FILED

2008 NOT-FOR-PROFIT CORPORATION
08 ANNUAL REPORT Apr 07,2008 8:00 am
DOCUMENT # N04905 ecretary of State
1. Entity Name 04-07-2008 90061 049 ****6] 25

ST. TROPEZ CONDOMINIUM V ASSOCIATION, INC.

Principal Place of Business Maiting Address
40347 US 19 NORTH P. 0. BOX 695 . o
STE 201 TARPON SPGS., FL 34689  US , ‘

TARPON SPRINGS, FL 34689  US

T i (L R

Suite, Apt. #, etc. Suite, Apt, #, etc. 02022008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-2469253 Not Applicable
Zp Country Zp Country 8. Certificate of Status Desired a E:'Ts m‘mm’
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agont
MName
KARAGIANIS, IRENE I et
352 WESTWINDS DR. Strest Address {P.0. Box Number is Not Acceptable) )
PALM HARBOR, FL 34683
City FL | Zip Code

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

SIGNATURE

Slgnanue, typad or prntad nama of negisteced agert and iite 1 appicabie. (NOTE: Regrsterad Agant signature recesicec when renstabng) DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 Moy 2o Make check payable to

Due by May 1, 2008 Trust Fund Contribution. a Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L VPD ] elete TE (7] L3 Change ‘Addition
A CARNEY. JAMES NAME MRQ DAIO. M ,’g‘,'ggt' awo-4 8/ A
STREET ADDRESS | 8551 LOVAS TRAIL SRR AoRess | BUSST QOUATTR 4
arv-s7-zp | TRINITY, FL. 34655 P oSt [GLEAR WATER | FL 3376/
e PD ot TIE ' O] Ghange [ dditron
NAME BURCHAM, ANNETTE NAME
STREET ADDRESS { 3455 COUNTRY SIDE BLVD 86 STREET ADDRESS
CITY-ST-2IP CLEARWATER, FL 33761 CIY-ST-2IP
Tme STD P peters TME STD [ Change Addition
N STEVENS, SHEON N FAST, 'g?fyar‘k;qsr& BIVD %
STREET ADDRESS | 3455 COUNTRYSIDE BLVD #30 STREET ADDRESS | B HSS d
om-si-2P | CLEARWATER, FL 33761 - - s | QLEARWATER,-Ft- 3376/ -
TITLE [ Detete TE [Jchange [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-S1- 71
" 0 e TLE O change [ Adeilion
HAME NAME .
STREET ADORESS STREET ADDRESS
CITY-S§T-2P CITY-§T-Z1p
TITLE 3 oglete e : [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDVESS
CITY-ST-2P CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurata and that my signature shall have the same legal effoct as if made under oath: that | am an officer or director
of the corporgition or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

siGNaTURE: LZUN 12 DL 1R~ 7S

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Datn Darytira Phone #




