2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N04905

1. Entity Name'

ST. TROPEZ CONDOMINIUM V ASSOCIATION, INC.

FILED
Apr 15,2005 8:00 am
ecretary of State

04-15-2005 90109 003 ****61 .25

Principal Placa of Business Mailing Address
40347 US 19 NORTH P. 0. BOX 695
STE 201 TARPON SPGS., FL 34689  US 20034647
TARPON SPRINGS, FL 34689 US
2. Principal Place of Business 3. Mailing Address ”“mm" "m ||||| m" I|‘|| ||l||m| Ill“ m" |l||| I||]| I||m|| l| |[||
Suite, Apt. #, sic. Suite, Apt, #, etc, 02192005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-2469253 Not Applicable
Zip Country Zip Country ) . $8.75 addiional
o ) 5. Centificate of Status Desired " Fee Required
6. Name and Address of Current Registered Agent t T 7.~ Name and Address of Maw Reglstered Agent - -
Name
KARAGIANIS, IRENE
352 WESTWINDS DR. Street Address (P.O. Box Number is Not Acceptable)
PALM HARBOR, FL 34683
City FL [ Zip Code
8. The above named entity subrmits this statement for the purposa of changing ils registered offica or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obllganons of registered agem
SIGNATURE e .. . - I . ! 5. - El
o " SIonnxum typed or printed name of registened agent and titla d apphicable. {NOTE: Registarad Agant signature requred when remsiating) -~ ... . bAte v
Wt - n - . - H
- Fllll'lg Foo Is $61.25 9. Electicn Campaign ﬁnanciné $5.00 Mmay Be " Make check payable to
o Duo by May -| 2005 Trust Fund Contribution, Added to Fees Florida Department of State ) !
A0, - (15 OF#EERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS'IN 10..7 ++ -,
me s |.VPD : O Deite .TmE ‘ Ocrage [ Addition |’
N I CARNEY JAMES - NAME
" STREET ADDFESS 8551 LOVAS TRAIL STREET ADORESS
CITY-ST-2P TRINITY, FL 34655 CITY-ST- 2P
TME PD O Delte TILE O cChange ] Addition
NAME BURCHAM, ANNETTE NAME
STREET ADDRESS | 3455 COUNTRY SIDE BLVD 88 STREET ADDRESS
oiv-gr-zp | CLEARWATER, FL 33761 ciY-51-7P
TME STD iy O Deleto ¥ me Octange [ Addition
TNAME T STEVENS, SHEON - - —— e NAME . ~ — i
STREET ADDRESS | 3455 COUNTRYSIDE BLVD #90 STREET ADDRESS T
CY-51-2P CLEARWATER, FL 3376% CITY-ST-7P
me b ' O velete e DOlcrenge [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CIEY-ST-ZP -} — .
e O oetete T [JChange  [] Addition
NAME NAME
STREET ADDRESS | - - L o STREET ADDRESS
Cov-st-ap . L o (=1 S 7 I o ) R .
e R [ Dekete e '" T s --d Dchange:, - O] Addition’
MME HEIT e iy - . , J o L R
SRETADORESS |+ = === = eme o L - . _ STREET ADORESS o ed e Tutingm
CITY-51-2P : or-st-op | b - - S e e ol e
12. | hereby cartity that the information supplsed with this filing does nat quality for the & ption siated in Section*119.07(3}i}. Florida Statutes..| further certify that the information
indicated on this repart or supplemenjareport is true and accurate and that my gighatyle shall have the same legal eftect as if made under gath; that | am an cfficer or directer -
of the corporation or the receiver of, = empowsred to execute this eport g bd by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 |l
changed, or on an attachment wilj fress, with all other likg g f )(
SIGNATURE: _ X vy e ss
hnmuun;‘ryliienon ai Date | Daytime Phone #

OS



