDRESS
Gy -5T-71p TARPON SPRINGS FL 24 GiTY-5T-2P
TITLE PD [C]DELETE 41 TTLE - . [CChange [ Addition
NANE SHERMER, KIMBERLY 3.2 NAME
smeersnoeess | 3455 COUNTRY SIDE BLYD 86 33 STREET ADDRESS
ClyY-SI-2IF CLEARWATER FL 34 GITY-ST-2IP
THLE D CIDELETE 41 TITLE [JChange  [J Addition
NAVE ROUSH, CAROL 4 2NRME
streeranoress | 289 DOGWOOD TR 4.3 STREET ADDRESS
CITY-ST-21P TARPON SPRINGS FL 44 CITY-5T-2IP
TLF [CJDELETE 51 FITLE [cChange  [) Addition
NAME 6.2 NAME
SIREET ADORESS 5.3 STREET ADDRESS
CITY- 5T-2IP 5.4 CITY-ST-2IF
TE [CJOELETE 61 TITLE [Jchange [ Addition
NAME £2 NAME
STREE] ADORESS 63 STREET ADDRESS
CITY-ST-2F £4 CITY-ST-2I7

14. | do heraby certify that the information supplied with this filing is valuntarily furnished and doas not gualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. 1 further
certify that the information indicated on this annual report or supplemental annual report is true andl accurate and that my signature shall have the same legal effect as if made under
oath; that t am an officer or director of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Bio?iif changgd, or g an attachment with an address.

SIGNATURE: \ MOQ\S : W« ng \\‘3 ¥4 %“Bmmjtam&"

SIGNATURE AND TYPED OR PRINTRD NAME OF SIGNING OFFIGER OR DIREGTOR




