2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # NOOO00002606
TREMONT | CONDOMINIUM ASSOCIATION, INC.

Principal Placg of Business

Mailing Adgress

2020 C )USE DR
SUN G CENTER FL 33573
/.

FILED

May 23, 2002 8:00 am

Secretary of State

05-23-2002 90126 032 ****61 .25

N (T

Wl

'2. Principal Place of Business ' 1 %I@ﬁi&m&d.iéﬂddgﬂllje“t, IIIC.
Stering Management, inc. _723 imar Drive
Suite, Antdtrettnar Drive Suﬁ@ﬂ?ﬂce?ﬁer' FL 33573 DO NOT WRITE IN THIS SPACE
W' FL 33573 City & Stat 4. FEI Numi Applied For
ity & State . umber
59-3557602 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O geaa-gesq lﬁsggﬁonal
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Registered Agent
Name BECKER & POLIAKOFF, P.A.
CULLEN, JAMES D Street Address {P.O. Box Number is Not Acceptable)
1 24301 WALDEN CENTER DR SUITE 300 2401 WEST BAY DRIVE, SUITE 414
BONITA SPRINGS FL 34134 . ‘
€%  LARGO FL | %8%%%0
8. The above named entity submits this staternent for the purpase of changing ils registered office or registered agent, or both, in the state of Florida.
SIGNATURE @‘u‘u ﬂMO‘L/ &me—)
Eﬁl-g'f:tﬁﬂpedﬁ Trﬁdgaéﬁ regi&eéed aﬁﬁﬁﬁe i:appl' b'leD . FdﬂﬁTEL Iﬁfgﬁagd Aﬁﬁﬁe required when rainstating) s DATE
i 9. Election Campaign Financing 5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. fdded to F?;s ° Department ofyState
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 10
TITLE PD 4 Detete TITLE _i) [3) o ¥4 Change [ Addition
NAME KLEIN, FRITZ NAME Uam{
streeT aporess | 754 TREMONT GREENS LANE STREET ADDRESS | “Ppek ‘ m m
orv-s2¢|SUN CITY CENTER FL 33573 o5 | Sy Loy Condty ) 33573
e VD O3 oelete e °D J ¥ Crange [ Additon
wmve  ~ |OLSON,BOB NAME m
steeeT noress | 766 TREMONT GREENS LANE STREET ACDRESS | ) 3 : dm
crv-st-2p - |SUN CITY CENTER FL 33573 CTY-$T-2IP < £ 33313
THLE TD B Deete TILE -f—ﬁ - 4] ! . O] Change  “EhAddition
AV MURPHY, BEVERLY NAvE A 7))
streeT Aporess | 733 TREMONT GREENS LANE STREETADDRESS | g, 3 dm :
orv-s1-2¢ [SUN CITY CENTER FL 33573 st | Boon Pedus 4] 333713
TILE 5D 'ﬁ] Delate TITLE d O change [ Addition
NAME DUNLEAVY, ELAINE NAME
sTreer aooress | 762 TREMONT GREENS LANE - STREET ADDRESS
crv-st-2p |SUN CITY CENTER FL 33573 CITY-8T1-21P
TITLE D I [ Delete TITLE [JChange  [] Addition
NAME SAKO, AL oo HAME
streeT aooress | 819 TREMONT GREENS LANE STREET ADDRESS
cry-st-zp - {SUN CITY CENTER FL 33573 CITY-ST-ZIP
TNLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-ZiP CITY-ST-21P

H-4-(2

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 419.07(3)i), Florida Statutes. | further certify that the information
indicated on this report 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 by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

sianaTuRe: Sl e N0, 2lauin gD 91346337487

RInNATHRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER®R DIRECTOR

Date

Dayiime Phore #

CR2E037 (9/01)



