2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) -..-=

DOCUMENT # N00000002606

1. Entity Name

TREMONT | CONDOMINIUM ASSQCIATION, INC.

Principal Place of Business

STERLING MANAGEMENT, INC
1701-B RICKENBACKER DRIVE
SUN CITY CENTER FL 33573

Mailing Address

STERLING MANAGEMENT, INC
1701-B RICKENBACKER DRIVE
SUN CITY CENTER FL 33573

2. Piincipal Place of Business

3. Mailing Address

Il

il

Suite, Apt. #, elc.

Suite, Apt. #, elc.

i

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90360 026 ****¢].25

JHEITA

MOORE CR2E037 {11/03)
City & State City & State 4. FEI Number Applied For
59-3557602 Nat Applicable
Zp Country ap Country 5. Certficate of Status Desired ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DE FURIO, ESQ,, JAMES ~
101 E. KENNEDY BLVD., STE 1030
TAMPA FL 33602

sreet ac James R. Defurio, Esquire
—— 101 E. Kennedy Blvd. Suite 3000

e Tampa, FL 33602

lip Code

-

8. The above hamed entit
the obligations of regi

stat T te purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

05

SIGNATURE e L
SIWQI primed harme of registerad agant and lile it applicatle.

(NOTE: Registered Agent signatufe required when reinslating)

72

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. . OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN10
TLE . Delete TITLE {7 Ghange Addition
. DUNLEANY, ELAINE kL e Bohnson ,W%‘vgrfy k!

STREET ADDRESS gab-TrC V] €Cns m -

stAEeT appess | 762 TREMONT GREENS LN.
SUN CITY CENTER FL. 33573

CITY- 5T-21P o CITY-ST-21P \S{%B Qﬂ'\lf & nﬁ‘_r, ﬂ- %65_11 1%
TMLE elele TITLE [ Change Addition
NAME JOHNSON, BEVERLY F(D NAME Hinderhitey, Dopold
streeT AnoRess | 836 TREMONT GREENS LN. smeer aooress | 109 THE gt &tﬁﬂs Ln.
OITY-ST-7IP SUN CITY CENTER FL 33573 CiTY-ST-7IP Sun Cl‘l’\liey]jﬁr',_ﬂ, 53 575
T ‘i?ﬁUNDSEN NETTE g.[)efere THLE b " R_' ward [ Change EF{‘Adda':icn
NAME ] NAME ISy, Kichar
STREET ADDRESS gﬁi@ﬁ_ﬁ%ﬁ:ﬁ:g?:i;gm STREET ADDRESS [ 03 Tfem ontéteens LN-
oITY-5T-2IP ) CITY-5T-2iP Sln (‘ It!! Cﬁn .ha Y\: FL 5%
TLE zINDERLITER BONALD Iﬁ\Delete TITLE SD ) {1 Change mAddilion
HAME 3 NAME
s7ReET ADDRess | 709 TREMONT GREENS LN. STREET ADDRESS REH'@.\EZQK{,]J:Y&QH% N
cmv.st.ap  |SUN CITY CENTER FL 33573 CTY-ST. 2P il TrEMONTEEENS L0
R 2 Sun Gy Cevder, FL 33513
e HELGESON, WILLIAM CHowe e muncsen, (\yne S o Rt
NAME : NAME ] ,
STREET ADDRESS ;Sigﬂ%:;?::i’:ig:;f STREET ADDRESS |8 33 1T €10 ‘Jr*E’CCﬂS L.
CITY-ST-2IP arv-sezr |Gy O] Ccn-if‘(’ L £i7§
e ] Delete T ! O change ] Adcitian
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-sT-11p CITY-ST-2P

12. | hereby cerlify 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 report or supplermnental report is true and accurate and that my signature shal! have the same legal effect as it 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 it
changed, or on an attachment with an address, with all other like empowered. ’

SIGNATURE:

SIGNATURE AND l!?ED OA PR!WAME OF SIGNING OFFICER OR DIRECTOR

o¢/i3] o
T D

o 7

Daytime Phione 4




