2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # No4905 Mar 05, 2007 08:00 AM
1. Entity Namo
Secretary of State
ST. TROPEZ CONDOMINIUM V ASSOCIATION, INC.
Principal Place of Business Malling Addross
40347 US 19 NORTH P. 0. BOX 695
STE 201 TARPON SPGS. FL 34689
TARPON SPRINGS FL 34689 us
us
2. Prncipal Place ol Business - No P.O. Box # 3. Mailing Addrass
Sutte, Apl. #, olc Suite, Apl. #. clc. 1st MOORE CR2E037 (10/06)
City & Stalo Cily & Stato 4. FEI Number Applied For
59-2469253 Noi Applicable
Zip Country Zip Country 5. Corlificate of Slalus Desired [ 28'75 Addtional
ee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent
) 7 Name
KARAGlAN‘S, IRENE Stroet Addross (P.O. Box Number 1s Not Acceplabtic)
352 WESTWINDS DR.
PALM HARBOR FL 34683
City FL Zip Code
8. Tha abovo named enlity submilts this statement for tha purposa of changing its registered cffice or registerod agent, or both, in the State of Florida. { am familiar with, and accept
tha obligabons of registerod agent.
SIGNATURE
Signatura, yped o prnled name of tegstarac agenl and tile { apphcable. (NOTE- Regrstered Agen signalure raquirgd when reinsiatng) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 MayRe |- Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. O Added 10 Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS [CHANGES TO OFFICERS AND bIRECTOHS IN 10
mr VPD [ Delele (1113 I_H:IHIJJ"JE NS TN [ change ] Addition
NAMC | CARNEY, JAMES NAME 03A15A07-80017-001 61,25
STRELTADDRISS | 8551 LOVAS TRAIL STREETADDRESS
Y -SI- 21 TRINITY FL 24655 CITY-ST-2IP
THLE PD O pelete TITLE (M change [ Adaition
RAME BURCHAM, ANNETTE NAME -
SIREETADDAESS | 3456 COUNTRY SIDE BLVD 86 STREET ADDFESS
ciry-si-21p CLEARWATER FL 33761 CHY-SI-2P
TIRE 8TD . 0 pelete TITLE O cChange (] Addilion
NAME STEVENS, SHECN NAME
SIRLETADDRESS | 3455 COUNTRYSIDE BLYD #80 SIREETADDRESS
CaV-S1-2P | CLEARWATER FL 33761 ' Cir-s1-2F
Tne O Deleie TIIE O changs [ Adartion
NAME NAME
STREET ADDRLSS STREETADDRI SS
CIrY-S1-21IP CITY-S1-7IP
TITLE [ Delete TiTE [ change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY - S1-ZIP CHY-ST-71P .
L O pelete TI1LE O cChange [ Addition
NAME NAME
STREET ADDRFSS SIRELT ADDRESS
CIrY-SI-21P CITY-S$T-2IP
12. ) horeby corlify that the information supplied with this filing does not qualify for the exemptions contained in Scction 119, Florida Statutes. | further cortify thatl tha information
indicated on this report or supplemental report is rue and accurate and thal my signalture shall have tha samo legal effect as if made under oath; that | am an officer or direclor
of tha corporation or tho receiver or trustoo cmpag 1o exaculo this roport as required by Chapler 617, Florida Slatutes: and that my name appears in Block 10 or Block 11
if changod. or on an alla nt with an adcrges, wi all other Ilkeyre
SIGNATURE: ANES £ CUAME Y dA8-07




