FILE NOW: FILING FEE IS $61.25 FILED

AN FLOROA DEPARTUENT OF STAT Mar 05 1998 8:00am
ANNUAL REPORT

Secretary of State
1998 2 DIVISION OF CORPORATIONS S e Cretary Of State

1.

DOCUMENT # NO04905 (8)

Corporation Narne

ST. TROPEZ CONDOMINIUM V ASSOCIATION, INC.

I

Principal Place of Businoss Mailing Address
352 WESTWINDS DR P. 0. BOX 685 4. Date Incorporated or Qualified
PALM HARBOR FL 34682 TARPON SPGS. FL 34689 08 1984
us us
4. FEI Number Applied For
992469253 Not Applicable
2. Pringipal Placa of Busi 2a. Malling Address
rincipal Placa of Business Blling Addres: 5. Cenrtificate of Status Deslred [ $8.75 addtiional
m E‘ Fee Required
Suits, Apt. #, elc. Sulte, Apt. #, etc. 6. Elsction Campaign Financing $5.00 may Bo
EI ;l Trust Fund Contribution O Added to Feas
City & Stale City & State 7. ls this nonprofit corporation a homeowners assoctation?
23 26 ] ves [:l No
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
24 25] [29] s0] Patsonal Property Tex dua June 30, [ JYes [ONo
g. Name and Address of Current Registersd Agent 10. Name and Address of New Reglstersd Agent
81| Name
KARAGIAMNIS, IRENE 82| Strest Address (F.0, Box Number is Not Accepiabie)
352 WESTWINDS DR.
PALM HARBOR FL 34683 8
84| City FL 85| Zip Code
11, Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statomant for the purpose??changing Its registered
office or registered aqent. o1 both, in the Stata of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reglstered
agent. [ am familiar with, and accept the obligations of, Section 617.0503, Flarida Statutes.
SIGNATURE
Slpnature, typed or printed name of registersd agent and e ¥ applicable. {NOTE: Reglsterad Ageni signalure required when rainstating) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T (1] [T DEcETE 11T FD "B Thangs [ Addition | =
NAME WEBB, PRISCILLA 1.2 NAME 5
staeeT appress | - 8455 COUNTRYSIDE BLVD #80 13 STREEY ADDAESS g
OITY-ST-2P CLEARWATER FL 14 CITY-ST-2P 8
TITLE T J DELETE 21LE [JChange L] Addition |O
NAME HAJOUFI, JOLAN 23 NAME
streetaporess | 3455 COUNTRYSIDE BLVD #83 2.3 STREET ADDRESS
omv-st-ze | CLEARWATER FL N 2.4 Ty - 512
TMLE DELETE 3TILE 12 i Change [ Addition
g W AL eTTE BURCHAM
NAVE SHERMER, KIMBERLY B2MANE QOUDTRYSIPE BLY
steet aooess | 3455 COUNTRY SIDE BLVD 86 sasmeer aporess [~F4SE vy
orvsr-ze_ | CLEARWATER FL wovsw | QCLERRwaTER, PA 3376/
AILE ] CELETE 41 TITLE [T Change [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-2IP
e [T oELETE 5.1 TTLE T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 5.4 CHTY-ST-71P
e [T DELETE 61TNLE T Change L] Addillon
NAME 6.2 HAME
STREET ADDAESS 6.3 STREET ADDRESS
CiTY-SI-29 6.4 CITY-ST-2IP
14. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 118.07(3)(1), Fiorida Statutes. | further certify that the information
indicated on this annual report or s,upnlﬁmental annual report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the cchgrpo(atron ort ceivar Or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears In
Block 12 or Block 13 if etfanged, or on an acrﬁnt with an eddress.
P N4 O T Y N P 17 ST O a Ne—~ On Ve O3 g fepw




