2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N0O0000002606

1. Entity Name

TREMONT | CONDOMINIUM ASSOCIATION, 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

40071b9%

2. Principal Place of Business

3. Mailing Address

May 01, 2006 8:00 am
Secretary of State

05-01-2006 90319 031 ****61.25

R

Suite, Apt. #, etc. Suite, Apt. #, elc. 02092006 cp g-NP CR2E037 (11/05)
City & State City & State 4. FEl Number Applied For
59-3557602 Not Applicable
Zip Country Zip Country . : $8.75 Additional
S. Certificate of Status Desired O Fee Requirsd
6. Namo and Address of Current Registered Agent 7. Name and Adkdress of New Registered Agent
MName

DE FURIO, ESQ., JAMES
201 E. KENNEDY BLVD., STE 1460
TAMPA, FL 33602

T

Street Address {P.O. Box Nurnber is Not Acceptable)

City

FL I Zip Code

8. The atxive named entity submits this _statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatre, typed or printed name of registered agent and tile Hi apphcabia,

{NOTE: Registersd Agent signature required when reinsiating)

DATE

Filing Fee is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be Make check payable to

Added to Fees

Florida Dapartment of State

10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

me D tete e PD . O Change M“i"“
NAME HALEY, MARY JANE }&)e NAME ounleavy, Elaine

STREET ADDRESS | B35 TREMONT GREENS LANE STREET ADORESS 1 [ (9 7. on+t Greensin

ony-s1-2p | SUN CITY CENTER, FL' 33573 CITY-5T-2F

TLE PD ) Pnem T Addition
NANE KLEIN, KARL N cnm—han Eile

STREET ADORESS | 754 TREMONT GREENS LANE STREET ADDRESS ns Ln-

cay-sT-of | SUN CITY CENTER, FL. 33573 CITy-ST-2P SIM pm, {fy FL 335‘) 3

e ™ ﬂ[meje L SP [J Change J'ﬂl«ldilion
N KEISTER, RICHARD NAME AYMS‘W)YI Harri

STREET ADDRESS | 809 TREMONT GREENS LN. streer aporess (12 TYem Green Ln.

ChY-5T-2F | SUN CITY CENTER, FL 33573 o522 (S Crby 'lﬂf. Fi gaﬁ’)g

TIFLE sD Delete TIFLE fD [ Change [P.Adcmion
NAE RATAICZAK, MARY ? NAE plson, 6' I

STREET ADDRESS | 816 TREMONT GREENS LN. STREET ADDRESS ﬂa*rremon-l- Gfecns

CITY-S7-2P SUN CITY CENTER, FL 33573 CAY-SI-2P m_(‘mt_mr FL 35573

THLE VO Detete THLE Ol chane [ Addiion
NAME DUNICAVY, ELAINE R NAME "[EulS Norene

STREET ADORESS | 762 TREMONT GREENS LANE smeenanoress | (ol TrEMONt 6reens Ln.

cmy-sT-2P | SUN CITY CENTER, FL 33573 omv-st-ze | S u C(yr[ty FL 335173

THLE (1 Detete TMLE O Cage [ Addtion
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ciy-51-ap

12. | hereby certify that the information supplied with this filin 3
indicated on this report or supplemental report is true an

does not qualify for the exermptions contained in Chapter 119, Florida Statutes. | turther certify that the information
accurale 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 ather like empowered.

SIGNATURE: .

SIGNATURE TYPED OR

NAME OF

mor#‘;noamm

35},{5’/0 L

Daytime Phone #




