, FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 22,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N98000006243 04-22-2004 90019 020 ****51 25

1. Entity Name
ST. TROPEZ AT HARBOUR ISLAND HOMEQWNERS
ASSOCIATION, INC.

Principal Place of Business Mailing Address
3001 EXECUTIVE DRIVE 30071 EXECUTIVE DRIVE : 5 4 0 3 8 9 31
SUITE 260 SUITE 260
CLEARWATER, FL 33762 CLEARWATER, FL 33762 -
e s A ADRCAR AR UK
TT7 5, Harsoue lsiono Buvn |77 S blneaove lsians B
Suite, Apt. #, etc. Suite, Apt. #, etc. 01202004 g
.SU!TE 250 SOiTE 270 Chg-NP CR2EG37 (10/03)
ity & State Gty & State 4. FE| Number Applied For
Aaven, Eu Tponeh, Fio 59-2196920 Not Applicable
Zip Country Zip Country . : $8.75 Additional
33002 U 5 BRle02 L3D 5. Certificate of Status Desired O Fee Required
. _6._Name and Address of Current Registered Agent _ . 7. Name and Address of New Registered Agent

CLEARWATER, FL 33762

Name
| CONDOMINIUM ASSOCIATES l E‘ !N! " thJ" !Ad A§$‘ " :IA ' ES
3001 EXECUTIVE DRIVE, SUITE 260 Street Address (P.O. Box Number is Not Acceptabie

TAMPA, FL. 336081 [

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

the obligations of registered agent. PQD PE’RTLI m %%Ee_
SIGNATURE i[raitl'\/{ ,?)[\Oﬁﬂ }\ﬁ OQ KQT[-N BQQMHQLL.! {_C B

Slgnaturg yped or prirfe nam! o regs!.ered agent and ﬁtle i epplicable. {NOTE: Registered Agent signature required when reinstating) DATE
Tl

Filing Fee is $61.25 §. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2004 Trust Fund Contribution. 0 Added to Fees Florida Department of State
1D. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ) 1 pelete TIMLE Change ] Addition
NAME TANZER, JED NAME .
STREET ADDRESS | 1116 ABBEY'S WAY STHEET ADDRESS
CiTY-57-2IF TAMPA, FL 33802 . CITY-5T-2IP
TILE VPD . A Delete me |¥) Tdchange 3 Addition
M SCOFIELD, LAWRENCE NAME DuANE, JosePH
STREET ADDRESS | 1104 ABBEY'S WAY STREET ADDRESS. | | | &5 A 8 BEY.S wWay
cmy-sT-ZP | TAMPA, FL 33602 CITY-S7-2P 'T’MPA) L 3302,
1ML STD R Delete e TJChange 3 Addition
NAME PARIS, MARK NAME Kq mpPseN, PATRICIA
STREET ADDRESS | 1153 ABBEY'S WAY - | stheer aposess | 22 2 HE.N DERSON 5 Lvo
cmy-st-zp | TAMPA, FL 33602 cv-s1-20 ["Tameh; EL 33(009
TIME o] 1 oelete TILE pDsT Rchange ] Addition
NAME COPLER, PAMELA NV CoprHeR, Pame LP'
STREET ADDRESS | 1145 ABBEYS WAY R STREET ADDRESS
GITY-ST-2IP TAMPA, FL 33602 CITY-ST-2IP
TME D - e 3 eete T Dv ' X Chenge ] Adsition
NAME WEBER, DOUGLAS NAME
STREET ADDRESS | 1109 ABBEYS WAY STREET ADDRESS
CITY-57-21P TAMPA, FL 33602 ciTy-81-271p
TMLE T Delete THLE N “JChange ] Addition
NAME NAME
STREET ADDRESS . - STREET ADDRESS
CY-ST-2P oITY-5T-2F

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated n Section 119. 07(3}( Florida Statutes. | further cerlity that the information
indicated on this report or supplemental reporl s true an accurale and that my signature shall have the same legal ef‘fect ‘as if made under oath; that | am an officer or director
of the corporation or the receiver o

agxecute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an a e empowered.
SIGNATURE: A< oy holoq (£12)262-]300

SIGNATURE AN| F ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




