2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO0O0Q002606

1. Entity Name

TREMONT | CONDOMINIUM ASSOCIATION, INC.

Apr 24, 2001 8:00 am
ecretary of State

04-24-2001 90234 020 ****61.25

Principal Place of Business Mailing Address

2020 CLUBHOUSE DR
SUN CITY CENTER FL 33573

2020 CLUBHOUSE DR
SUN GITY CENTER FL 33573

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
5q '355 7 b (] 2z Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired O ?8'75 Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
Street Address (P.O. Box Number is Not Acceptabl
CULLEN, JAMES D roet Address | e piable)
24301 WALDEN CENTER DR SUITE 300
BONITA SPRINGS FL 34134 _ _
City FL Zip Code
8. The above named entity submjfs this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE — SA2-
Slgnalurefaﬂ or prinMegﬁslalsd afent anchiitia i licable. {NOTE: Registared Agent signature required when reinstating) DATE
Ly
FILE NOW: 9. Election Campaign financing $5.00 May Be Make Check Payable to |
FEE IS $61.25 Trust Fund Contribution. Added fo Fees Department of State i
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE FD B Delete TIMLE P D P O change [T Addition
NAME BEYER, R € JR At KLen, FRITZ
) e
STREET ADDRESS | 2020 CLUBHOUSE DR STEAORESS | TS ¥ TREmonT  GRECwvS L 3
CiTY-57-2IP SUN CITY CENTER FL 33573 onv-stap |Saa) Cery CENTER e F357
TILE VD B Delete TITLE vV b [Jcrange [ Addition
NAME NELSON. GARY NAME OLtsen, Beos
steeeT a0oRess | 2020 CLUBHOUSE DR SRETAORESS |74, TREMonT GREENS  LANE
CITy-ST-2IP SUN CITY CENTER FL 33573 CITY-S7-2IP Sun) CeTY CEANTER y=ra 33573
TITLE STD [, Detete TILE T 5 : ] Change K71 Addition
NAME WHITE, DARREN NAVE MURPHY, BEVERLY
STREET ADDRESS | 2020 CLUBHOUSE DR SRETRONRESS | 7 33 T REMOAT GREEAS LAAE
orv-s2f | SUN CITY CENTER FL 33573 oS- | Syn) Ciry CEwTER 1t 33573
e O Delete TITLE SO [JChange (B Addition
NAME NAME DUnNLEAVY, ELAIVE
STREET ADDRESS SREETADDRESS | 7 &2 TREMENT G REERSS LHANE
CTY-ST.7P avst? | Suw 0 iry CEVTER fFo 33573
T O Delete TTE |2 O Change  B.Addition
NAME NAME SHKe, AL wE
SYREET ADDRESS SREETADDRESS | §/F T REMONT GFREENS LA
CITY-ST-2IP CITY-$7-2IP Sun' Cery O ENTER =72 33577
TILE O Delete THILE [ Change [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required py Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other ke empowered. 8 ! 3
SIGNATURE: __ SIGNATURE REQUIRE W,%c 3//3/0/ L34 53¢
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Date Daytime Phone #

e T

CR2E037 (10/00}



